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Florida Department of State, Jim Smith, Secretary of State
SIAIEMENLQF_QHANQE_QF_REQISIERED_QEEIQE_QB_REQISIERED_
AGENT, OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508,
Florida Statutes, the undersigned corporation organized under the laws of the State of

Fiorida submits the following statement in order to change its registered office’
or registered agent, or both, in the State of Florida. _ o

1a. The name of the corporation is: Lalande Financial Group, Inc.

1b. Date of incorporation__January 1. 1995 Document number__posgo0onnaso

2. The name and address of the current registered agent and office:
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3. The name and address of the new registered agent and office: — z_f;_"‘" S %
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The street address of its registered agent and the strest address of the business office
of its registered agent as changed will be identical.

Such change was authonzed by resolution duly adopted by its board of dtrectors or by

an offj ‘ u b the board.
Michael S. Johnston, President
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, | HEREBY ACCEPT THE-APP& NTMENT AS REGISTERED

SIGNATURE BY: . PETER F. SOUZA
egistered Agerd§SISTANT SECRETARY

DATE £/ex(%%
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