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STATEMENT OF CHANGE OF REG!STERED OFFICE. OR REGISTERED AGENT OR
BOTH FOR LDAITED LIABILITY COMPANY

the _provl.wm of n%w&ﬂd or 608.508, Florida Statutes, the undevsipned Iimlteg"
orf

ﬂd’bﬁi statement in order fo change ifs regisiered office or registere

agcnt, or
1. ‘The name of the limited Linbility company js: Al-Comers H, LLC
2. The mailing address of the Hmited Yability company is : P-O. Box 202, Gotha, Fl.. 34734

09/19/2000 LO000D011284
3. Dats of filing/registration in Fiorida 4, Dogument mmnber
5. The name of the registerad agent and the registered office address as shown on the records of the
Flotide Departmett of State: .
Swann and Hadley, P.A.
Name .
1031 W, MORSE BLVD., SUITE 350 =m 39
Address b.% ©
WINTER PARK FL 32789 58 R
. Gy & ;I.j: y Sy
6. The rame and address of the new registersd agent and/or office: r';?; : o=
) sl
Zimmerrman, Iﬁsar and Sutcitffe, P.A. i Ty
ZEL D
315 E, ROBINSON ST SLITE 600 IS
Florida street address (P.0. Box NOT accaptnble)
ORLANDO FL 32801 FL
City, State and Zip
Ifﬂulxmitedliabil lanoto zed under tho Jaws of the State of Florida, it is hereby
D e T Coongs o Chea aos i e FloTts St airons of o sogtstened rtics

End the Duginess mmmg%mnmw Or, in the cass og;mrﬁda Timited
b1 0 was{wm
ofthatﬂm “"mmmmmpgg’;fﬂﬁ ki Fablty company o 3 o0 onnrwlseprowded e b e et

Zag Bnody
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™ { e fimited lia uycmrg:aqy rmﬂ mwrimg

DMaion of Corporations, P.O. Box 6327, Tallohassee, FL. 32314
FILING FEE: 525.00 :
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