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COVER LETTER
TO: Amendment Section
Division of Corperations
SUBJECT:
Name ot Corporation
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return alf correspondence concerning this matter to the following:

Name of Contact Person

Fim/Company

Address

City/>tate and Zip Code

; ime 5. GormM
-meil address: (to be used for future annual report ndtification

For further information concerning this matter, please call:

]Eli'[" H‘Dh-lﬂ]ﬂ_f- a](EIZ:g ZZJ"'% z%gé
ame of Contact Person Area Code & Daytime Telephone Nul

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

MW treet Address:
Am ent Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton-Building

Taltehassee, FL 32314 2661 Exccutive Center Circle
C Tallahasges, FL 32301

CRIA0MS (¢3712)

LIS - 207003 Wnilees Kiawer Ouling
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
" BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
Statement of change is submiited for a corporation organized under the laws of the Srate of Ocorgla
in order to change its registered office or registered agent, or both, In the Statz of Florida.

{. The nams of the corporation; Laser Ventures, Juc.

2. The principal office address: 125 Smokehill Land, Woodstock, GA 30188

3, The rpailing address (if different);

4. Dats of incorporation/qualification: 922572015 Docurment pumber: F13000000801

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)

Capitol Conporate Services, Inc.

155 Office Plaza Dr, Ste A

Tallahagsee, FL 32301

6. The name and strcet address of the new registered agent (if changed) and /or registered office
(if chanpged): :

C T Corporalion System

cfo C T Corpuration System, 1200 South Pine Island Road
P.0. Bex NOT sccepiable

Plantation, Florida 33324

'al‘sh:n:gcgd aegfm ?cflglsu'r:ﬁi.“md office and the street address of the business office of its registered agent,

S

tion duly adopted by its board of digectors or by an off
paration had been hottHeal I wrting of the change) 0w °°

thrt—O Clint Davis

™

Lhere epi the intment as registared agent and agree o act in this capacity,

I ’h’é”r‘éﬁfmﬂ to ca“ﬂgi,’; with Ji:g; %isiom oﬁ?{ staturasngaﬂvifo the pro rar?é complete
Herformante of my duties, and [ am_'f%mﬂlur with and accept the obligation uf:z'g?mm as %‘lﬂ'ﬂi
zgenr. ! jlf is document is being filed merely to reflect a ch;n‘gg ] ,c reg:.r office address, I

areby confirm that the corporation has been nojifted in writin )

C T Corporation Sy
By: b - 2015
grature 6f Reg A Oare

If signing on behalf of an cnlity:

Howard L. Volz, Assistant Secrctary
Typed or Printed Namo

* * % FILING FEE: §35.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 10! DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLALIASSER, FL 32314
CR2E045 (03/12)
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