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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: L—C\'L-\i L'x 2070 Eﬂﬁgﬂ)"ﬁ ) 1j_j[);;.
Name of Corppration

‘DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

PQ‘}(\’\(‘\QL H S’D}K

Name of Contact Person

I E Fil%?%ompany

201 Bosehrior St

ddress

01S @il

-mail address: (to be used for future annual report notification)

For further information.concerning this matter, please call:

SNecrl B Siatts a 31> )&ﬁg’ Ugg
Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amenément Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EG45 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2010

PATRICIA A STOTTS
3817 BOSEBRIAR ST
SPRINGFIELD, MO 65807

SUBJECT: LAZY LIZARD ENTERPRISES INC.
Ref. Number: P08000076024

We have received your document for LAZY LIZARD ENTERPRISES INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6957.

Tracy L Lemieux
Regulatory Specialist 11 Letter Number: 410A00025785
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ST»\TEMEWT OI'-' CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOT:!
Y FOR CORPORATION

Pursummi 1o the pravisions of sections §07.0502, 6! 7.05C2, 607.15GK, or 617 i308, Flarida Sifurss, iis
ioed for a corporation o gamized under the kaws of the Stote oY i or ,gg;.

statement of change is subriiteed,
in urder to chamge its regiziered officr Or registered agent, or both, in the Siate of Florida

v—

1. The nemwe of tha corporation;

2. The principal officc address: ] p
&Gnk__s FL. 2IOK

3, Tho madling adidress (if different);
4, Dt of inoorporationqualificatiom: _ - CQ Docsment nnmba:gm F i ,C'T( A -9‘-/

\ forvqualifi
5. The neane and sreer address of e curment registered agent and registeced offizs on file with the
Flotida Dcpmmmt of State: (IT reuigned, entex resigned) )

6. The nume and strent addrecs of the new regisiered agent {if changed) snd /or regictered cfice

e /7.

(i changecly:
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£, 35008
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'rn.. mu nm nﬁnsmd offioc and the styeet address ofthe uwm office of its replstared pcent,
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If signing on behalfof an entity:

otvicio
Typed af P

*» * FILING FRE: 53500 % **

MAKE CHECKS PAYABLE TO FLORTDA DEPARTMENT CF STATE

Mag, 70: INVISION OF CORPORATIONS, P.O. BOX 6317, TALL AHAASEE, FL 32312 5
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