Fliooonoa 78

— AAURCIRIRLIRIIY

100262986451

(Address)

(City/State/Zip/Phone #)

[JPekue  []war [ mai

N5
0

-’\_J i
Hyr 0

o
“

(Business Entity Name)

~
L"s

-<

A

O

£ ¥2

(Document Number)

!
H

(A 1]
Certified Copies Certificates of Status

2¢

]

Special Instructions to Filing Officer:

“33SSYHY TIVL
0 A¥VYLIND

Va4
VIS 4

Cffice Use OCnly

—y
&~
=
=
[mp)
}
o
0
x
™
£

1AU6 071710

T LEMIEUX



i )

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: 8/6/14

NAME: AGMAN LOUISIANA, INC

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

Prrsuens 1o the provisions of scotions 0070302 6170502, 6077503, or 6171508, Flovide Stanes, this
stateneni of changie is submitied jor o corporaion orpanized mader the Tinws of the State of De_'_‘f‘_wa’ e
in order to chonge ity regiviered office or registered ugenr, or both, In ihe Sitaie of Flovidz,

1. The name of the earporation: AGMAN LOUISIANA’ INC,

2. The prineipal office sddiess:

365 Canal Street, Suite 2829 New Orleans LA 70130

3. The mailing address O different:

- Date of incarpeationdguali lieation: _Jﬁl[y?zjgm 1 Document niinbar: F11000002978

N

- The nanie and street address ol the currentieeisiered agent and registered oftice on file with ihe
Florrda Department of State: (I resigned, enter resigaed)

CT Corporation System

—
b X7¢
. —
1200 South Pine Island Road co
, m
Plantation, FI. 33324 by
m
6. The name and street address of the new vegistered agent (if chunged) and Jor tegistared oftiee ':"9
(il changed): :U:
. -
National Corporate Research, Ltd., Inc. 27
om
155 Office Plaza Drive >

PO Bay WOT aceepuable

Tallahassee, FL. 32301

The street zdeiess of its registered office und the street address of the business office of (s registered agent,
as changed will bu tdentical,

Sueh change was autharized by resolution duly adopted by its board of directors or by an officer so
attthorized tv the board, or the corporation haé been netified mowriting of the change’

L \'--__\ I . . . )
e A6 S o= i Yictoria Sabrio,
- T Stgnuiure uf 45 OHICer ©F Guecior

Secretary
Trnted or typed e Ty
Theredy aceept the appoiniment as vegisiered auestt and agree io aor in iy capaciiy,

L frthir aigree (o comphnwith the provisions of ail stanwes velative (o the proper aid colplele
pmjfm'mc_mcg_rg/ an dnies, and Fam jamilior with and gecepy e oblization of niy pozitior as vegisicred
agenf, Or jfihis document is Setsyd fited mervelyin rcy’ vet o elienge i ihe regisicied affive address, I
;IGI'L’[J'}“'((".’)(_Q},?‘IJ‘II.’ that the earporatici has deen sotified fnwelting of this chengy,

_ §~/ “/ T
Vg

srpnature of Regratered Agent

Dak
IMsigning on hehali of an entity:

Lucy Rose, Assistant Secretary

Typed ¢ Pristed Name

*E o FILING FEE: 835,00 v = *

MAKE CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF STATE
NEAIL TOn DIVESION OF CORPORATIONS, PO, BOX 6327, TALLANASSTEY. FIL
CHJEQIS (03712)
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