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WRIGHT, PONSOLDT & LOZEAU

TRIAL ATTORNEYS. L.L.P.

Tim B. WRIGHT
Wiiam R FONSOLDT, JR™
Louss E. Lozeau, Jr.

* Boand Certified in Business Litigation
and Cavil Trial Liw

November 6, 2012

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Left of Center, Inc.
Statement of Change of Registered Office or Registered Agent or Both
For Corporations

Dear Clerk:

| am enclosing the Statement of Change of Registered Office or Registered
Agent or Both For Corporations executed by Elaine P. Araujo, President of Left of
Center, Inc. and Louis E. Lozeau, Jr., the new registered agent. | am also
enclosing our fim's check in the amount of $35.00 payable to Florida
Department of State which represents the filing fee.

@ﬁ"c‘é

Louis E‘.\I‘_ozeau,
LEL/dn. ° .
Encls.

cc: Elaine Araujo

1002 S.E. Monterey Commons Bhd., Suite 100 » Stuart, Florida 34996
(772) 286.55660 + FAX (772) 286.9102
www.wpltrialattorneys.com



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

--ROTH FOR CORPORATIONS

Pursuant 10 the provisions of sections 607.0502, 617.0502, 6071508, or 617,1508, Florida St

statement of change is submitted for a corporation organized under the laws of the State of . A

1. The name of the corporation:
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c?i(;s. this
in order to change its registered office or registered agent, or both, in the State of Florida.
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3. The mailing address (if different); Lo~z
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5. The name and street address of the current registered agent and registered of]

4, Date of incorporation/qualification: ﬁf;f - i [ 3‘3:} Decument number:'-u‘ Po' + O oop 3 8%

n file with the
Florida Department of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and for registered office
(if changed):
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P.O. Box NOT zfcceplable

The street address of its re

as changed will be identica

was authoriged by resolution duly adopted _'b its board of directors or by an officer so
d,jor the corporation has been notified in writing of the change.
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gnature of an oNicer or director

! hereby accept the app

intmeni as registered agent and agree to act in this capacity,
1 further agree to comply with the provisions Of%’]” statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation Q)E_' my position as registered
agent. Or, if this document is being filed merely to rce}ﬂect a change In the regisiered office address, I
hereby confir t the corporation has been riotified in writing of this change.
SignafUte of Registersd Agent
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Date

If signing on behalf of an entity:

Lout‘.s T Lozee.

Q.
Typed or Printed Name 3

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)
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