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FLORIDA DEPARTMENT OF STATE
‘ - Division of Corporations

October 2, 2014

HARRY LAWRENCE
1511 PEMBROKE JONES DR.
WILMINGTON, NC 28405

SUBJECT: LAWRENCE PROPERTIES NC LLC
Ref. Number: LO5000075105

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being retumed to you for the
following reason(s): '

The form you submitted is for a corporation, but your entity is a limited liability
company. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Darlene Connell
Regulatory Specialist 11l Letter Number: 614A00021048
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COVER LETTER

TO:  Amendment Section
Division of Corporations

susecr. -awrence Properties NC LLC

Name of Corporation
pocument Numser: 202000075105

The enclosed Statement of Change of Registered Office/Agent and fee are submined for filing,

Please return all correspondence concerning this matter to the following:

Harry Lawrence

Name of Contact Person

Firm/Company
1511 Pembroke Jones Drive
Address
Wilmington NC 28405
City/State and Zip Code

hlawren287 @earthlink.net

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

For further information concerning this matter, please call:

Harry Lawrence «307 8650983

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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2ZED45(03/12)
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STATEMENT OF CHANGE OF REGISTERED / OR REGISTERED AGENT OR BOTH FOR
o ' LIMITED LIAB 4 Y COMPANY

company

Pursuant to the provisions of sections 605.0114 or 605.011’5, Florida Statutes, the undersigned limited [iabiliiv
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida.

1. Name of the limited liability company: ZAW KEAC E prﬂﬂgg /\jl # C

2@ 630 LAaks CATHZ/ME Dy ) (S TE#BRokE Soses Leive

Principal office address of limited liability company: Mailing address of limited liability company:

(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
[NATZ8MDN . BZZS/ Ll STdNs  NC CPHS—

L. oS3 0o 7S /o5

Document number

0 Blol/ zpe5—

3. Date of filing/registration in Florida 4.

5. () L1EEY W Lol 000 E0CE
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
C3/ LHRE CATHECNE L XI)E.
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

SEUP T IAND  FL  BE7S/ LR
 FL =R
0 _ VICHREL |, E45 Dy N L
Enter name of NEW Registered Agent and/or NEW Registered Office address: o Ty
(521 _thees Cre s T E

NEW Registered Office Address:

COINTEE [ARE (L 32759

, FL.

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

n affirmative vote of the members of the limited liability company or as otherwise provided in

was/were authorized b
the articlfa organization or the operating agreement of the limited liability company.
—r /ARy g LApRENSE  rag R
¥ Printed or typed name of signee

Signature of a member or authorized representative of a member
I hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree to com/;q)!y with the
uties, and | am ]%m:har with and accept

rovisions of all starutes relative to the proper and complete performance of my d th an
the obii;;ations of my position as registéred agent as provided for in Chaptér 603, F.8. Or, 1{ this document is bembg Siled
' ﬁice address, I hereby confirm that the limited liability company has béen

to merely reflect a change in thg registered o
notified’in writing of /h’%ha e, /

F P

Sighaturgd ol Registered Agent

jonse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

Division of Corpo

INHS18 (2/14)



