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DATE: 12/29/14

NAME: LMI SYSTEMS, INC.

TYPE OF FILING: CHANGE OF AGENT
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ACCOUNT: FCA000000015
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant (o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submiited for a corporation organized under the laws of the State of, _ﬁgggf.ﬂlg,___,

in order to change its registered affice or registered agent, or both, in the State of Florida.

LMI SYSTEMS, INC.

1. The name of the corporation:

2. The principal office address:
4680 N. Royal Atlanta Dr. Tucker GA 30084
3. The mailing address (if different):
4680 N. Royal Atlanta Dr. Tucker GA 30084
F11000000143

4. Date of incorporation/qualification: January 11, 2011 pocument number:

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)

Goodwin, Robert
505 Turnberry Lance

Q3714

St. Augustine, FL 32080 2 Fo

~m

=R

6. The name and street address of the new registered agent (if changed) and /or registered office Q ?L‘Tm
(if changed): no U‘;;)g
National Corporate Research, Ltd., Inc. o %

= -5

155 Office Plaza Drive B e

P.O. Box NOT acceptable o Eg

Tallahassee, FL 32301 @ gm

The street address of its registered office and the strect address of the business office of its registered agent,
s changed will be identical. ’ 8 y

Su&h c_ha%gg w]?'s authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

% Act l-lo”g Sw!qwdﬂrﬁ S Teeas st
s o 1 ofTicer or direclor nnica or type NOMo an;

1 hereby accept the appointment as registered agent and agree to act in this capacity,
i furthg' agre‘g {0 can!;ggz with the pr: %fsians ofall sratureﬂe?aﬁve Io the pro ggan}él complete
performance of my dutiés, and I am j?zmr‘liar with and aceept the obli a!}:;an of my positign as r‘.jegrsrered
agenf. Or, iL{his document is being filed merely to reflect a chang f_u zregis ere oﬁ?ce address, |
hereby conflym that thp-pOrporation”has been riatified in writing ajﬁl is change.

| 23 r oy
L4 Date

Signature ol Registered Apgent
If signing on behalf of an entity:

Sean Honan, Assistant Secretary
Typed or Printed Name

* % * FILING FEE: $35.00 % *

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314

CR2E045 (03/12)



