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

Pursuant to the provisions of sections §07.0502, §17.0502, 6071508, or 617.1508, Florida Starures, this
slalement of change is xybmitted for o corporation orgamized under the laws of the Siate of __Florida
In order to change iy vegisiered office or regisiered agent, or both, in the Siafe of Florida. |

1. The name of the corporation: Larar, In¢.
2, The principal office address:__47 10 Eisenhower Boulevard, Suite C-2, Tampa, FL 33634

3. The mailing address (if different);__4710 Eisenhower Boulevard, Suite C-2, Tampa, FL. 33834

4. Date of incorporation/qualification: 115107 Documerit numher: PO7000002637

5. The namc and street address of the current registared sgent and registered office on file with the
Flarida Department of State: (If tesigned, enter resipned)

Chatles M. Harris, Jr.

-y e
101 E, Kennedy Boulevard, Suite 2700 Z c;
-" (“3
-9
Tampa, Florida 33602 ) ?;’:Fr,\ o
I
6, The nams arx! street address of the new registered agent (if changed) and /or registered office “éij? £

(if changed):
TK Registared Agent, Ing,

101 E. Kennedy Boulavard, Suite 2700
F.Q. Bax NOT fccepinbio

Tampa, Florlda 33602

will be identicd]

The strest address of its rc%istered office and the strect address of the business office of its mglstered agent,
as chang&da

3 lution dul d tbardofd ctors or by an officer so
thc %n?%.,ﬁih%yem%?:n huag wxﬁf ?:'::Ii 1:\ evritlng o thcuchangey

: Co and Rejlly, CEOQ
Dy ticor o dinkSIor oamed and fit

rmn n as regisiered agent and a {0 act In this capaci
farthdr agrie ’p yooi Jtan.r zyg?lsmmmgﬁiahw to the prnper ar% complefe parg)rm 7'
gf my duiiés, and [ am m:Irar with and accep! the ob‘igrmon ion
sfmeng is bein j‘ le m e? to rrqﬂecta 7'0"3 in the registera qﬂ?m
corporation has en m:n‘ufr in writing of thix ¢ angc.

8 regizrered agent.
ess.q ereby égom" irm I’Jﬂl Ihe

“H-t9-10

Signalire ol Rogisicred Agel

[Fsigning on behalf of an entity:

Melson T, Castellano
Typed ar Printed Nomes

* 4 % FILING FEE: $35.00* * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ4S (805)
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