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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: LT REEDERINC.

Name of Corporation

DOCUMENT NUMBER; 00000140315

The enclosed Statement of Change of Registered Office/Apgent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

CLARK F. REEDER
Wame of Contact Persaon

Firm/Company
J3TIITH AVE W
Address

PALMETTO, FL 34221
Citv/State and Zip Code

clarkreeder{@verizon.net

E-mail address: (to be used for [uture annual report notification)

For further information concerning this matter. please call:

at

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $33.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FIL 32303

CRIEGHS (0471 3)



*

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

Pursuant to the provisions of sections 607.0502, 61 7.0502. 6071308, or 6171308, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Florida

inorder to change its registered office or registered agemt, or both, in the Stare of Florida.

i. The name of the corporation: )T REEDER, INC.

2. The principal otfice address:

1709 4TH 8T WEST PALMETTO. FIL. 34221-430}

3. The mailing address (it difterem):

. . P 2
4. Date of incorporation/qualification: H/06/2006
5

J 40315
Document nuimber: POGOOOTAD31 S

. The name and street address of the cureent regisiered agent and registered ottice on file with the
Florida Department of State: (If resigned. enter resigned)

Juhn V. Quinlan, Lsy.

601 1 21h Street West

r-...'!
N
Bradenton, F1. 34205
6. The name and street address of the new registered agent (it changed) and /or registered oftice “
(il changed): .
Michacl M. Hamrick P
ichacl M. Hamrick 0w
601 12TH ST WEST -,
PO} Box NOT acceptable
BRADENTON, F1, 34205
as changed will be identical.

The street address of its registered office and the street address of the business office of its registered agent.

Such change was authorized by resolution duly adoepied by its bourd of directors or by an officer so
authorized by the board. or thé corporation has been notified in writing of the change.

Clark 7. Becder

Srgnature ol an oflicer or director

Clark F, Reeder. President

Printed oz Ty ped name amd Ttle
[ hereby accept the appoimtment as registered agent and agree to act in this capacity.
[ furihér agree to complv with the /}rm'r,s'um.s‘ of all stanures relative 1o the
ry my dutiey, aned [ am familiar wi

Hies | proper and com
; 1 it andd accept the obfligation of ny position as registeree
dociument is being filed merely o reflect a change in the regisiored office address.
corparation las been notified in writing of this change.

{J[{’h’ performance
agent. O, if this
WHictacl TH. Famrich

hrereby confirm thar the

1O/19/2020
Signsture of Registered Agent Date
I signing on behalt of an entityv:

Typed or Printed Name

*F 2 FILING FELR: 835.00 * = *
MAKE CHECKS PAYABLE TO Fig RIDA DEPARTMENT OF STATE
MALL TOT DIVISION OF CORPORATIONS, PLO. BOX 6327, TALLAHASSEE. F1, 32314
CRIEGES (0413



