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COVER LETTER

TO:  Amendment Section
Division of Corporations

wirer. LOfty Asset Management

Name of Corporation

DOCUMENT NUMBER: Q A\ OO0 RRL

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:

Michae!l Holmes

Name of Comtact Person

Lofty Asset Management

Firm/Company i

;;

4025 Sunbeam Rd =

Address =

Jacksonville, FL 32257 =

Civ/State and Zip Code =
mholmes@loftyasset.com ERE
E-mail address: (to be used for future annual report notification) “

[For further information concerning this matter. please call:

at (
Area Code & Daviime Telephone Number

Name of Contact Person

Enclosed is a $55.00 check made payable to the Department of State.

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Street Address:

Amendment Section

Division ol Corporations
Clifton Building

2601 Exccutive Center Circle
Tallahassee, FI, 32301

CRIEOAS (03712)



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

Pursnant 1o the provisions of sections 607.0502, 617.0302, 607.1508. or 617.15G8, Florida Statuies. this
statement of change is submitted for a corporation organized wider the laws of the State of FL
in order tu change its registered office or registered agent. or both, in the State of Florida,
1. The name of the corporation: Lofty Asset Management INC
2. The principal office address: 4025 Sunbeam Rd

(99

. The muiling address (if different):

4. Date of incorporation/qualification: 01/20/2014 Document number: () \A\ QD0 DA

3

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

L{Sa ﬂ/\m}fbs*i/ 9471 Baymeadows Rd - STE 108

Jacksonville, FL 32256

G135 8l

6. The name and street address of the new registered agent (if changed) and /or regisiered oftice Pl
(if changed):

Lisa Mankoski 3

4025 Sunbeam Rd

P.O. Box NUT acceptable

Jacksonville, FL 32257

The street address of its registered office and the strect address of the business office ol iis registered agent,
as changed will be identical.

Such change was avthorized by resolution duly adepted by iis board of directors or by an officer so
authorized by the board, or th¢ corporation haé been notilied in writing of the change,

"% (M /]‘/L{\(/[ﬂl@'e ( Hi)fvmcﬁ

Signauire ol an officer or director

Printed or typed name and ttle

Fhereby accept the appoiniment as registered agent and agree (o act in this capacity.

[ furihér agree to comply with the provisions of all staues relarive jo the proper anid complete
perfornicnce of my dutiés, and [am familiar with and gccept the obligation af my position as registered
agenr. Or, if ihis document is being filed merely to rc{!ecr o change (1 the regisiered office address, |
Jierebv confir orified in writing of this change.

torae 9SS

Date

the coaporation has been norifiv

L7 ongnature of Registered Agent

If signing on behalt of an entity:

(s Mankoyk:

Typed or Printed Name

* % = FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISTON OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, F1L 32514
CR2E045 (03412)



