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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Prrsueen (o the provisions of seetions 607.0302, 617.0302, 6071308, or 6171508, Flovida Statuges. thic
stutement of change is suhmitted for a corporation orgenized wwter the lenvs of the Stare of Floids

in order to change ity rogistered office or registered agens, or both, in the Staie of Florida.

AWRENCE FACT NTe
1. The name of the corpartion: LAWRBACE FACTOR, INC.

. o B, 00 NW 1375 iami Lakes, FL 32
2. The principal office address: 790 NWHAT St Miami Lakes, FL 32014

3. The mailing address (it different):

i i . i 04071982 I-73307
4. Date of incorporationiyualification: Docutent number: .

5. The name and street address of the current registered agent and registered otfice on file with the
Fiorida Department of Saate: (1 resigned. enter resigned)

Cawrenee Fuctor Ing

1335 Catalonia Avenuc

Coral Gahles, FIL 33134

NP

6. The name and sireet address of the new registered agent {if changed) and for registered office
{if changedy:

C T Corporation System

!15'.

{200 South Pine Island Road

PO Box SUOT aceeplable
Plantation, Florida 23324

The streat address of its registered office and the atreet address of the business office of its registered agent,
as changed will be identical.

Such change was autharized by resolution duly adopied by its board ot directors or by an officer so
atthorized by the board, or thd cosporation hai been notified i writing ol the change.

/’W// Mark Siler, Assistunt Secrelury
Sﬁu ."fot an AT o' direlior

Prointed o tvped name and tinle

1 hereby accept the appointment as regisiered agent and ageee o aet in this capacity. )

I furthir agree to conplv with the provisions of af! stetiies relative fo the proper and complete petforaiunce
(?’ my dutics, cad T am finnilior wr'[h @l aceept the obligarion of aiy pusition as registered agent, Or, if this
document is being filed merclv o reflect a changy in the registered office address,” T hereby confirm that the
corporation has boen notified in wreiing of this change.

C I Cotporation Sysiem (‘ Ia
Cﬁ&!\({ﬂf gt A/ 12023

Signature of Jewisiered Yoent Date

If signing on behalt of an cn‘..i(_v:

Eric Carlson. Assistant Secretuy

Typed or Printed Nume
* % VILING FEE: $35.00 * = *
MAKE CHECKS PAYARLE 1O FLORIDA DUPAR IMENT QU STA LT

MAIL TO: DIVISION OF CORPORATIONS. 1.0, BOX 6327, TaLLanasses, FL 33314
CROYFU4S (1M1 3}
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