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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: "ﬁ cT-Con CO RPpoR NTLO

{Name of corporation)

DOCUMENT NUMBER:____ 3 5586
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all comrespondence concerning this matter to the following:

5ruL€-(;L((

“{Name of contact person)
- Lon (o poraion
{Firm/Company)
(00> Ocentn hue
(Address)
Arllxusente Sorings FL 3270
state and 2p colkey

For further information concerning this matier, please call:

Beuce (orc L1, gay-f4sd

(Name of contact person) (Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amendment Section : Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FI. 32314 Tellahassee, FL. 32399

CR2E045{6/04)
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STA{EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

FLORIDA
in order to chemge its registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation:

(LT-Con CorpolReriing
2. The principal office address: [cox  O¢e N A.u’f_?_ A (o mon te 5;?[‘\ n}T—i
¢ 320]

3. The mailing address (if different):

Same.

4, Date of incorporation/qualification: © ‘I'f/ 03 r/ 1987 Document number: __~ L5586

5 The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State:

GfOSW\a.V\j‘ kur'{— E
So4d  Winwood Way

O(Lancio F L 32 &{9

7 "i‘;m o
: . : —m T e

6. The name and street address of the new registered agent (if changed) and /or registered office T2, .,
(if changed): %ﬂ Fas) -‘:'_

T -

Mark W._Thesen, Sr. oz o
- ' = — m
logs Oveatn Auve. - 2 )

{P.0. Bax NOT acceglable) =

A Hawonte g??\%& Fo 2270 2

ot
The street address of its registered office afd the stre
as changed will be identicdl.

Warkw. WLS&AﬁCLDl(eCfd\(‘
\Frinled or typed namcanﬂtiu:))

&t and agree to act in this capacity,

- statutes relative io the proper and co.
Fwith and piccept the obligation of my pasition as regy.
erely to reflepda chapgs

mj}lete performance
7 %lstere
n the regisiered office agddress,
bmge.

agent. Or, if thi
hereby E'%nﬁrm t}za'g’rthg
2/ 08
: " {{Date)
If signing on behalf of an entity:
{Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



