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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0503, 61 70302 607.73 08.7 or6l7.1508, Floridg Statutes,
this stqtement of change is submitted Jor a corporation organized under the luws of the State of
Florida in order to change ity registered office or registered agent, or both, in the State of Florida.

L The name of the corporation: INDUSCON LT8A INC, O : —
2. The principal office address: 4917 Sausalito Lane, Kissiramee, FT. 32746 s D ey

2 oL 2 ‘
3. Themailing address (if differenty, e C S
Ay IR
4. Date of incorporation/qualification: 05/09/2001 _  Docurnent Number: PDLODDO:LSZ}%_;Z ,_. ,‘%’ .,:é
(g"\f o, o
3. - The name and street address of the current registered agent and registered office on fileWith the o2
Florida Department of State: o W 6._,‘
8. Crais Wakefield — E .
1400 W, Ok Street. Suite A .
Kissiramee, FI, 34741 - : - T
6. The name and street address of the new registered agent (if changed) and/or registered office {if

changed):
. Gene Shi Esq.

315 E. Robinson Strest. Suite §00 - - =
Orlando, F1. 32807 S A - — - e

The sireet addrass of its registered office and the street address of the business office of jts registered agent,
as changed, will be identical.

J‘)nuglaq 0 i
{Signature of an officer, chairman or vice chaitman of the board)

(o2 PN Az [ea )

(Signatré of Registered Agerft) (Date)

If signing on behalf of an entj ty:

n/a , . S - __n/a
(Typed or Printed Name) {Capacity)
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