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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 5/9/13

NAME: LOTSPEICH & ASSOCIATES. INC.

TYPE OF FILING: CHANGE OF AGENT

COST: 35.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015
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—

*MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
STATEMER BOTH FOR CORPORATIONS

2, 617.0502. 607,1508, or 617.1508, Florida Standes, this

Pursuant to the provisions of sections 607.050 :
f Florida

statement of ehange is submitted for a corporation orgunized under the laws of the State of,
in order to change its registered office or registered agent, or both, in the State of Florida.

LOTSPEICH & ASSOCIATES, INC.

1, The name of the corporation:

2. The principal office address:

618 E. South Street Ste 700 Orlando FL 32801
3. The mailing address (if different):
618 E. South Street Ste 700 Orlando FL 32801
December 2, 1980 ucument number: F08489

4, Date of incorperation/qualification:

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

THOMAS, RENEE
2711 W. FAIRBANKS AVENUE
WINTER PARK, FL 32789

6. The name and sircet address of the new registered agent (if changed) and /or registered ofTice

(if changed): =y

National Corporate Research, Ltd., Inc. =n @
‘ _ BE o=

155 Office Plaza Drive Ex = D

P.O. Box NOT acceptable éi C.tD f—'

Tallahassee, FL 32301 el Bk

el m O
The street address of its _rcglistcrcd office and the street address of the business office of its regi agegs.

Yy

o

il

as changed will be identica \
S =

Such change was authorized by resolution duly adopted by its board of directors or by an officeFZo " €2
authorized by the board, or the co tion hag becr? notified in writing of the changey 1oeFTD

Mj B&cl § go,.ly‘t'se.lé, AV l
Sighaturg ol an uﬂlﬁoydurcclor n.nl or typed name and e

T herehy accept the appointment as registered agent and agree to act in this capacity,

1 further agree to comply with the provisions oj%j] stghtes relative 1o the proper onid complele

g;rgznngfig '?xi?{! ;f;tur:fs. ?qd t{éqmwbﬁq;ngm;y{’zh and ?ccept r;re ob!igaa}ion of my pofxt‘lion as Jcejegisrered
O nent iy, beinglfile ely to reflect a change in the regisfered office a

irgrgby y’ﬁg‘m thpe'tl 5 o 5 H i ress, 1

the corpiratign has-fieen notified in writing of this change.

50920/ %

/ Signature of Registered Agent Tm— Date

If signing on behalt of an entity:

Mark Thomas, Assistant Secretary

Typed or Printed Name
* » % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CRZEDSS (U312)



