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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 1, 2015

LOWER LOWNDES, INC.
2303 BEMISS RD
VALDOSTA, GA 31602

SUBJECT: LOWER LOWNDES, INC.
Ref. Number: F12000003601

Our records indicate the registered agent for the above named corporation
resigned on February 6, 2015 and that this corporation currently does not have
a registered agent designated.

Pursuant to Florida Statutes 607/617, this office is required to give 60 days notice
of our intent to revoke the certificate of authority of a foreign corporation
authorized to transact business in Florida for failing to appoint and maintain a
registered agent.

This letter is your notice of our intent to revoke the above named corporation’s
certificate of authority to transact business in Florida 60 days from the date of this
letter if a registered agent is not properly designated.

Please designate a new registered agent by doing one of the foliowing: 1)
complete the enclosed registered agent designation form, 2) file the current year
annual report (if applicable) or 3) file an amended annual report (again, if
applicable). Each one of these filings must be submitted with the
appropriate filing fee.

If you should need any further information, please contact our office at
(850) 245-6050.

Gary Blankenbaker
Document Specialist
Division of Corporations l.etter Number: 415A00006430
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 21, 2015

SHARON SELDER
1414 SOUTH MARION AVE
LAKE CITY, FL 32025

SUBJECT: LOWER LOWNDES, INC.
Ref. Number: F12000003601

We have received your document for LOWER LOWNDES, INC.. However, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $35.00. Your document will be
retained in our pending file. Please return a copy of this letter to ensure that your
check is properly credited.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 415A00008028
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" NSTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

FPurswant 1o the provisions,of sections 607.0302, 617.0302, 607.1308, or 6171308, Florida Stauues, this
starement of change is submitted for a corporation organized under the laws of the State of T Ib 4108

inoraer lo change iis regisiered office or registered ageni, or both, in the State of Florida.

1. The name of the corporation: a8 W ¥ AOWM%S L ne

. The principal office address: /ll’ﬂ '-SD "DLL Mﬁ?':o") /0 & LPK@ Q?MZJ/-
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3. The mailing address (if different): I N Mg

. Date of incorporation/qualification: i~ “2003 Documment number: F / 2000 DO_? ("0 /

- 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)
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6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed): .
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The street address of its registered office and the street address of the business office of its registéied ageny, ==
as changed will be identical. RS T
Such change was authorized by resolution duly adopted l?_y its board of directors or by an officers6:- =-o T
authorized by the board, or the corporation has been notified in writing of the change. R e
. -
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Signature B an officer or directar Printed or ivped namﬁnd [FREY

L hereby accept the appointment as registered agent and agree 0 act in this capacilty.

I furthér agree to comply with the provisions of all starutes relative 1o the proper aid complere
performance of my duitiés, and I am familiar with and aceep! the obligation oﬁny position as regisiered
agént. Oi‘,]lf! is document is being filed merely 1o rgﬂecr a change in the regisieied office address, [
hereby confirm thai the corporation has been notified in writing of this change.
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Sigrature of Registered Agem Date

If signing cn behalf of an entity:

S hpeo 56\616'?/

Typed or Printed Name

#* # FILING FEE: §35.00 * * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TC: DIVISION OF (CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CRATO4S (03/12)



