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STATEMENT 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
liability company submits the following statement in order fo change its registered office or registered
agent, 'or both, in the State of Florida. - F l L E D
%], The name of the limited liability company is: ALSC, LLC .

. 2. The mailing address of the limited liability company is : 2200 Lucien Way, Suite 209515 juN {u P |

Maitland, FL. 32751 SECRETARY OF Si
TALLAHASSLE, FLY

01/09/2004 _ L04000003036

3. Date of filing/registration in Florida 4. Document numbex

5. The name of the registered agent and the registered office address as shown on the records of the
Fiorida Department of State:
Florida Corporate Counsel, LLC

Name
101 Philippe Parkway, Suite 301

Address
Safety Harbor, FL. 34695
City, state and Zip

6. The name and address of the new registered agent and/or office:
Florida Corporate Counsel, LLC

N
601 Cloveland Street, Suite 501-25
Florida street address (P.O. Box NOT acceptable)

Clearwater FL 337565
City, State and Zip

If the limited 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 the busigess office of the registered agent will be identical. Or, in the case of a Florida limited
liability coufy is hefeby confirmed that the change(s) was/were authorized bly an affirmative vote of

lipsitgd liability company or as otherwise provided in the articles of organization or
enjrof the limited liahility company.

/: L i)
(Signatbecofd m¥mber or authorized représénfative §fa mt:?)«)
Christopher R. Sullivan
(Printed or typed name of signee)
I her i

as registergd agent gnd agree to gct in this capagity. [ further agree to
5 tugs re aﬁvgto ﬂe pr%qr ang com, ?ete gt%r%;zancé o}_:;ny uties,
the obligationg of my position ag registered a. en}lasprow eg or.in
tent elfl _e;gg led to mere, yrg/i office
AL

ect a chgnge in the registere
iy company has been notzj‘i‘el.’agin writing ‘gjstfis change.

Division of Corporations, P.O. Box 6327, Tallahassce, FL. 32314
INHS18(10/99) FILING FEE: $25.00



