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COVER LETTER

TO: Amendment Section
Division of Corporations

sunecr. Lasas Technologies, Inc.

‘ Name of Corporation
P98000070630

) . . -y
Ihe enclosed Statement of Change off Registered Oifice/Agent and fee are submitted for filing.

DOCUMENT NUMBER:

Please return all correspondence concerming this matter to the following:

Stephanig Scott-Gueye

Name of Contact Person

Lasas Technologies
| Firm/Company

6120 Powers ﬁerry Road NW, Suite 200
|

Address

l
Atlanta, GA 30339

‘ City/State and Zip Code

compliance@inds.com ”

E-mail address: (to be used for tuture annual report notification)

For further informadion concermng this matter. please call:

Stephanie Scott-GLJeye . 678  894-3500 x1669

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 1s 4 $35.00 cheek made pavable 1o the Departiment of Siate.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Gorporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. 31[, 32314 2661 Exceutive Center Cirele

Tallahassce, FL 32301

CRIEQS5403/12s }




STATEMENT OF CHANGE, OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIHONS

Pursuant 1o the provisions of sections 6070302, 617.0502, 607 1508, or 6171508, Florida Statutes, this

Statement of change is submitted for alcorporation organized under the luws of the State of Florida
it order 10 change s regisiered office or registered agent, or both, in the State of Florida,
I. The name of the corporation: Lasgas Technologles, INC.

2. The principal office address:

4495 Military Trail, Suite 207, Jupiter, FL 33458
I

3. The mailing address (if differen):

61120 Powers Ferry Road NW, Suite 200, Atlanta, GA 30339
|

4. Date of incorporation/qualhitication; .08/‘1 0/1998

Document number; P98000070630

3. The name and street address of the current registered agent and registered office on file with the
o - I )
Florida Department of State: (IF resigned. enter resigned)

Blank & Meena!b, P.A.

204 South Mon%r%oe Street

I

Tallahassee, FLU, 32301

i

'f‘Q‘

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

SERE

Meenan Law Fifm

[PI

a8 WY €1 d3 i

s

300 South Duv:l:!l Street, Suite 410

.02 Hox NOT aceeptable

Tallahassee, FL.! 32301

The street address of ity _rc%istcrcd office and the street address of the business office ot its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authortzed by the board, or the corpordtion has been notified in writing of the change.

/

1 Breanne Morley, President
Sigikture ol an officer ur dll’CClW | Printed or tvped name and tile
[ herehy aceept the appoimment de'vegistered agent and agree 1o act in this capacity,

[ further agree to comply with the provisions of ol starutes relative to the proper wid complere
performance « [

v of my dutios, and [am familior with and aeeeps the obligation of my position as registercd
agent. O, if This document is being fifed merely 1o reflect a change in the registered office address, |
hereby comfirm ¢ corporation hds been notified in writing of this change.

Signature of Registered Agent

a-6¢- 11

DNate
It signing on behalf of an entity:

ﬁ-}aﬁ G . Schuenvaaletar

" Fyped ur Printed Name

*

. Je——

* FILING FEE: $35.00* * *
MAKE CHECKS BAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, 1.0, BOX 6327, TALLAHASSEE, FLL 32314
CR2EN45 (03/12) :




