030 U0p4S 3 66

(Requestor's Name)

(Address)

(Address)

(City/Statel/Zip/Phone #)

] warr [] maL

[] Pick-up

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

A

700163328957

(o)} I
et
=
fonnlg 4
o
A 2%
[ gl o
\ -y
R = (0
= ?%C-?\r*’
X oo,
O >
= By,
[ c%f“
o F
. o
£ oz
e = =R
S05 o S
S i Sx
AL T 25
< e T o i |
2=t pes B
O i "';:;i s
<O w0
= S ——
il . SIED
g =2 < ‘”nr..S
=& L e
= = EgxD
- _—
— 35

B. KOHR

DEC 107979

EXAMINER




. A4

CSC
&2

CORPORATION BERVICE COMPANY

ACCOUNT NO. : I20000000185
REFERENCE : 185340 7731713
AUTHORIZATICON

COsST LIMIT

ORDER DATE : 12/09/09

OCRDER TIME : 3:01 PM
ORDER NO. : 1585340-0686
CUSTCMER NO: 7731713

CHANGE OF AGENT

NAME : ALS HOLDING I, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Carina L. Dunlap -- EXT# 2951

EXAMTINER:




. —

STA’f'EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili
com aggy submits the following statement in order to change its registered office or registered agent, or both,
in the Siate of Florida.

1. Name of the limited liability company: ALS HOLDING I, LLC

2. (a) Principal office address of limited liability company: o
(Note: MUST BE STREET ADDRESS) Iacksonville, FI. 32216 =
D T
- TR o gE
(b) Mailing address of limited liability company: o ’fé"}. -,
(Note: MAY BE POST OFFICE BOX) LOTRE
o ot
220
% 2%
11/18/2003 L03000045366 e ZZ
- —
3. Date of filing/registration in Florida 4. Document number ué , %-,

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: C T Corporation System

Registered Office Address: 1200 South Pine Istand Road
Plantation, FI. 3332

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Corporation Service Company
NEW Registered Office Address: 1201 Hays Street

(MUST BE FLORIDA STREET ADDRESS)

[f the Jimited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
that after the change or changes are made, the Florida street address of the registered office and tﬁe business
office of the registered agent will be identical. Or, in the case of a Florida limited liability OOmpanty, it is
hereby confirmed that the change(s) was/were authorized b{y an affirmative vote of the members of the limited
organization or the operating agreement of the

Tallahassee JFL 32301

liability company or as otherwise provided in the articles o
limited liability company.

CodSp

(Signature of a member or authorized representative of a member)

ureen Cu Authori er
(Printed or typed name of signes)

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
» Z z& prowf'%ns o? uige,s relfzjtivigto the prgper and corzplele pé?*for%ané’? ;V my dufties, and J

comply wit 5
%:(r&fc}zr);u"i;‘g zv,ith and accept tlgg og z[g fons o Yzy pesition as registered agerit a3 grovidea’ or in C}%the 608,
WS, O, ;‘/t i df_cu_men[,wbgmg iied to Z:greyre ect ?ange,znr e eg:stei)re office address, | hereby
that 1 A ﬁng%' iabi fy €0 %ny s been rzotzft% In Writing of this change.

irby, Asst. VP
Division of Corporations, P.O. Box 6327, Tallahassee, F1, 32314
FILING FEE: $25.00

INHS18 (05/08)



