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COVER LETTER

TO:  Amendment Scction
Division of Corporations

LOST PETS FOUNDATION INC.

Nanic of Corporation
N12000002148

The enclosed Statement of Change oi’ Registered Office/Agent and fee are subnuited for filing,

SUBJECT:

DOCUMENT NUMBER:

Plcasc return all correspondence concerning this matter 1o the following:

Tushaar Desai, Esq.

Name of Contact Person

Desai & Maya, P.A.

Frem/Company

1540 Lake Baldwin Lane, Suite B

Address

Orlando, FL 32814

Civ/Statcand Zip Code

Tdesai@Lawyer.com

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

For further information concerning this matter. please call:

Tushaar Desai, Esq. .407  895-8707

Name of Contact Person Arca Code & Davtime 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 (327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRMO4303 1 2)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Purstant 1o the provisions of sections GO7.0502, 617.0302. 6071308, or 6171308, Florida Statutes. this
statement of change is submitted Jor a corporotion orgonized der the liws of the State of Florida

b order to change jis regsiored office or registered aeent. or borh, in the State of FFlovide.

I. The name of the corporation: LOST PETS FOUNDATION INC.
2. The principat office address: 1290 VIA CAPRI, WINTER PARK, FL 32789

3. The mailing address (il different):

4. Date of incorporation/qualification: 02/24/2012

Document number: N12000002148
3. The name and strect address of the current registered agent and regisiered office on file with the
Florida Department of State: (If resigned. enter resigned)

UNITED STATES CORPORATION AGENTS, INC.

13302 WINDING OAKS BLVD., SUITE A
TAMPA, FL 33612 US
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6. The name and strect address of the new registered agent (if changed) and for registered office g "C%"‘
if changed); i
(i ged}: ) T
Tushaar Desai, Esq. W T
N
1540 Lake Baldwin Lane, Suite B
PO, ox NOT acceptable
Orlando, FL 32814

The street address of its re
as changed will be identica

glislered office and the street address of the business office of its registered agent.

¥
1enature

{an pihiceror director
Lilerehy aecept i

Printed of typdd name and tile
Dpointment as regisicred agent and agree (o oot i this capaciiy.
{ fierther agree to copiphe vt the provisions of ol siaries relative (o the proper and compleie

performeance of my duties, and Iam familiar with and gecept the obligation of ny position as registered
agent. Or, {f this document is being filed mereh 1o reflect « change 10 the registered office address. 1
hereby confirm thar the corparation has been rotified mwriting of this change.
ﬁlﬂ'f&\‘/ (
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Stgnature of Regliered Agen

5= 4-40))
If signing on behall of an entity:

Date

Such change was awhorized by resolution duly adopied by its board of dircctors or by an officer so
authonized by the board. or the corporation has been notified in writing of the change.

I'vped or Printed Name

* &% & FILING FEE: S350 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EM45(03 12



