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COVER LETTER

TO:  Amendment Sectlon
Division of Corporations

ALLIANCE BUS GROUP, INC.

"Nams of Corporation
DOCUMENT NUMBER: F12000000671

The enclosed Staloment of Change of Regjstered Offlce/Agent and fee ars submitted for fliing.

SURJECT:

Pleass retumn al) correspondsncs concerning this mattor to tha following:

Kurt Stephens

Reme of Contact Person

ALLIANCE BUS GROUP, INC.

. Firm/Company

1926 Hyannis Court

Address

College Park, GA 30337

TTEyrState and Z1p Lode

kurtstephens@alliancebusgroup.com 4
T-mall address: (to be uscd for future annuei report nouficetion)

For further information conceming thie matter, please call:

Kathy Clark 800 ,567-4397

‘Neme of Contact Person . Arca Codo & Dayhime 1 elephona Number

Bnclosed s & $35.00 check made payable to the Department of State.

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Conter Circle
Tallahassee, FL 32301

CRIEQ4S (0317}

P.002/003
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STATEMENT OF CHANGE

OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.05

02, 617.0502, 607.1508, or §17.1508, Florida Statwes, thls
statement gf change s submitted for a corporation organised under the laws of the State of GA

in order 1o changa its registered office or reglstarad agent, or boih, in the State of Florida.
\ Tho name of the sorporetion; ALLIANCE BUS GROUP, INC.
2 The princlpal officaddress: 11228 BOGGY CREEK ROAD ORLANDO, FL 32824-7414

e g widress (it dffeenty, 1926 HYANNIS COURT COLLEGE PARK, GA 30337

4. Date of incorporation/quallfication: 02/13/2012 Document number: F412000000671

5 The name and sirest address of the current registered agent and registered office on fils with the :
Florida Department of State: {If resigned, enter resigned)

ROLFE, ANDREW
14226 BOGGY CREEK ROAD

' S =
ORLANDO, FL 32824-7414 - e
Tio =
5. The name and street address of the new reglstered agent (if changed) and /or registersd office - VoW —
{if changed): : {
: e 10
URS AGENTS, LLC L= O
. - L0
3458 LAKESHORE DRIVE . 5,
0. Box NOT sceepiadlo - 10
TALLAHASSEE, FL 32312
Eshghsg\egcgda& {m ?gc!ﬁlt {:Iﬁi.swed offico end the strest rddress of the business office of Its registered agent,
L e L T oo
(FD ot
ICre paolor 7 ar '] »

I hereby accept the app?!mm nLaa registered agent and agreg 10 act In 1his capacity.

! furthdr agree [¢ cc;;:{:{ ga with the proVisions o gll riarutes 16} :rvi [o the proper aid complete
parfamsrma my dutiés, and [ am famijiar with and gecept the odiigation o, n?a p%ffti 1 o egt.mrfd
gsné. 1f thiz documens Is being fliad merely to reflact @ enang; é thg regisiered office address,
grevy confirm that the corporation has been niot{ffad in wrillng gf 1hfs ¢

SIPP.Y

1/31/2019
Xignaturs of Raglxered Agenl JosT]

ange.

If signing on behalf of an ontity:
Erica Linde, éssﬁgt%P; Secraravy
Typod or Primed Name
ok W FILmG FEE: 535‘00 L N
MAEKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF 3TA

STATE
MAIL TO: [D1VISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZEG45 [0312)

({{E19000037097 3))}




