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

Pursuamt to the provivions of sections 607.0502, 617.0502, 607,1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of _Florida
in order to change ity registered office or registered agent, or both, in the State of Florida.

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

Z.Thepfiﬂﬁipﬁl office address: 105 KingfiSher Drive
Ponte Vedra Beach, Florida 32082

3. The malling address (f different); S 2me

4, Date of incorporation/qualification: 10/06/2004 Document number; F04000138072

5. The name and street address of the current registered agent and reglstered office on file with the
Florida Department of State:

JAMES FALLON

- <«
108 KINGFISHER DRIVE e ‘-‘"‘5
'._"‘,‘E, o)
PONTE VEDRA BEACH FL 32082 . |
‘ T T
6. The name and street address of the new registered agent (if changed) and for registered office At o O
(if changed): T >
-
309 Altamonte Commerce Boulevard, Suite 1514 ‘é‘% =
- —
S
Altamconte Springs, Florida 32714 g
(P.0. Box NOT sccepeable)

The street address of its Hstered office and the street address of the business office of Its registered
as changcdad will bec{clermn= . e & agent,

Such change was authorized by resclution duly adopted by its board of directors or by an officer so
auth zedgbyﬂm ard, ggth%ycmporat‘l}gn hag begr?;:oﬁ eﬁn writing g?:he crﬁat{gej.r

James Fallon - President
hereby accept th Intment as registered 1t and agree to act in this capacity.
ﬁrthlg- a e‘g?a coargp th the iﬂra%zgcng all sramre&g;ei e to the proper anoé compiete F rmgnce
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dutiss, and ¢ the obligati ! -

%cwnw entL: ‘gnl e “J:’fi 1o reflect a angﬁeir? th'éggegi:nrgrg’v oﬁgg 4 as?q#g: confirm that f‘hf
en natzfgedvr ang

n writing of this 2.
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Agent) . (Linte

James Fallon

{Typed or Printsd Name)
* # * FILING FEE: $35,00 * * ¥

MAKE CHECKS FAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2B045 (8/05)




