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_ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
* 77 FOR CORPORATIONS

Pursuant te the provisions of sections 607.0502, 617.0302, 6071308, or 617.1308, Florida Statutes, this
statement of change is submitied for a corparation organized under the laws of the State of _Flotida

in order tn change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: LASERENO. INC.

. 245 /E. N
2. The principal office address: 10245 110th AVE. N

LARGO. FL 33773

3. The mailing address (if different):;

4. Date of incorporation/qualification: 04/17/1984 Document number: N4 F Y (7&

5. The name and street address of the current registered agent and registered oflice on file with the
Florida Department of State: (If resigned. enter resigned)

Hagan. Sandra  (Resigned)

10245 110ih Ave.

Largo. FL. 33773
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6. The name and street address of the new registered agent (it changed) and for registered office <2170 53

(if changed): - 3 v g

_ =3 -
[Lipomi, Janet E. — <2
w

10245 110th Ave, - = v

S BN = .

P.U, Box NOT acceptable L o camd
Largo, F1. 33773 I
-

The street address of its .rc%islcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authopzed by the board. or the corporation has been notified in writing of the change’

! hereby acbept the uppgifitment us registered agent and agree to act in this capaciiy,

! further agree to complt with the provisions of all starures relative to the proper and c:om{J!cie performance
r;/ my dutics, and Iam familiar with and aceept the obligution of my position as registered agent. ‘Or, if this
dociment is being filed merely 1o reflect a change in the registered office address.”T heveby Confirm that the
corporation has heen notified in writing of this change.

Signature ofRegistered Agent Date

/\rj
If signing on behalf of an entity:

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TG DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEO45 {0471 3)



