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" RE: LAWRENCE A. COX FINANCIAL INVESTMENTS, LLC. '

SR UERR NATIONAL :
w..s _ ___ CORPORATE |
f . T el RESEBRRCH, wn. ' '

Yhe Right Response ot the Right Time, Evary Time,

MNATIQN L REGRaTORE G Ak W T LING, MESRAR G o5 Syl d By B, RS

July 8, 2010

Florida Department of State, Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

:
Check number: 12058 . -Check amount: $25.00 Print date: July 8, 2010
Dear Sir/Madam:

For your information, the above company is qualificd to do business in your state and we now enclose the
necessary documents required to affect Change of Agent to National Corporate. Research, Ltd.

" In connection with this matter, we ask that you please have it filed in your office upon receipt and return

the evidence to this office by means of the self-addressed envelope which we have enclosed for your
convenience. ‘

1

We also enclose our check made payable to your state in payment of filing fees. -

Should you have any questions in regard to the above, please do not hesitate 1o give me a telephone call.

3

Sincerely,

Kathy Butler :

LID
ENCLOSUREL

REGULAR MAIL

-
'
+

G135 SOUTH DUIPONT FherWaY, DOVER DE 189901
TELEPHONET: (BO0) 482-1 140 Fax: (BOW 2835177 INTERNATIONAL: | 1{212) 8477200

L i
EMAILD INFO@ENATIONALGORP.COM  WER SHE WWW. NATIONALCORP . COM



- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
o ' .~ .  LIMITED LIABILITY COMPANY '
Pursuant-to the pm;’isinns of sections 608.416 or 608.508, Florida Statm"es, the undersigned limited h’abi!iP)
company submils the following statement in order to change its registered office or regisiered agent, or both,
in the State of Florida. o : ) ‘

Lawrance A. Cox Financial Investments, LLC
2. (a) Principal office address of limited liability com

. Name ot".(he limited liability company:

pany: __ 2260 Flowood Drive
. (Note: MUSTBESTREET ADDRES, -3 . Jackson WS 39232
- .. (b) Mailing address of limited liability company: PO Box 321425
- .. (Note: MAY BE POST OFFICE BOX Jackson - MS- 38232
. . . . . o A LCE
01/17/2002 D . R M02000000175 ¥ =
3. Date of filing/registration in Florida “ * 4, Document number P
5. (a)-Registéred Agent and Registered Office shown on the records of the Florida Dept. of §j§te’: fﬁ__ @
- :‘l-Registeg'cd Agent: ' C T Cérporation Systefi=" :__
' o i G O
~ .= .-Registered Office Address: 1200 South Pine Island Road%?ﬁ-"
I - - ._Plantation FL 33324

. (b) Enter name of NEW Registcre.d'Agent and/or NEW Registered Office address:

.NEW Registered Ageni: National Corporate Research, Lid., Inc.

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)

616 East Park Avenue
Tallahasses JFL-

32301

If the limited }iability.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

i g

office of'the registered agent will be identical. Or, in the case of a Florida limited liability company, it is
. il_gll;qlla‘y:'c_:onﬁ‘nned that the change(s) was/were authorized b
... liabily

limi

g r an affirmative vote of the members of the limited
as otherwise provided in the articles of organization or the operating agreement of the

(Sighaturc of ngﬁnﬁ:r or aulborized tepresentative of a member)

T S Daven psrk

(Prinied or typed name of signee) ¥

I hereby accept the appointment as registergd agent and agree io get in this capacity. 1 further agree to
comp y'}ilﬁh the {)rovg‘ipans o_}ﬂ ,” sg _tuﬁe._s' refat ve (o Iﬁe Iprcgr er and com, ;ere pg-ﬁ)rﬁ;qrbcfeo my duties, and [
iun amiliar with and accept g g0 :’gglmns c;/ T)yposrl on éjs regr.s;lerg ageril al prayided for in C Wpie-608.
& Or A1 this docum ‘lrl s being filed to meiely reflect a change in the régistered office aildress, I hereby
N0 ! ! Aighility compmiy as been nolified in Writing of ifits change. ..

-

Division of Corporatidﬁs, P.O. Box 6327, Tnlléhasseé, FL 32314
- FILING FEE: $25.00
INHS 18 {05/08)
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. STATEMENT OF CHANGE-OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR |

LIMITED LIABILITY COMPANY

© Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes,. the undersigned limited iiabih']!y
. company submits the following statement in order to change its registered office or registered agent, or both,

in the Siate of Florida.

1. Name of the limited liability company: Lawrence A. Cox Financial Investments, LLC
2. (a) Principal office address of limited liability company: 2260 Flowood Drive .
o (Note: MUSTBE STREET ADDRESS) Jackson M8~ %}}2
) : : ‘ Pres Gz -y
R kil » P
. ’ =l - -
(b) Mailing address of limited liability company: PO Box 321425 -~ \ﬁ,"
(Note: MAY BE POST OFFICE BOX) . __Jackson MSE}-‘-';392§J§ 535
- . - LN
A 0111712002 - : _ ' M02000000175 Gt e
: 3.+ Date of filing/registration in Florida . 4. Document number kY
. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: C T Corporation System
. Regis[ered Office Address: ‘ 1200 South Pina island Road

Plantation ' FL 33324

{(b) Eﬁtcr name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: National Corporate Research, Ltd., inc.
_' NEW Registered Office Address: {
. (MUST BE FLORIDA STREET ADDRESS) ... B16 East Park Avenus
. Tallahassae JFL__ 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
thal 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) was/were authorized by an affirmative vote of the members of the limited

. . liability com r 4s otherwise provided in the articles of organization or the operating agreement of the
imitedH @@ny. ' gk

L e N ’\'
(Siphature ufny-rrb'cr or suthorized ‘rspmsenialivc of a member) !

TDN\ g Da \/ém dov i

(Printed or typed name of signee) ¥

complywith the provisions-o siaiu ativé to the praper and complete perforimante of my duties, and |
am m%)nl_ °ugtﬂf and acceFr{ﬂ? gggnomo my posuign%regm_'!erﬁ agqn‘lp as provided arivn haptey 608,
F.S Or /I this _cu_mfﬁ_ s being file ly the

prihat the fimi uﬁr!n‘y company
quen‘t}\ i

i i :
v Division of Corporations, P.O. Box 6327, Tallahassee; FL 32314
FILING FEE: $25.00

(2]

I hereby accepit the appointment as regisiered aeent and agree 1o get in this capaciry. I further agree to
it s o ol Shateites rolat o A f’

1o mele wange in egisiered office address, I hereby

reflect a ch
1 1as been notified in writing of this change.
7
/s

’

= wy

(Signatwg of Registe

{NHS18 (05/08)



