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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 submisted for a corporation organized under the laws of the Swute of
in order to change its registered uffice or registered agent, or both, in the State of Florida.

LMI FLA HOLDINGS, INC.

1. The name of the corporation:

2. The principal office addrcss: 2452 LAKE EMMA RD STE 1000 LAKE MARY, FL 32746-6341

3. The mailing address (if different):

4. Date of incorporation/qualification: 121872012 Document number; 3000000771

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

JACK LAYFIELD

2452 LAKE EMMA RD S5TE 1000 LAKE MARY, FL 32746-6341 s P
SRR &
Tl I
- e
o = ..
Wil = =
6. The name and sireet address of the new regstered agent (if changed) and /or registered office &= &
(if changed): T 2
) X
C T Corporation System ':;,; Lo
=0 5
' £

c/o C T Corporation System, 1260 South Pine 1sland Road . -
P.O. Bax NOT acceptable

Plantation, Florida 33324

‘The sueet address of its _re%istercd office and the street address of the business oflice of its registered agent,
as changed will be identical.

Such chandgg was authorized by resolution duly adopted _b[y its board of directors or by an officer so
e

authorized by the boarg, or the corporation has been notified in writing of the change.
M Nicole Simetz, Assistant Sceretary
Siguature of an ofliced gr director Printed or typed ntaune and titie

I hereby uccepr the appointment as regisiered agent and agree to act in thix capacity.

I further agree to comply with the provisions of%:!l statutes relative to the proper and complete
performance 0{ my duties, and | am familiar with and accept the obligation of'm position as registered
agent. Or. if this document is beiny filed merely to reflect a change tn the registered office address, I
hereby confirm that the corporation has been notified in writing of this change.

C R fdmorapianSys
By: 4 p :zf/ : 316/2020

~7/ Signawre of Registered Agen Daw

1f signing on bebalf of an entity;

Lisa Dubwis - Assistant Secretary

Typed or Printed Name
* &+ FILING FEE: $35.00* * *

MAKY CHECKS PAYABLYE TO FLORIDA DUEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2LO45 (03712)
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