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CERTIFICATE OF CHANGE OF
REGISTERED AGENT/REGISTERED OFFICE
OF
L.C.D.S. ASSOCIATES, INC.

Pursuant to the provisions of Section 607.0502, Florida Statutes, L.C.D.S.

ASSOCIATES, INC., a corporation organized and existing under and by virtue of the laws of
the State of Florida (the “Corporation™), hereby submits the following statement in designating a

new Registered Office/Registered Agent, in the State of Florida:

1. The name of this corporation is:

L.C.D.S. ASSOCIATES, INC.

2. The name and address of the current registered agent is:

Michael V. Elsberry

215 North Eola Drive 2 o
Orlando, Florida 32801 m e
s B2
3. The name and address of the registered agent is to be changed to: ;g;,;‘j' e T
T O e,
- A2 ha H
" CT Corporation System = = T
1200 South Pine Island Road O D
Plantation, Florida 33324 T2
fowle SR

4, The street address of the registered office of the corporation and the street address

of the business office of its registered agent, as changed, will be identical.

5. That Phillip S. Stenger, as Receiver of the Corporation has been authorized by
resolution duly adopted by the board of directors to execute this Certificate of Change on behalf

of the Corporation.
OF, the undersigned has executed this Certificate of Change as

IN WITNESS WHERE
of the 7% day of SE¥¥REET 2000.

By:

Phillip S. Stenger, Receiver 7

063059/67024/394025



ACCEPTANCE OF REGISTERED AGENT

The undersigned hereby accepts the designation as Registered Agent of L.C.D.S.
ASSOCIATES, INC.

CT Corporation System

ey LUehi f I

Printed Name:

SPECIAL ASSISTANT SECRETARY

063055/67024/394025



