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

Pursuant 1o the probisions of sections 607.0502, 617.0502, 807.1508, or 617.1508, Florida Statutes, this
statement of chemge is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: LY NN'S ANALYTICAL MANAGEMENT INC
2. The principal office address;_4224 Cleveland Ave, Ste 7; Fort Myers. FL 33901

3, The mailing address (if different): P.O. Box 6654; Fort Myers, FL 33911

4. Date of incorporation/qualification: (7/10/2007 Document number: P07000078564

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

Crystal L. Schaefer o %m
@ T
7480 SW 107th Ave, Apt 211 : % %@ .
AT
: =T
Miami. FL 33173 N )
-~ =T
6. The name and street address of the new registered agent (if changed) and /or rogistered office = P
(if changed): g &E';a
~ =z
Chong Un McCallister v e
12377 M cir_

(P.O. Box NOT acoeptable)
Fort Myers, FL 33908
The street address of its reﬁistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
aﬁoriuﬁgg the board, or mbgmworat?on hag beeriJ notifled in writing of the change?

e

. - o
gnaiure GFan annEJ or km %gé' g Mie’

L hereby accept the appointment as registered agent and agree to act in this capacity,
i ﬁarrhe?;- a _z; 10 6om w}th the 5:‘ ions ;jg I statutes reiative 1o the propepfar?& complete per, n?sﬁ:
that

af my dutiés, and 1 amiligr wi accept the obligation of my pesitio registered agent.
aécu}."uem Is geing eﬂg merely 1o reﬁ:ct a iangg Int g regi.ﬂe'fed‘:)ﬁce ess, 1 hereby égfmﬁm the
corporation has béen notified in writing of this :

ange.
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If signing on behalf of an entity:

péd or Printed Neme
* % + BILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BX 6327, TALLAHASSEE, FL, 32314
CR2E04S (3/05)



