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Division of Corporations
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Account Name : CAPITOL CORPGCRATE SERVICES, INC.
Account Number : I20160000048
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**Enter the email address for this business entity to be used for future
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 617.0502. 6071308, ar 6171508, Florida Statutes, this
statement af change s submitted for a corparation organized under the laws of the State of FLORIDA
. inorder to change its registered office or registered agent, or both, in the State of Floridu.

1. The name of the corporation: LYTESQUT, INC.

2. The principal office address: 1155 N ORANGE AVE ORLANDOQ. FL 32804

3. The mailing address (if different):

4. Date of incorporation/qualification: 3/23/2000 Document number: 200000029762

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

GONZALEZ, HOLLIE

1155 N ORANGE AVE

ORLANDO, FL 32804

6. The name and strect address of the new registered agent (if changed) and Jor registered office

[ ad
z
{if changed): =
S
Capitol Corporate Services, Inc. —
w
515 East Park Avenue 2nd Fl -
P.0). Box NOT sceqpteble - , §
Tallahassee, FL 32301 " -
L
The street address of its _regf'swrcd office and the street address of the business office of its registered ag@h.
as changed will be identical.

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

mm—- Michael Brown, Secretary

T Sipngtare Of AR OLHCer of QireCion PHRIED oF Typed hame ing Aue

[ hereby accept the appointment as registered agent and agree 10 act in this capaci

Iy.

! furthér agree to comply with the provisions of all statutes relatjve to the proper and complete performance

of my duties, and f am arrmiar wiﬁ: and uccept the otgh'gafion ofv position as re%isterc(f agent, r{)r if this
vcument is being filed merelv to reflect a change in the registered office address.” T hereby confirm that the

corparation has béen notifted in writing of this change.

DB Bty 10/31/2024
Signature of Regpistered Agent Date

If signing on behalf of an entity:

Brian Radecki, Assistant Secretary on behalf of Capitol Corporate Services, Inc.
Typed or Printsd Namie

*#+ * FILING FEE: $35.00 * * *

MAKE CIECKS PAYADLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, F1L 32314
CR2FQ45 (04/13)
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