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Y COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: THE IAWRENCE GROUP ARCHITECTS, INCORPORATED
{Name of corporation) i

DOCUMENT NUMBER: M49336 }

The enclosed Statement of Change of Registered Office/Agent and fee ape submitted for filing.

—r—1-

Please return all correspondence concerning this matier to the following

Jamas McC, VWearn

{IName of confact person) f

James McCartney Wearn, P.A. i
{Fum/Company) !

1610 Southern Boulevard
T ) ) {Address)

West Palm Beach, Florida 33406
{Ciby/state and zip code) ‘

For further information concerning this matter, please call:

James McC. Wearm at {561 y_659-0655
(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 Ameéndment Section
Division of Corpofations Divisjon of Corporations
P.O. Box 6327 409 &3, Gaines Street
Tallahassee, FL 32314 . Tallahassee, F1. 32360

CR2EG43(6/04)
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STATEMENT OF CHANGCE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTR
x FOR CORPORATIONS

Pursuait 1o the provisions of sections 607.0502, 617.0502, 607.1508, or g
statement of change is submitted for u corporation organized wnder the o

117.1508, Florida Statutes, this
in order to change its registered office or registered agent, or bo

vy of the State of Tlorida

th, in the State of Florida.
1. The name of the corporationThe Lawrence Group Architects,

Incorporated

2. The principal office address: 205 Wo i

o

3. The mailing address (if different):

4. Date of incorporation/qualification: 03/30/1987

Document humber: M49336

5. The name and street address of the current registered agent and registered office on file with the
Florida Departinent of State:
James McCarimey Wearn, Esdg. . .
=t o i
2023 North Flagler brive E?‘)
&% E T
West Palm Beach, FL 33407 : ‘ ;% T
est Pa i H —
‘ 2= o m
6. The name and street address of the new registered agent (if changed) and for registered officE" = O
(if changed). = =
% o
Jdames McCartnev Wearn, Esa, Cgtﬂ o
1610 Southern Boulevard
{P.Q, Box NOT acceptable}

Wegt Palm Beach, FL 33406

The street address of its re

1 ) giistered office and the street address of the business office of its registered agent,
2 changed will be identical. '

tion duly adopted by its board ofﬁirectors or by an officer so
a0 has been notified in writing ¢f the ¢

hange.

Clifford B, !Lawrgé@, Prgﬂ'dgpt
(Prlr}ied or typed name and tifie
ent and agree tg act in this capacity,
7 with the provisions of all staiuies relative to the proper and complete performance
of my duties, and I am familigr with and accept the obiigation of m posg'zon as registered agent. ‘Or, if this
'ocument is being filed meyely to reflect a change in the registered office address, T hereby confirm that the
corporgtion has béern notified in writing of this change. i

| A
-‘SEm) of Rcgistered Agent) - / M m é:/
@ang;es MeC, ('Weaylf'x

O Dute) -
If signing on behal{ of an entity:

a4
it el

aedept the appoeintment as registered
1 furthér agree 1o comipl

J{'Eyped ot Printed Name) ) -

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAL TO: DIVISION OF CoRPORATIONS. P.O. Box 6327. TALLATASSEE. FL 32314




