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Page: 3of 3 2024-10-21 08:11:29 C571 12422023573 From: David Thomat

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsnant o the provisions of sections 60501014 or 605.0116, [Florida Stanees, the andersigned mited Hiahilie company
submits the following statement in order to change iy registered office or registered agent, or both, m the State of

Florida,
I, Name of the honted Labihioy company: ALPITA LEASING. LLL.
1 301 PEARL HARBOR DRIVE i) 361 PEARL HARBOR DRIVE
Prncipal office address of linued liabiliny compans - Matting address ol timdted liabilite company :
(Nowe: MUNT BENTREET ADDREYY) {Nofe: MAY BE POST OFFICE BOX)
DAYTONA BEACIL FL 32114 DAYTONA BEACIL FL 32114
L2A052001 LUL000UATH0Y
k3 Date of filing/registradon in Florida 4. Document number
: \ Krisiofter S Johnson
B Registered Agent and Registered Otfice shown on the resords of the Flanda Dept of State.

561 PEARI.HARBOR DR

(MUST BE FLORIDA STREET ADDRESS]

Rewisicred Otlice Address

DAYTONA BEACH, FL 33114 :%’
=
C T Corporation System C'c':; Ty
(o ~ vy
Enter name of NEW Resistered Aoept and/or NEW istered O oty _r:) i
E]

T
= 7

10

NEW Reyistered Office Addiess:
| 200 South Pine Island Road

Plantation L 333
, FE
I the Llinited liability company is not organized under the laws of the State of Florida, i1 1s hereby confinned that afic
the change or changes are made. the Florida street address of the registered office and the business office of the repisiered
agent will be identical. Or, i the case of a Florida limied liability company, s hereby confimued that the chunge(s)
was/were autharized by an affirmative vote of the members of the limited liability company or as otherwise provided in
aptzatfon or the operating agreement of the imited liability company,

the artigles gf org
Andrew Scrobola
Signature ofa nyﬁlhcr or aumthorized tepresentative of a member
duties. and I am familicr with and a}*\ce,r;r

I hevehy aveepts the appointment as registered agend and agree o act in dhis capaciiv. T further asree 1o complyawith the
provisions of all stainies refative 1o the proper and complete performance of fp‘ ¢ _ .

the obligations of my position as registered agent as provided for in Chaprér GU3, 50 O, (f s dociement Iy berg files
o merely reflect a chanee mthe regisiered rﬁ.“cu addlress, [ herehy confirm that the fimaed Tiohiline company: has pien

Printed o typed name of zignee

notiftedin writing of 1his chunge. o N,
. - - . v f - v o "

C T Corporation System . v

AL i s SEAN L EMERICK, ASSISTANT STCRETARY

By:
Signature of Registered Agent
Division of Corporationse P.(), Box 6327e Tallahassee, F1. 32314

FILING FEE: S25.00

INHS 1% (2/1)
FLILY - P 20te Woligs Khewet Cadiie



