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COVER LETTER

TO:  Amendment Secoon
Division of Corporations

SUBJECT:Lalusa Trace Master Association, Ine.

Nanw ol Corporation

DOCUMENT NUMBEKR: 33833

The enclosed Stuement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the followng:

Joaathan 1. Elhs

Nume of Comtact Person
Shumaker. Loop & Kendrick. LLP
FirnyCompuny

101 L. Kennedy Blvd., Suite 2800
Addiess

Tampu, FL 32602

Cinv/Saate and Zap Code

jellisi@dshumaker.com

E-mail address: (to be used for tuture annual report notihicanon)

For turther informaton concerning this matter, please call:

Jonatham 1. 1500s At {SES )22‘)-7{>UU

Name of Contact Person Area Code & Daviime Telephone Number

Fnclosed 120 835.00 check made pavable to the Departiment of Suate,

Maiting Address: Strect Address:

Amendmoent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Bux 6327 The Cettre ol Talluhassee
Tallabassee, FL 32314 2415 N Monroe Street, Suie 810

Tallahassee, FLL 32303
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