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CHAN REGISTERED OFFICE OR REGISTERED AGENT on
su'mmm O AN G ¥ FOR GORPORATIONS

Pw:mam fo the proviions ofsecr!am G07.0502, 617.0502, 6071508, or 617.1508, Flarida &amm. thts |
satement of change Is submined for a corporation organized under the laws of the State of. Alsbama’
______inorder 1o change its registered office or registered agent, or both, in the State of Flarida. -

1. The name of the corporation:, ALSUB-33, INC.

.. ..2.The principal office address:

3. The mailing address (if different):>

.',1 '

4. Mﬁmwmhwmmiﬁmon 17237200 Document number: 0900000461!

" 7.5, The name and sirest address of the current registered agent and registered oﬂir.ecnﬁlewlthﬂm
Florida Depariment of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET TALLAHASSER, FL 32301

6. The nams and street nddress of the new registered agent (if changed) end /or registered oﬂice

(if changed):
' C T Corpomtion System
¢/o C T Corporstion Systom, 1200 South Pins Island Road
PO Bax NOT moceptable
Plantation, Florite 33324

The strect emsuycqiﬂmd office and the strest address of the business office of its registered agent,

1. 1
e e L o

Jennifer Kurz Vice Presidnnt
e OT 88 EINiEET of dite
ment Istered fand to act in this
grde %mmg mf' regm:rnes o?g ef.rﬁz"mgtg:: i:s ['o th ?a’ Iela
5 my ia.m_:d!qm? iffar v epit the f ngvpgn
gg 2 docgmmubcmg ea meare, ior ec! aci
By confrm the carporatigh has been notified in writing o, ! ’fe
::k 10/16/2053
istin Bolden Do

If signing on behalf of an entityAsistant Secretary

Typed or Prineed Naume
) * * FILING FEE: $35.00 * * #

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CRIBOMS (0] ;,'[‘ L. TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, Tm.amssnz, FL32314
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