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Tor Page3of3 2037-10-11 14°34:43 CST 12122023573 Front Kimbely Laughrey
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursnant tor the provisions of sections 607.0502, 617.0502, 607, 1308, or 617, {3508, Florida Steiutes. this
stcement of change is submitted for a corporation orgunized under thedaws of the State of Florida

in order w change its registered office vr registered agem, or both, in the Sterte of Flordu,

L. The name of the corporation: ALLEGANYTRANCISCANMINISTRITES INC.

2 The primcipal ofTice address:
IR0 US WY 19N # 269 PALM HARBOR, FLL 34084

3. The mailing address (il diflerentY:
IV USTHWY 19N #269 PALM HARBOR, FL 34684

1074171982 165372

4. Dawe of incorporation/qualification: Document number:

5.The namc and strect address of the current registered agent and registered office on file with the

Florida Department of State:(1f resigned, enter resigned) "% X
3
COOGAN, EILEENS 2 oy
- g '-f;{-‘- "
33920 US HWY 19N 7269 o ‘:"";.,‘
-» .
PALMHARBOR FL330682 = :-3:_.‘.;1
£ Y
6_The name and street address of the new registered agent (if changed) and /or registered office &;_

(if changed):

CTCorporationSysiem

120050uthPinelstand Road

P4} Hox NOT aceepinhle

Plantation, Florida33324

The strect address inls.n:#slcrcd office and the strect address of the business oflice of its registered agent,
as changed will be identical.

Such c.hm&gg was authorized by resolution duly adopted bry its bomjd.ofdil[cclors or by an oflicer so
aswthorized by the board, or thé corporation has been notiied 1 writing ol the change!

an C!,QJ\) TriciaBelanger, VieePreaident

¥ Signetuc ol an officer gtun imnred o typead name and utie
Phereby accepr the mppoinredr as ragiviered agent and agree to act in this capacii.
3 A 1 ; 5 0 : .
1 furthér agree to comply witl the provisions of all staiues relaiive to the pro;_wr and complete
performance, rzf_ my ehitics, and Fam familiar with and goeept the obligation of my position ay registered
agént. Or, i this document is being filed merely 1o re{?cci a change in the regisiered affice address, |
hereby conjirm that the corporation has heen nodified in writing of this change.

L Corpgrafion Sysxm ) ~
By { m/jg ,%ﬂ_ 10:05,2017

Signature of Registered Agent Date

tf signing on behalf of au enity:

Michelellolden. AsstSet

Typed or Printed Ninne

* & FILING FEER: 33500 * * »
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