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FLORIDA RESEARCH & FILING SERVICES, INC.
1211 CIRCLE DR

TALLAHASSEE, FL 32301

PH: 850-524-4381

PLEASE FILE THE ATTACHED CHANGE OF AGENT FOR:

LPB VENTURES INC.

PLEASE RETURN A STAMPED COPY

CHECK# 8540 FOR:$35.00

THANK YOU!



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 change is submitted for a corporation organized under the laws of the State of Florida
in order to change irs registered office or registered agent, or both, in the State of Florida.

LPB Ventures, Inc.
15800 Weatherly Rd., Wallington, FL 33414

1. The name of the corporation:

2. The principal office address:

3. The mailing address (if different):
4. Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Josaph T. Olozaga

January 26, 2007 Document number: PO7000012105

15800 Weatherly Rd., Wellington, FL 33414
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6. The name and street address of the new registered agent (if changed) and /or registered office= . <> V1
(if changed): “3 E3 %’ —
Atrium Registered Agents, inc. T om [T
.. =4
- I
8950 SW 74th Court, Suite 1801, Miami, FL 33158 —:. o ~J
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The street ad f its registered office and the street address of the business office of its registered agent,
as changed w:}mq 'rgsﬁ : 8 ¢

identi

thorized by resoluti uly adopted by its board of directors or by an officer so
e b e B O versing, of the Changs.

Joseph T. Olozaga, President

o nmame e

vy accept the appoinimeni a{s\egislered ent and agree lo act in this capacily.
{ furthér agree 10 comp w;‘rh the ﬁ'rovf ians of all siatutes relative to the proper and complete performance
my dutiés, and I am familigr wi accept the obfigation of my pgsition ax re rim-e agent. Or, if IZts
wmeni is being filed merely to reflect a change in the regisiéred o address. 1 hereby confirm that the

corporation has been notified in writing of this change.
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If signing on behalf of an entity:

Jose L. Nufiez as President of Atrium Registered
Typed of Printed Neme

* # « FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
«CRIEQ4S (04/13)



