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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2020

PATHFINDER BUSINESS STRATEGIES, LLC
601 21ST ST
VERO BEACH, FL 32960

SUBJECT: LOTUS ENERGY INC
Ref. Number: PO8000110465

We have received your document for LOTUS ENERGY INC, however, upon
receipt of your document no check was enclosed. Please return your document
along with a eheck or money order made payable to the Department of State
for $35.00.

We are enclosing the proper form(s) with instructions for your convenience.

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 conéerning the filing of your document, please call
- (850) 245-6050.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 520A00006855

www.sunbiz.org

Division of Cornorations - PO ROY 8397 ‘Tallahaccaa Flarida 29214



TO Amendment'Sectlon IR
Dlwsmn ofCorporatlons

SUBJhCT L-O’TXS EM‘EP!GY*---J £

Yo .- (Name of COrporatmn) .
DOCUMEI\T \JUMBER PO & QQQ NOH CaS

The encloscd Rcsygnatlon ofReglstered Agcnt for a C()rporatlon and fee arc submltted for filing.

Please réturn all correspondence concemmg thiS matter to thc follcwwncJ -

PATQ\Q[A M\L&S

{Name of Person)}

PP«T'HFINDE/-L RUSs/NESS erw‘.cwtss (.LC

‘ ‘ (\Iame of Flrm!Company)
(am m’”‘ | S%m@t St.u{-ﬁ’_ qm
s : (Address)

Vefg Beozo[r\ Fe 315‘ (03

(Cltv/Stale and Llp Codc)

For further information’ concemmg ths mattcr plcasc call

PP{T‘IL\C!A /\/\H_&_S e 772) lc{3 Ol &7
s ‘(Name of Person) ~ (Area Code&Daytime Telephone Number)

Enclosed-is a check made payable to the Florida DCpartmem of State for $87. 50 for an active corporation
or $35.00 for an admtmstratwcly dissolved, voluntarily d:ssolved or withdrawn corporation,

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations A Division of Corporations
P.O. Box 6327 . - - ' The Centre of Tallahassce

Taliahassee, FL 32314 _ 2415 N Monroe Street, Suvite 810
: : ' o ..~ -~ Tallahassee, FL. 32303

CR2E046 (12/15)



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the prowsaons ofsecnons 607. 0503(2) 617, 0502(2) 607 1509, or 617.1509,

Florida Stalules the underslgncd _EA—TH'FIN BE.R BUSINEIS STATEG IR S LLC
. (Name of Regrstcrcd Agent)

hereby resigns as chistefed Agent for L,-C)TMS En ER.G;‘T’ 1N C

(Name of Corporation)

PoBooo Loy ¢S

{Document Numbet, if known)

A copy of this resignation was mailed to the above listed corporation at its last known address

The agency is terminated and the office discontinued

on the 31st day after the date on which
this staternent is filed.

/ & (Signature of Resigning Agent)

If signing on behalf of an entity:

ANDAREW MILES
(Typed or Printed Name) -

QU :l Hd €1 ¥dy 0707

PRESIDENT

{Capacity)

thi
$87.50 - Active Corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

¥ake checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box $327
Tallahassee, FL. 32314

CRIE046 (12/19)



