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COVER LETTER

TO:  Amendment Section
Division of Corporations

LHCO, INC.

SUBIJECT:

Name ol Corporution

DOCUMENT NUMBER: P99000040751

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the follawing:

MILTON VONG

Name of Conlact Person

I"irm/Company

2804 GATEWAY OAKS DR #200

Address

SACRAMENTO, CA 95833

Chty/State and Zip Code
michael@cfotc.com

E-mait address: (lo be used lor future annual report notilication)

For further information concernmg._, this matter, pleasc call:

/%cwm/// A A 2 S

Name &1 Cénlacl Person,” Area Code & Daytime Telephone Number

Enclosed is a $33.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Seclion Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CR2LEMS ($03/12)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 60703502, 617.0502, 607.1308, or 617.13508, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the lnvs of the State of
in order (o change its registered office or regisiered agemt, or hoth, i the Stare of Florida.

1. The name ol the carporation: LHCO, INC.

2. The principal office address: 96 10 N Monroe Street 210-154 Taila’hassee, Ft. 32303 US

3. The mailing address (il diffcrent):

4. Date of incorporation/qualification; Apr 30, 1999 Daocument number: PS8000040751

5. The name and street address of the currenl regisiered agent and registered office on file with the
Florida Department of State: (Il resigned, enter resigned)

YOUR CAPITAL CONNECTION, INC,

417 E. Virginia Street SUITE 1 TALLAHASSEE, FL 32301 US

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

Paracorp Incorporated

155 Office Plaza Drive, 1st Floor
1.0, Box NOT aceeptable

Tallahassee, FL 32301

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

Such change was authorized by resolution duly sdopied by itg board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the changc.

, ,/;’/ s Ml Camgy

Tonted ar yped mune and 1ille /

Stgraiure of a oHIeer of direcior /
! hereby aceept the appoiniment as registered agen and agree 1o act in this eapucity,
I furthér agrée to comply with the provisions rgf%ll statwes relative (o the propger and complere
performenee of my dutiés, and D ain familiar with and gecept the obligation of my pesition as registered
agent. Or, if this document is being filed merely to reflect a change fin the regisieied office addiess, |
hereby confrmghat the (;arparmion has heen notified invwriting of this change.

04/07/2017

Date

Signature of Registered Apent
[f signing on behalf of an entily:

Leticia Burleson, Assistant Secretary
Typed or Printed Nunw

* % ¥ FILING FEE; $35,00 * # *

MAKE CHECKS PAYARLL TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, Box 6327, TALLAHASSEE, F1. 32314
CR2IE045 (03/12) .
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