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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBRJLCT: L.C.C.INTERNATIONAL, INC.
Name of Corporation
DOCUMENT NUMBER; Kigl44

The enclosed Stateinent of Change of Repistered Office/Agent and fes are submitred for filing.

Piease return all correspondence concerning this iatter to the following:

Gillisnne Russ
‘Nawe of Contact Pérson

L.C.C. INTERNATIONAL, INC,
rlinyCotnpany

1934 QId Gullotws Road, Suite 410
Addruss

Vicnne VA 22182
City/state and Zip Code

gillianne_tuss@lee.com
E-mail address: (1o be used for fulwre annual [eport nobification)

For further information concerning this malter, pleass catl:

at(

)
Wame of Contast Forson Arca Code & Duytime Telephone Number

Enclosed is 8 $35.00 check made payuble to the Department of State.

Mhailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallshassee, FL 32314 2661 Bxecutive Center Cirele
Tallahossee, FL 3230]
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T

STATEMENT OF CHARGE OF REGISFERED OFFICE QR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
N

Pursuanr ro the provisions of sections 6070502, 817.0502, 607.1508, or 6171308, Florida Starutes, this
starerrent of change is submitied for a carpacation arganiced under he laws of the Siata of DE

e in OVder to change its registered affice or registered agent, or both, in the State of Florida,

L. The name of the comporation: L. INTERNATIONAL, INC,

2. The principat office address; 3800 Wesifieids Bivd, Suile 200, Cluntilly VA 20151

3. The mailing wldress (if dlfferent):

4, Date of incorpormtion/qualification: 03/15/1988

Document number: KiBi44

3. The name and strect address of'the current registered agent and registered offics an fils with the
Florida Department of State: (If nesigned, enter resigned)

_STEVE CUMMINGS

903 EISENHOWER KEY WEST FL 33104

u‘\_ WIE’-?
i

6. 'T'he name and street address of the new registered agent (if changed) and /or repistered office
(if wlsanged):

C T Corpuration System

clo ' T Corpotstian System, 1200 South Pine Istand Rowd

PO Hux NOT ncceplabi:

AW 128V
%

ﬁ.

Pluntation, Flerida 33324

¢s

The street address of (18 e

Elismrud office aml the street address of the business office of its reglstered agent,
as chinped will be identicdl,

Such chanue wis guthorized by resolution duly udnpied hy ity board uf directors or by an oflicer g0
authorized hy the bogvd, o the corporation has been notified i wiiting of the change.

=

Rhiannon Lawler, Vice President
SIEiATure al e Tar IneTnr

FAATd or 1y ped Bawie and 10 _— -
1 hereby accept the uppeintorent ax regisiered agent end agree 10 act in this capacity.
{furiher agrie 10 comply with the p:‘ri?‘;j'.."am' of alf stannes relotive to the proper Giid com{f)!ele petformance
of niy dutiés, and { am familiqr with gnd nccep! the abfigation of iy position as m;;:.f!@ru ()
dociiment is being filed merely fo roflpct a chnye in the registere
carportion hus Dien ,m,yf

ageat, Or, if this
office address, § hereby confirm thal the

ed inwriting of this clhange,
T Corparation System g

By: ¢ he Sy / zd// !
Signate of Regiueral Agenl Dae
Judith Argao
[F signiizg on behall of an entity: Vice President

and Assistant Secretary

n Privied Nanw

w ¢ % FILING FEE; $3500 % * ¥

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIvision oF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, Fl, 32314
CR2EMS (B05)
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