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June 27, 2016 Qf.u::ﬁff’l
; FLORIDA DEPARTMENT OF STATE
'ALFRED ANGELO, INC. Davision of Corporations
1301 VIRGINIA DR :
STE 110

FT WASHINGTON, PR 1903403

SUBJECT: ALFRED ANGELC, INC.
REF: 842680

The electronic filing cover sheet submitted with your document reflects
the incorrect type of doocument. The cover sheat must reflact the type of
document you are filing. Please generate a new fax audit cover sheet
under the appropriate document type. When resubmitting your document for

filing, please alsc send a copy of the incorrect cover sheet marked
“ABANDONED".

This should ba filed under a corporation registered agent change not a LLC.

If you have any questioné concerning the filing of your document, please
call (850) 245-6050.

Diane Cushing FAX Aud. #: H16000149762
Senior Section Adminlstrator Letter Number: 616A00013453
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS ; o
Pursuant to the provisiony of sections 607.0502, 617.0502, 607.1508, or 617.} 508, Florida S‘fa?ﬁtcs. l}u‘: :

statement of change is submitted for a carporation organized under the laws of the State of PA
in order to change its registered office or rogistered agent, or both, in the State of Florida. .~

1. The neme of the corporation; e Angelo, Inc. '
" 2,The pnnmpa] office address; 1625 Sonth Congress Awe. Ste 400 Delray Beach FL 3344s

'3 The mai]ing' 1d (if different): 1700 East Putmam Ave. Ste 207 Old Gmnwicb CT 06870

B42680

4. Dato of inoorporaﬁmﬂqua]iﬁcntion' 22 Document number

5. The name and street address of the current registered agent and registered ofﬁcc on file wﬂh the
Florida Department of Stato: (If resigned, enter resigned)

: Michael A. Tessitore, Bsq
. 171 North Orange Ave, Ste 500 . e
OrlandoPL 32802 ' Tonin =
. T Y t HQ o m‘%
' -+ 6.Thename and street address of the nnwmglstumd egent (if changed) and lormglstemd office SF S it
E. . (ifchang“) ) - T ! P 2_‘ -:: f s
e . _ FU gl L Q.
C T Corporation System o e
N . "'ﬂc ] Emwﬁ
. ¢/a C T Carporation Systens, 1200 South Pine Island Road - = iy
_ " P.0. Box NOT sscepmble - o E;. O f:“ i
Planmion. Florida 33324 - - ‘ SR igh L=

'l'ha strect addr gs qf its ,rcqmcred office and the street address of the business office of its regmerod agent,
as cha.nged will be 1dentica
thorized by resol adopt board of dire b ol‘ﬁoerrs
gmgnywdﬁse %gar?!ntz)r thgoorporauﬁt?:n begr? nou?cd“in %tmg of m@émmorgg an °

INTRRRNTI IR

,75,\. 7' ) . . ..' . Tammy Toftcroo Amhorizcdl’

I hereby accept the appoiniment ar regisiered & and agree to act in this capacl,
f furrhzyr agreg 0 crﬁf?ly with the p:gvmom of Eg[l .rtatuwsgr :lv o the roagraar?z;‘ co !ete
d Iam ;m' iar with and accep! 1 on a m, posm n a.! |2 gmered

performanca o my
a Cry i1 ryen, merely lo re m’achang f ddrass, J
‘ rar:an kasbaen notifie nwrmng a‘sc ange.
\/ loon 616 :
- goar TR Aper —
ITsigning on beball oF an ontlly: _ '
"~ Typed or Priied Name

% * * FILING FEE: $3500 * * ¥

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA
MAJL TO: DIVISION OF CORPORATIONS, P.O, Box 6327, TALLAHASSE.B, FL 32314

. CR2E04S (03/12) _ , ‘ e h
FLOSS - 08GIM3 Walkern Kiiwas Outine * ’
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