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COVER LETTER
TO:  Amendment Section |
Division of Corporations .
SUBJECT: . Lignum-2, Inc. -

‘Name of Corporation

DOCUMENT NUMBER;___ P16617
The enclosed Statement of Change of Registered Office/Agent and fiws are submitted tor filing.

Please return a1l eomespondence concerning this matter to the following:

Jo Reed
Nameé of Contact Peraon

Commonwealth Brands Inc,
FunvyCompany

8900 Church Street
Adldrags

Bowlithg Green, KY 42701
Lity/State andl Zip Code

jo. reed@us. imptob.com
E-mai! address: (to be used for future annual report notifieation)

For further infortnation voncerning this mutter, please call:

Ja-Reed at [ ) _270-781-9100
Name of Contact Person Area Code & Daytime Telsphone Number

. Enclosed i3 4 $35.00 check made payable to the Depanument of Stte,

%‘lailin& Address: . Strees Address:

mendment Section Amendment Section
Division of Cerporalions | Division of Corporativus ' _
.0, Box 6327 Clifion Building
Tellahassee, FL 32314 2661 Executive Center Circle

’ ‘Tallahesses, FL 32301
CRIE4S (805)
FLOMA 032325 C T Sysem Ondlun



STATEMENT O) CHANGE OF REGISTERED OFFICE OR RECIS’]‘ERED AGE
FOR CORPORATIONS

I3

NT OR BOTH
Pursuant to the provisions of sections 607.0502, §i7.0502, 607.7508. or 517.1508, Florida Stemites, this
statemani of change is submitted for a corporation organized under the lows of the Srate of Texas

In order to change tts regisrered office or registered agent, or bath, in the Siate of Florida,
1. Th neme of the cotporation; “TEP-2 105,

2, Ths principat office address: 900 Church Streer, Bowling Gireen, KY 42101

3. The mailing addvess (if different):

4. Date of incorporaron/qualification: 10-30-87

P16617

Document aumber:
5. The nams and street address of the cunent registered ugeat and registered office on file with the
Plorida Department of State: (If resigned, enter resigned)
Sergio Rotati

2685 Let Jeune Road

Corsal Crables, FL 33134

Y e

Sl

6. The name apd street addreus of the new registered agent (if changed) and /or registered office z ?j} =

{if changed): 5_‘ 5% t.l)

C T Corporation System E{Z\?}

'r_. 'W‘gj\ g:

¢/o C T Corporation System, 1200 South Pine [sland Road M on &

P.0. B NOT scoeptable =

. . ER L M

Plantation, Plorida 33324 wem T

The strest pddress of its repistered oftice and the street address of the business office of its registered agent,
_ a5 chang v.f!lbeidenuoé. . 8
ange W resofution duly ado, b
corporatiuu lmg bcc:?g?ﬁﬁ‘::

its board of directors or by an officer 50
d in wiiting of the change.

o] GIES Or
L hereby accept the appoinnnent as registared
éfm’h iq agrég i coxﬁggx with th
o

_Exﬂ.h_bq_&_é‘\ f
anlel ol A
ent and agree lo act In this capacity.
: 2 fmvisians o%f .v.'aturg:g relative fo the prop‘gr an% complele perfarmance
my duties, and I am familigr with and accept the obligation of :gy position as rc%i.cierei agent. Or, ifthis
cument is ﬁg;n filed mepely ta reflect a change in tiig registered office uiress, T hereby conﬁrm ihat the
corporation on naﬂ_’ﬁed} In writing of this change. :
C T Corporation System / /
=i 5 mgf?é'g_'m.a i (7 }DZ&‘;G/O
1gne or Refnst gent
If behalf Laurd Bmdeﬂctgw [
signing on behalf of an entity: ;
going Y pgsistant Secr®

Typed ar Miinted Nane

* %% PILING FEE: §35.00 * +
- CR2EG45 (8/05}

MAKE CHECKS PAYARLE 7O FLORA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAWASSEE, F1. 32314
FLEK -0TV213004 € T Byviem Cidive



