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COVER LETTER

TO: Amecandment Section
Division of Corporations

SUBJECT: [ ONAINC.
Name of Corporalion

DOCUMENT NUMBER: 16000003605

The enclased Stacment uf Change ot Registered Office/Agent and fee are submitied for filing,

Please retumn all comrespendence concerning this maiter (o the following:

Stcphen D. Wilson, Esq.
Name of Contact Person

BEGGS & LANE, RLLP

Firm/Compary

501 Commendencia Street

Address

Pensacola, I'L 32502

City/State and Zip Code

SDW@begrslane.com
E-mail address: (to be used for future anrual report notification)

For further information concerning this matter, please call:

Stephen T, Wilson at ( 850 )202—3342
Name of Contact Person , Area Code & Daytime Telephone Number

Enelosed is a $35,00 check made payable to the Department of Stale.

Mailiny Address: Street Address:
ﬁmion Ameéndment Section

12ivision of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahasses
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 210

Tallahassee, I'L 32303

CRIEMS (/1))
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STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitéed for a corporation organized wnder the laws of the State of Fiorida
in order (g chunge its registered office or registered agent, or both, in the State of Florida.

1. The nume of the corporation: LONA INC.

2. The principal office EtddI'ESSZE 64 Hyde Street Ap:. 715, San Francisco, CA 94109

3' T‘he mdilmg address (ifdlffcl'{inl) 1400 Pinc Stecet #640185, San 1"mncisw, CA 94109

P 3/3

4. Date of incorporation/qualification: 08/30/2016 Document number. 1~ 16000008605

5. The name and sircet aduress of the current registered agent and registered office on file with the
Flarida Departmcnt of State: (If resigned, enter resigned)

Amanda Fulford

£400 Pine SL 4640085

San Francisco, FL 94109

6. The name and street address of the new registercd agent (if changed) and /or registered office =3

(if changed): %
Steplen D, Wilson, Esq. @

BEGGS & J.ANE, RLLP i

PO, Box NOT ucceprable ’-lj

501 Commendencia Street, Pensacola, FL 32502 £

o
The street address ol s re

v i e

(W et
nmd

! il | Lﬁistcrcd office and the street address of the business office of its rcgigﬂ:rud agent,
as changed will be identicdl,

Such change was authorized by resolution duly adopted
authorize

d in writing of the change.

Amanda Fulford, President and Direcicr
Signeturc of an oFticer or uector

( ?y its board of dircctors or by an officer so
y the board, or the corporation has been notifie

Primied ar typed rame ang 1ile
[ hereby accept the appointment as registered agent and agree (o act in this capacity,
! furiher agree to comply with the provisions ¢

it all statutes relative to the proper and com
of my duties, and I am familiqr with gnd

5, an accept the obligation of my po
ocionent is heing filed merely to reflect a chonge in th

Signalure of Registered Agent

¢ lete performonce
sition as re% stered agent. O

e regrisiered office address, T hereby confirm
corperation has béen notified in writing of this change. & 5 y confl
f%_/ % / 13/ 2 20

this
fhr‘;{ the

ate
If signing on hehalf of an entity:

Typed or Printed Namg

%4 FILING FEE: $35.00 % * *

MAKE CHECKS I'"AYANLF TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BDX 6327, TA1LL.AHASSEE, FL 32314
CR2EO4S (04/17)
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