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CHANGE OF AGENT

NAME : ALIMCO FINANCIAL
CORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Shauna Godholt

EXAMINER'S INITIALS:




. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302. 617.05062. 607.1308, or 617.1308, Florida fmmrm. this
statement of change is submitted for a corporation organized wnder the laws of the State of DELAWARE

in order 1o change its registered office or registered ageni. or both, in the State of }

1. The name of the corporalion:AUMCO FINANCIAL CORPORATION

1
lorida.

2. The principal office address; 2336 SE OCEAN BLVD #400

STUART, FL 34996

. The mailing address {it different): I

[P¥]

12/15/2015

£

. Date of incorporation/qualification: Document number:

|
F 15000005547

5. The name and sireet address of the current registered agent and registered office on file with the

Florida Department of State: (If resigined. enter resigned)

C T CORPCRATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

6. The name and street address of the new registered agent {if changed) and /or registered oﬂ‘[xcc

.
}

{if changed): AP
L

e
Corporation Service Company N
TEL

!

RS
1201 Hays Street -3
Iy N T I
P.O. Box NOT acceplable rn

Tallahassee FL 32301

*
Y

.

The street address of its repistered office and the street address of the business office of its registered agent.

as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board. or th¢ corporation has been notified in writing of the change’

/s/ 1. Christopher Dougherty J. Christopher Dougherty, CEQ

signaure of an officer of direcior

L hereby accept the appointment as registered agent and agree to act in this capacin:,

Printed or T3 ed iame and {Hle

{ further agroe 1o comply with the provisions of afl statutes relative to the proper and complete performance
agent. Or, if this

(}/ my duties. and I am f:rrri!icxr with and accepit the obligation of my position as regisieré
document is being filed merely . _
corporation has béen notified in writing of this change.

orporation Service Company
By: /sf Grace E. Kirby 05/02/2024

merelyv 1o reflect a change in the regisiéred office address,”T herdbyv Confirm that the

Signature ol Registeved Agent Date
If signing on behalf of an entity:

Grace E. Kirby, Asst Vice Presidentl
Ty ped o Printed Name

* % % FILENG FEE: $35.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. F1J323

CRIEGSS (/13) CsC456077-10




