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To: Page3ofé 2017-08-07 07 59.48 CST 12122023573 From: Kimberly Laughrey

COVER LETTER

TO:  Amcndment Scclion
Division of Corporations

SUBJECT:

Name of Corporation

DOCUMENT NUMBER:

| . .
The enclosed Statement of Change 1of‘ Registered Office/Agent and fee are submitted for filing.

Pleasc return all correspondence concerning this matter to the followiny:

Name of Contact Person

Fim/Company

Address

Citv/Stale and Zip Code

E-mait address:| (to be used for future annual report notification)

For further information concerning this maiter, please call:

af ( )
Name of Contact Person Area Code & Davtime Telephene Numbcer

Enclosed is a $35.00 check made payable to the Department of Stare,

Mailinp Address: Street Address:

Amcndmcl'llt Secrion Amendment Section

Division ofjCorporations Division of Corporations
P.O. Box G327 Clifton Building
Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301

CHIEO45 (0371 2)

[0t - D8 2205 Welken Khue o wr heg




- To: Pagedofd

2017-08-07 07.55.46 C5T

12122023573 From: Kimbetly Laughrey
STATEMENT OF CHANGE

F, OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Purstiant to the provisions of sectiofis 607.0502, 617.0302, 607.1508, or 617.1508, Florida Stanites, this
stertement of chunge is submited for

a corpuration orgunized under the ks of the State of DE
in order 10 change its regis

tered office or registered agent, or both, in the State of Florida.

| The name of the comporation: L GTOR SYSTEMS, INC.

2. The pnncipal effice address:

1
100 AMUERICAN METRO BLVD§UI'['L' FSO LIAMILTON, NJ 08619

3. The mailing addsess (if dilferem) |

L &132013

4, Date of incorporation/quatificatio

——— —

. eatg
Document numbey: || SUINO0I3TS

5. The name and strect address oflhlu:| current registered agent and registered oftice on file wihh the
Florida Department of Siate: {1t resigned, enter resigned)

CORPORATION SL’}(‘-"]CE COMDPANY

|
1201 [LAYS ST., TALLAIASSEL, FL 32301

L4

6. The name and street address of th
{(if changed):

p
-

new registered agem (if changed) and for registered office

C T Corporation Sys“cm

aw 1-48 B
SERLE

tg?ﬂ

cfo CT Corporation System, 1200 South Pine Island Road

|2

P.0} Tion NOT accepnble
Plantation, Florida 3.};124

The street address of its registered a
as changed will be identical.

Tice and the sireet address ol the business office ol its registered agent,
Such chanie was authorized by resalution duly adopied by its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change’

N, '} .
C—-\'\‘_/‘LM\L L‘J et

FLU - O 72005 Wellkmn Khoaet Lriry

STgd e 03 an olficer o diteddar |

L harehy accept the appoiniment as ©

Jeanne Nelson, Vice President

'noted or Tywd uame and Tike

2 registercd agent and agree (o act in this capacity,
I furthér agree tno comply with the pr

visions of ¢l states refative to the pr

_ R IONS 0 0 the proper ard complete
performance of my duties, and | am familiar with und aceept the oblisation o_)p
agent. Or, if this document is beingtfiled merely o r

herehy confirm that the corparation

wrw ﬂ%
¥ Sngnumuio& Femslered Agent

It signing on behalf of an entity:

By:

Typed or Printed Name

MMAKE CHECKS PAYABLE TO FLG
Matl TG DIVISION OF TORPORATIONS, P
CR2EMS (1341 2)

1 11 «._'l{'lccf o change in the regisfered office ade
has been nodified imwriting of this change,

Alfred Younan
Aslsistant Secretary

my position as n?;l.\‘lcred
sy, T

9/6:2017

Patwe

#** FILING FEE: 835,00 * » =

IRINA DEPARTMENT Ob STATE
O, BOX 6327, Tarvanasser, FIL 323138



