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COVER LETTER

TO: Amendment Scetion
Iivision of Corporations

sustECcT: 1N Lotus Restorative Noaa Reom. lne.

Name of Corpordtion

DOCUMENT NUMBER: P 1HDOQTWH 1

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

Please return all correspondence concerning this maiter to the following:

Anaela Yane

FXame ol Contaet Person

Tt heius kth __Y_c’/ ‘Juﬂﬂ Leom Inc -

Fir 1]11" ()l'llp’!!]\

Vo0l gth §4 §_# 50T

Address

Naples, Fo .3:410d

Citv/State and Zip Code

L otusyogamom & dimai . com

T E-mail lddI‘L%S (fo be used for tutare annual report notification)

For further information concerning this matter, please call:

Aﬂgt’ia Kane w234 290 - 9(0"*‘5

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavabie 1o the Department of Staie,

Mailing Addroess: Strect Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassece. FL 32301

CRIEOdS 03 12




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

Pursuant to the provisions of sections 6070302, 617.0503, 607 1308 or 6171308, Florida Statutes, this
stutement of change is submitted for a corporation erganized wider the laws of the State rg}‘_E fon A A

in order to change its regisiered office or registered ageni, or both, in the State of Florida.

1. The name of the corporation__ | €L 04U Kestora “ﬂ.'\f € \’OC\C{ Rog YT \ﬂ C

2. The principat office address: ‘5) Cl ?Jﬂq Sﬂrf e-'t— S. 'S LI ¥‘€ i LT
Naples, FL 3H10Q

3. The mailing address (if different);

4. Date of incorporution/qualification: q! AC ’};Q_E 1 L'! Document number: P l L[ DUOO (7 L\-] l o

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1 resigned. enter resigned)

Corporation Service (ompany
120 Hays Street
Tallanhassee, FL 32201

6. The name and street address of the new registered agent (if changed) and for regisiered office
(if changed):

Anc}ela Vane
A0] 9% Sreet Souttt M 207

I,
I.0) Box NOYT accepiable ‘c':_-' mrf
Naples, Fu 2HIEA F e
[ REEA o L'h'.-

T'he strect address of its registered office and the strect address ot the business oﬂlcqrt?f;:ts rct’lslcrcmn[.

as changed will be idennical. —_. ;
I ';"_.“—:

Such change was authorized by resofution duly adopied by its board of directors or iﬁ;'.‘pn offfger sa w..f
ard, gr the corporation has heen notitied in writing of the chan%:‘;.,; U

authorized by the
Angela Lane

Ad Vi
> lgna(\lr Han GITicdr or dircctor Prypfed or 1y ped name and itle

[ herehy accept the appoinenent as registered agent and agree to act in this capacity,

[ furiher agree to comply with the provisions of all stautes refative o the proper and complere
pw_','m'mmu'e_o_fm_l' dutiés, and am familior witlt and aceept the obligation of my position as regisicred
agent. Op, if s document is being filed mevelv o refloct a change in the regisicred office address, {
ficreby yonfirm thar the corporation has been votified in writing of this change.

7((‘7 A L?/fa_[—g)cﬂ

) Sunature of Registered Agent Mate

H signing on behalt of an entity:

Typed ar Printed Name
#* X FILING FEE: 83500 * > *
MAKE CHECKS PAYABLE 7O FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EO45 (03712}



