20200011330 |

o WA

_ W’% '%fj, 7 | 300023391063
— el

rexur [ war 1 mai

{Business Entity Name}

{Document Number)

Certtified Copies . Certificates of Status

Special insteuctions o Filing Officer;

Ay

FTLOTR .y
.f_ J405y

avin i
66 HY 22 130¢0

VOl

Office Use Only

* own OCT 27 2008

~ 0 ahgnal

1009703 —01030--004 #3500

(R




FLORIDA DEPARTMENT QOF STATE
Glenda E. Hood
Secretary of State

October 15, 2003

MAXINE SALLABERRY
9706 VIA EMILIE
BOCA RATON, FL 33428

SUBJECT: LOTUS OF PALM BEACH, INC.
Ref. Number: PO2000118301

We have received your document for LOTUS OF PALM BEACH, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly. '

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-68869. - )

Teresa Brown
Document Specialist Letter Number: 203A00056106

Divigion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF CHANGE OF REGISTERED 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
chemge Is submitted for o corporation organized under the lows of the State of in order
tg change its registered office or registered agent, or both, in the State of Florida.

L Therameofneconorion: LSTUS — OF A\ Beabn {Tnc.

2. The principal office address: . . e

5. The name and streat address of the current registered agent and registered office on file with the

Florida Department of State:

6. The name and street address of the new repistered agent (if changed) and /or registered office %’C‘
{if changed): : o

A EMlie
{P.0. Box or personat mailbox NOT acceptable)

Bocd Cakon , T4 RY2e

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

resolution duly adopted by its board of directors or by an officer so authorized by

Such change was authorized
been ngtified in writing &f the change.

the board, ogthe corporatio

I hereby accept the appointimgnt as registere nt and agree o act in this capacity,

I urthe'f‘ a eg fo coﬁ?pg with thifprovz'sz‘ons of all statuie§ relative fo the proper and comgieze p;z;formance of my
uties, amgi’ am amz’!ﬁzr with and accept the ob_l;igatzon of my position as reg:srered agenl. Or, if this document 1s

being filed mggely to reflect a change in the regis v confirme that the corporation has

been notifie viting of this chyge.

ered office address, I here

If signing on behalf of an entity:

(Typed or Printad Name)

* % & PILING FEE: $35.60 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



