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12122023573 From: David Thomas
'ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant to the provisions of sections 6070302 6170302 607 [ 30N, or 61 71308 Florida Staiies, this

statement of change is submitted jor a corporation organized wrder the lenvs of the State op Flotida
i areer iy change irs regisiered affice or regiviered agenr, or batfi, in the Siare of Florida
b The name of' the corporation:

Allegany Francisean Mimistnes. Inc.
2. The principal oifice address: -

P3020 US LLighway 19 Nerth, 2269 Palm Harbor, Plorida 34684

3. The mailing address ¢if different):

- YR
4. Dateofincorporgtion/qualitication:

. 163372
Document number:
3. The name and strect address of the current registered agent and registered oflice on file with the
Florida Depariment of State: (I resigned.enterresigned)

Lileen Coogan
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o. The name and street address of the new registered agent {if changed) and for registered office - 7% o
{ifchanged): e -
CHANELE ) _— :"ﬂ 1
C T Corporation Sysiem
1200 South Pine Tsland Road
147 loa NOVEnecepiable
Plamation. Flerida 33324

The street address of iis registered office and the street address of the business office of its registered agent,
as changed will be identical.
authorized by the board. o

Such change was authorized by resolunon duly adopled by its board of directors or by an officer so
r the corporation has been notified in writing of the changd.
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Stgmiture ol anHTicer or directin

Eileen Congan, President and CREG
Trimied e v pred name and Titfe
L hereby aecepr the appainiment us registered agent and agree o act in (s capuaciny, _

[ further agree to comply with the proviziens of all statates relaiive io e praper wid compleie perfoemgnce
(y my ddugies, cond o femilior with god aecepn the oblivation of my position s registered agens. O, if this
dactment is betng filed morelv s vefect o chonge nthe regisiéred office address, Thereby Cconfirm thar the
COrROrdaliion has héen notifled I wriing of this cheange.

C T Corporation System
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By Sharnay Melinacs 9:14:2023
Signidure of Regtered Agen:

Pate
E staning on behalf o an entity:

Shery MeGinnes - Assistam Seceelary

Ty ped or Printed Name
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