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. Florida Department of State, Jim Smith, Seeratary of §tale .2 €2

Pursuant to the pravisions of sectioha 607.0802, 517.0502, 607.1508, or 817,1308,

Florida Statutes, tha undersigned corporation erganlzad ynder tha laws of the State of .
Florida gubmits the Tollowing staternent in erdar to ehange Its registared office

ar registered agent, or both, in the Stata of Florida.

ALOF, INC.

1a, Ths nams of the corporetion is:

sh. Date of incorporation__8/4/87 o . Bocument numiberJa8551

2, 'The nama and address of tha current ragiateréﬂ'agant end office:
S, OORECRKTE SPRVZCES, . TNEL 4 4435 O1d Winter Ganden Ry 344 Offiess Plaza, Orlavda, FL/208LL

3. Tha rama and addresds of the naw registerad agent and ofiice:
{F.O. Box Not Accsptabla)
! YL CORPORATE SERVICES, ING., 4435 Old Winter Garden Rood, Orlando,

5 FL 32802 _ N
The etrest addrass of its vegistared agent and the siract address of the business office
of its registared ;gant as ehanged will be identical,

Such change was sutharized by resclution, duly adaptad by 5 board of dirsctars or by
an officar §0 autharizqd by the board.
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HAVING BEEN NAMED AS REGISTERED ABENT AND TO ACCEFT SERVICE OF
PROCESS FOR THE ABOVE STATED CORFORATION AT THE PLAGE DESIGNATEDR
iN THIS CERTIFICATE, | HERERY ACCERT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO AGT IN THIE CAPACITY. | FURTHER AGREETO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND GOM-
PLETE PERFORMANCE OF MY DUTIES, AND [ AM FAMILIAR WITH AND ACCEPT
THE OBUIGATION OF MY POSITION AS REGISTERED AGK
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