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October 6, 2009

VIA US REGULAR MAIL

Florida Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327

Tallahassee, FL 32314

Re: ALLSTAREWARDS, INC.

Dear Sir or Madam:

On behalf of the above-referenced corporation, enclosed please find the
following for filing with the Florida Secretary of State:

1. One original (1) and one (1) copy of Change of Registered
Agent/Address form,

2. $35.00 to cover the required filing fee.

Please file immediately the enclosed, and return a file-stamped copy to the
undersigned. :

If you have any questions regarding this filing, feel free to contact the
undersigned directly at (512) 480-9131.

Respectfully,

REGISTERED AGENT SOLUTIONS, INC.

d

Art Flores



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of KENTUCKY
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_&LSTARREWARDS, INC.
2. The principal office address: 3800 CROSBY DR. STE 2204

LEXINGTON, KY 40515

3. The mailing address (if different):

4. Date of incorporation/qualification: ___04/07/2008 Document number: F08000001564

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned) '

BUSINESS FILINGS INCORPORATED
1203 GOVERNOR'S SQUARE BLVD SUITE 101

TALLAHASSEE, FL 32301-2960

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

REGISTERED AGENT SOLUTIONS, INC.

155 OFFICE PLAZA DR. SUITE A

P.O. Box NOT acceptable

TALLAHASSEE, FL 32301

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_hal(}gg was authorized by resolution duly adopted_l?_y its board of directors or by an officer so
authorized by the board, or thé corporation has been notiffed in writing of the change.

! {
@wﬂ—*a@—-—*————q Dennis R. Downing, President

Signature of an officer or director \/ Frinted or fyped name and il

[ hereby accept the appointment as registered agent and agree tg act in this capacily,

1 furthér agree to comply with the provisions of all statutes relative to the proper and comjﬂe!e performance

of my duties, and [ am familiar with and accept the obligation of rgrv position as registered ageni. Or, if this
ocitment is being filed merely to reflect a change in the registered office address, T hereby confirm that the

corporation has béen notified in writing of this change.

O W 1O \—,:)Dc[;af:\

‘Q S:gna’lrc of Registered Agent

If signing on behalf of an entity:

REGISTERED AGENT SOLUTIONS, IQL

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EN45 (8/05)



