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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:

Name of Corporation

DOCUMENT NUMBER:
The snclosed Statemenm of Change of Registered Office/Agent and foe are submitied for filing.

Please rotum all correspondence conceming thiy marter to the following:

‘Name of Contact Person

Firm/Company

Address

CTy/State and Zip Code

Jab@fumilyabstract.com
E-mail address: (1o be used for future annual report notification)

For firther information concerning this matter, please call:

at{ )
‘Name of Contact Person Arca Code & Daytime | elephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Maiding Address: Street Address:

Ameﬁment Section Amendment Section

Divisien of Corperations Division of Corporations

P.0, Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Executive Center Circle
Tallahasses, FL 32301

CR2E045 (£405)

FLODS - DV2V2009 C 1 Syaicas OMund
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STATEMENT OF CHANGE O REGISTERED OFIICE OR REGISTERED AGENT Dl‘! BOTH 3
. FOR CORPORATIONS , o '

Pursumnl to the pravisions of sections 607.0502, 6170502, 07,1508, or 617.1508, Florida Statutes, this C )
stcternen! of change is submitied for a corporasion organized under the laws af the State of Peangylvania ,
in ordier to change s registered office or reghitered agent, or boik, in the State of Flarido,

1. The name of the corporation; " "Ly Atatrset, luc, o
2. The principal office address: 1424 Easton Rosd, Horshem PA 19044 o

3, The mailing address (if different); i

1 . bl

4, Date of incorpormtion/qualification: 09/032003 Document rumber: FO03000004416

5. The name and street address of the current registered agent and registerud office on ke with the
Florida Department of State: (If resigned, eater rezigned)

Comoration Service Compuny
1201 Hays Strect

Talluhassee, FL 32301.2525

6. Thee name and street address of the new registered agent {if changad) and /or registered off
{if chunged): ) C .
C T Comparstion System ' ' '

€IRY 12 4yl 1)
¥

&6 C T Corporntion System, 1200 South Pine lsland Road
.0, Bae NOT sccoptubie

|
e .
PR BT R

Planwtiou, Florida 33324

The street addross of its registered office and the street address of the business office of its registered o 2
mchangcdn will bc?dént{:g. offiee and ot g agent i

: izd by resolution duly ad i ; fficer so
SRy e Satih o the carporetion a beth AT 1 sesting of tmmaney o1 offices

&

i or dwetion - ) [ o 7]
inimont ay reglstered agant and e ta act in this ity. o i
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g r W accep! the alion af m ition as regiyler 2hf. i 3
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If signjng on behalf of an entity:

Sharen F. /‘\/fz"-‘:&

Typod or Prinued Nome
» » » FILING KEE: §35.00% **

MAKE CHECKS PAYAIILE TO FLORIDA DEPARTMENT OF STATE ' o »
MAIL TO: DIVISI0N OF CORPORATIONS, P.O, BOX 6327, TALLARASSED, FL 32314 , -

CRIEOAS (B105)
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