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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

AGENT OR BOTH FOR CORPORATIONS

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617 1508, Florida Stantes,
this statement of change is submitied for a corporation organized under the laws of the State of
Missouri

in order to change its registered office or registered agent, or both, in the State
of Fiorida.

1. The name of the corporation;_ T~ LEVY & ASSOCIATES, INC.

2 The principal office address: 1630 Des Pereg Road, Suite 3006, St. Louis,.

MG 63131

e B
3. The mailing address (if different); £ = -n
4. Date of incorporation/qualification: __>/197%% Document number: __E32% 00‘:3"': z_
5. The name and street address of the current registered agent and registered office on file mﬂfoﬂg ~
Florida Department of State: ‘,3’“ ~
CT Corporation System
1200 8. Pine Ialand Road

Plantation, FL 33324

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

LexiasNexis Document Sclutions Inc.

3853 W. W. Kelley Recad

(P00, Bax or personal matlpox (WO'T dcceptable)

Tallahassee, FL 32311

The street address of its registered office and the street address of the business office of its registered
apent, as changed will be identical.

rized by resolution duly adopted t%y its board of directors or by an officer so
autho , or the corporation has been notified in writing of the change.
Teurg Levy Peesent
nted or tyg}td narne and ifle}
! hereby accept the appointment as registered agent and agree fo act in this capacity,
I further agree to comply with the provisions oﬁz
performance of my dutiés, and [

] f all statutes relative to the proper and complete
f am familiar with and accept the obligation
registered agent. Or, if

4 of my fosz‘tiog? as
this document is being filed merefg:?to reflect a change in the registered
office address, I hereby confirm that the corporation has been notified in writing of this change.

(Bt 8, 2008
{Signature of Reg: Agent {Date)

If signing on behalf of an entity:
Mihelle Kapfel Asst. Secredary
{Typed or Printed Name) -~ (Capachy)

* * % FILING FEE: $35.08 * * *

MAKE CHBECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAL T0:
Dvision oF CORPCRATIONS, P.O, Box 6327, TaviaHasses, FL 32314



