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i COVER LETTER

TO:  Amendment Section
Division of Corporations

SEBJECT: LRS Holdings Inc.

(MName of corporaiion)

POCUMENT NUMBER: P05000022078

The cnclosed Statenreni of Change of Registered Office/Agent and fec are submiitted for filing,

Please return all correspondence concerning this matter to the following:

Lari Sanville

(Name of coniact pcrson)

LRS Holdings, Inc. DBA Fox Fiberglass Pocls & Spas

“Ferm/Company)
2748 Zodiagc Street
—— T Adrss) —— -
North Port, FL 34288
{Ciiy/state and zip codc) ’

For further information concerning this matter, please call:

Lori Sanvifle at (941 ) 426-50861

(Name of contact pcrson) - (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address; Sireet Alggress:
Amcnagﬁem Section cndment Section

Division of Corporations Division of Corporations
P.Q. Box 6327 409 E. (Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEQLS(6/04)



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

Pursuomt fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement gf change is submitted for a corporation organized under the laws of the State of Florida
in order to change iis registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: LRS-Haldings,inc

2. The principal office addross: 2 <5 Zodiac Sireet

North Port, FL 34288

3, The mailing address (if different),

4. Date of incorporation/qualification; 92/10/2005 Document number; £ 05000022078

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

Lot Sanvilie

3580 Island Club Drive Apt 3

Morth Port, FL 34288

a3

6. The name and street address of the new registered agent (if changed) and /or registered office %
(if changed): -

¢ES Hd E1 ¥dy S0

Lori Sanville

2749 Zodiac Street
(P.O. Box NOT acceptable)

Norih Port, FL 34288

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

Such chandgg wasg authorized by resoluiion duly adoptedﬁlj:y its board of directors ar by an officer so
b |

authorized by the board, or the corporation has been notified in wniing of the change.
[y
\ Lori Sanville
€ O an oifieer oF T ) {Printcd of Typcd rame and Hile)

{ hereby accept the appointment as registered agent and agree to act in this capacity,

1 furthér agree to comply with the frmfisions of all statutes relative to the proper end comjlete performance

‘olf my duties, and { aa familiar with and accept the obligation of rgy position as registered agent. Or, if this
octiiment is being fifed merely to reflect a change in the registered office address, 1 hereby confirm that the

corporation has béen notified in writing of this change.
m%\/\k&:h . 4102005

{Signatere of Regstored Agont) (ate)

If signing on behalf of an cntity:

Lori Sanville

{Typed ar Printed Name)

* * * FILING FEE: $35.00 * * *

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



