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

Pursught 1o the provisions of secrions 6070502, 617.6502, G07.1508, or 617.1508, Flarida Stamtes,
this statement of changa is submitted for a corporation organized under the lows of the State of

Elorida in order to change ks registered office or registerad agews, or both, in the Stare
of Florida.
1. The name of the corporation:_Lodestar Tower Charlotic, Inc.

2. The principal office address: e -
™1 A
400 R Forest Drive, Cacy, NC - 27511 5 L ey
ot e . s
3, The mailing address (if different): - -
. %) li
722
= =-BREk!
4. Date of incorporation/qualification: 98/07/1592 Document number: V35349 = o
-
=
R |

5. The name and street address of the cumrent registered agent and registered office on file with t
Florida Department of State:

0 3
ng.c ang

Watioma) Corparats Ressarch, Led.

103 N, Meridian Strest

Talakassce, FL 32301
6. The vame and strest address of the new registered agent (i changed) and for registered office (if
changed):
C T Comperaticon System
efo C'T Corporation System

(P.0, Bone ot pertimal mutlhox NOT actepreble)
1200 South Pinv Iland Road, Flunmtion, Fiohda 13524

"The strert address of jts mﬁmmd office and the street 2d¢ress of the business office of its registered
sgent, as changed will ba identical.

was sutharized by resolution duly adopted board of difeciors or by an officer so
the boayl, or theycorpuraﬂcn hag bcenpt:aﬂ? in wrrrtt{ing nl the éﬁangg

—J%Wﬂ

ceepr the appornrmenr oy regisrere t and agree 1o el h}lrhis cfp

ey,
{ furthér agreée to comply with rovr:fonso a Jtarm‘es refanverv ¢ proger and complele
peu’ommzce aof ngm‘u:g; and am  Jamil, a'r I:J! acc{fr gt na my posith :r? as

ered ageni. O, if this documeni is bein za cha gistered
zcc addrggse 7 herz’by confirm that the corpozraﬁon zen not! 2d in wr !ng oﬁlm charge.

C T Corporption System
By: Sﬂ, E,L;._.: 1112 /05~
{Signatuse ol Registered Apeat) ) 1Dats)
If sipging on behalf of an entity: JOAN BO\DEN
‘:Ezm_.—,_ . ASSISTANT SECRETARY
1 (Typed ar Printed Name) e rpaiiy)

* * % FILING FEE: $35.00 * * *

M AXE CHECKS PAYAULE TO FLOMDA DEPARTMENT OF STATE AND MAIL TO!
Divrsion o Corroratons, PO, Box 8327, Talavasens, ¥1, 32514
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