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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617 1308, Florida Stanues. this

statement of change is submitted for a corporation organized under the lenws of the State of Ala kl’) A

in order to change its registered office or registered agent, or both, in the State of Florida.

t. The name of the corporation: Lease Al TAC
2. The principal oftfice address:

86 wnlput Streed

Cullmaopn AL 35055

J
3. The mailing address (if different): PO N P)O‘\’ (14 8

(\UH)’Y\O\{\‘ AL 305G

4. Date of incorporation/qualification: | -1C - 1988

Document number: FOSCOOKYD. 355

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)

TJetf Py 1S

B3 Crond inte Dr.

CﬂUiF’E)F@c:—*?e' FL 32503
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6. The name and street address of the new registered agent (if changed) and for registered 0!%@ ‘é
if changed): =
{ ged) ?»L?;’};z] >
— — . IS
Jeff Faccis e 2
PAT I
| LOS East Lloyd Stree 2%
P.O. Box NOT accepiable! -C-':'r"- o
— R4
Pensacola TL 33503
l
The street address of its registered office and the sircet address of the business office of its registered agent,
as changed will be identical.
Such chan
aulhorizedgb

e was authorized by resolution duly adopted by its board of directors or by an officer so
vy the board. or the corporation has been notified in writing of the change’

o « e -
ISE N\Q(:-Jrf [ = Sec/ (ecs
= Prninted or tvped name and utle !

{ hereby accept the appolmiment as registered agent and agree to act in this capacity.

I furthér agree to comply with the proviyions 0_[%” statutes relative (o the proper and complete
performance of my duties, and I aryfaptil i

agent. Or, if this document is, beidg ;

herebyv confirm thgi the ¢

accept the obligation of my position as registered
o rsﬂ_’ec‘! u change (n the regisiered office address. |
iotified in writing of this change.

/13 /&
Signature of???ﬁl // / / Dute
If signing on behalf ofan enti v

Typed or Printed Name

** o FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL TO: DivISION OF CORPORATIONS. P.O. BOX 6327. TALLAHASSEE, FLL 32314
CR2E0435 (03/12)



