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STATEMENT OF CHIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOT
FOR CORPORATIONS AG oRBoTH

Pursuant to the provisions of sections 607.0502, 617.9502. 607.1508, or 617 1508, IFlorida Statutes, thic
stienient of change is subminied for a corporation organized wnder the laws of the State of NEW YORK
in order to change iy regisiered office or registered agent, or both, in the State of Flovida.

1. The name of the corporation: ALISPED U.5.A. INC.

2. The principal office address: 32 3T MARYS PLACE

FREEPORT NY 11520

3. The mailing address (if dilferent):

4. Daie of incornoration/qualitication: 0341991 Document number:

5. The name and street address of the current registered agent and regisiered oftice on file with the
Florida Deparunent of State: (If resigned, cnter resigned)

REGISTERED AGENT SOLUTIONS INC

2804 REMINGTON GREEN LANE SUTTE A

TALLAHASSEE. FiLORIDA 32308

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

C T Corporation Sysiem

1 200 South Pine Island Road

P.O. Box NOT aceepuable
Plantation, Florida 33324

The strect address of 15 yegistered oifice and the street address of the business office of its registered agent,
as changed will be 1deatical,

1
Such change was authorized by respluzion duly udopted by its board of direclors or by an officer so
authorized by the boardy or the covboration has been notiffed in writing of the change!

BARCALY HURLEY - VICE PRESIDENT

ncicdor Typed numt and dike

! iereby aecept the appdintment as regispeed agent gnd agree to vet in this capacity.

! further qgree io comph with Ihqlpr'ovf tons of aff sthiwes relative 1o the proper and complete performance

of my duties, and [ am familiar with agd accept the vbiigation of J‘g/ posiiton as registered agent. Or, if this
ocument is ber‘ngﬁfeﬂ merely to refict a change in the regisiered office address, ™I heveby conjirm th

corporation has bécpnotified in wrifing of this change.
cTce ation Syflgh y
orporatian 5y j 04/2312024

hat the

By:

Date

[f signing on behalf of an entity:

Rachel O'Connor Assistant Secretary
Typet ar Primed Naine

** % FILING FEE: $35.00* * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DivISIoN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEFR, FL 32314
CRIENDS (04713}
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