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

Pursuemt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Smn::l'_es, this

axas

statement of change is submitted for a corporation organized under the lmvs of the State of,
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; ALLVO" INC.
2. The principal office address:
13644 Neutron Road Dallas TX 75244
3. The mailing address (if different): .
PO Box 720128 Oklahoma Gity ~ OK _ 73172
4. Dute of incorporation/qualification;_November 15, 2010 1o yment number: F10000004987
5. The name and strect nddress of the current registered ugent and registered office on file with the
Florida Department of State: (If resigned, cuter resigned)
CORPORATE CREATIONS NETWORK INC. »
ry en
11380 PROSPERITY FARMS ROAD, #221E I
T et
PALM BEACH GARDENS, FL 33410 T
S e
=
6. The name and street address of the new registered agent (if changed) and /or registered office = RaPa ]
(if changed): F:“; o
National Corporate Research, Ltd., Inc. N EE
im

155 Office Plaza Drive

P.O. Box NOT oceepinble

Tallahassee, FL 32301

the street address of the business office of its registered agent,

The street addregs Qg its{_rc istefed office and
€ rdentica

as chapged will
d/oy resolution duly adopted by its board of dircc!or}s‘ or by an officer so

Such c_harcnﬁf as authori s boary
authorized by|ihe boar € cO on has been notificd in writing of the \c ange.
/ { ‘
poin] B8 o‘( ~ %Marn “taY F.(;
Jignaturciplan nﬂuf: or dirccior naied or typed name ond fitle

Y hereby accept ﬁe appainfinent as registered agent and agree (o act in this capacity,
! further agree to comply with the provisions of all statutes relative /o the proper and complete
and I am familiar with and accept the oh igallon oﬁn?; position as :;.;gistercd

" n the regisfered office address, !

performance of my dutles, and I g
agent. Or, If this dociment is being filed merely to_reflect a change
hereby confirm that the corporation has been riotified in writing of this change.
L stlotoored
4 T "Date

‘ySlgnnlure of Reglstered Agent

If siguing on behalf of an entity:

Lucy Rose, Assistant Secretary
Typed or Prinled Name

¥ * % FILING FEE: §35.00 * * +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32114

CR2EO4S (03/12)



