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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 815504 8415867
.37_H\//IJ
AUTHORIZATION : M B pd,

COST LIMIT :. $ 35.00
ORDER DATE : June 14, 2023
ORDER TIME :  1:43 PM
ORDER NO. : 815504-046
CUSTOMER NO: 8415867

CHANGE OF AGENT

NAME : LOTSPEICH & ASSOCIATES, INC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
xX PLAIN STAMPED COPY

CONTACT PERSON: Eyliena Baker -- EXTH

EXAMINER:




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0302, 607.1308, or 6171308, Florida Statutes, this
statement of change is submitted for a corporation arganized under the laws of the Srate of FLORIDA

in order to chunge its registered office or registered agent, or both, in the Siaie of Florida,

. The name of the corporation:LOTSPE]CH & ASSOCIATES. INC.

2. The principal office address:

385 East Waterfront Drnve Homestead, PA 15120

3. The mailing address (if different):

4. Date of incorporation/qualification: 12/02/1980

Document number; 09489

5. 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)

COGENCY GLOBAL INC.
115 North Calhoun St. Suite 4 ' =
Tallahassee FL 32301 o
DTS
6. The name and street address of the new registered agent (it changed) and /or registered oftice!” - m
F red - e ..
(it changed): W = C‘,
Corporation Service Company I B
- W
1201 Hays Street ™
P O. Box NOT accepuable

Tallahassee FL 32301

The street address of its registered office and the street address of the business office of s registered agent
as changed will be identical.

Such cly
authori

ze was authorized by resolution duty adopted by its board of directors or by an officer so
djby the board. or the corporation has been notified in writing of the change’

E CQQmr

JILL CILMI, VICE PRESIDENT
ature ol an ofhicer ur direclor

51

Prnted or Iyped name and Tille
! herety acdept the appointment as registered ugent and agree (o act in this capaciry,
) fur!her agree la comp

by with the }oroi'isions of all statwutes relative 1o the proper and con
af my duries, and I ant fu

Rl ies : ¢ If)/e!e performance
A s, and T o miliar with and accept the obligation of my position as registered ageni. Or, if this
docment is being filed merely 1o reflect a change inthe registered office address,” herebyv Confirm that the
corporation has héen naotified in writing of this change.

orporation Service Company

06/26/2023
Signamre of Registered Agent

[Jate
I signing on behalf of an entity:

GRACE E. KIRBY, ASST. VICE PRESIDENT

Tvped or Printed Name

* * * FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAUASSEE, FLL
CR2EM43 (04/13)

32314



