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

Pursuunt o the provisions of sections 805.00 14 or 605.04 16, Florida
.\{:bn{f.r.\' the folfowing statement in onder to change i15 re
Florida,

) Sites, the undersigned limited lability company
gisterad offtce or registered agent. ar hoth, in the Stare of

1. Name of the limited iiability mmfmny: ALF YO_UNG &‘__ASSOC'ATES' LLC
2y 10270 BAY HILLS DRIVE

_ , _ (n) 10270 BAY HILLS DRIVE
Principal office addiess of Hmited liability company: Mailing acldiess al limited hability company:
(Noie: MUST BE STREET ADDRESS) (Nute:
LARGQ, FL 33774

MAY DI POST OFFICE ROX

LARGO, FL 33774

05/06/2015 - 115000079980
2 Date of flingiregistration o Fiorida 4. Decament nmber
5. (1 UNITED STATES CORPORATION AGENTS. INC._

Rugistersd Agent and Registered CHce shown on the reconds of the §iotsda Degi. of Stafe,

13302 WINDING OAK COURT

" Regstered Offive Address  (MUSTRE FLORIDA STREET ADDRESS) ©
A

TAMPA  uTAMPE
+» Northwest Registered Agent, LLC. *

Piter name of NEW Registered Agent and:or NEW Repistered Office address:

St

Wi 8

R

oC s

. s

3030 N. Rocky PaintDr. z O
NEW Registered Office Address: : %
STE 150A R S
- \-.';,.. : o

Tampa . R ___,.Fl._:_3_3_6_9_? - ﬁ.‘

1f the limited liability company is not organized under the laws of the State of Florida, it is herebry confirmed that after
the change or changes are made, the Florida street address of the registered office and the husiness office of the registered
agent will he identical. Or, o the case of a Flovida Tinited liahility company, it is herehy contirmed rhat the changels)

wasiwere authorized by an affirmative vote of the members of the Jlimited liability company or as otherwise provided in
the articles of organization or the operating agreement of the ituited {iakility company.

Morgnn Noble
- ot =Rty
Sigranure of a anber or authotizad representative uf a member

Prontedd or typed name of sigee
P hereby acoepl the appointment as registered agens and agree 1o act bz thiy capacity. 1 further a
1

L ! ! ? A Fee r.'m_n[d_\' with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and [ am familiar with and accepe
he abligaiions of my positient as regisicred agent as provided for in Chapter 605, .80 (v if 1his docament is being filed
jo merely pefect a change in the registered qﬁ?w addrexs, [ héreby confirm that the limited Tiohility company has been

e in WD Mg i, -
MGlover - Assistant Secretary
Signatiee nf Regisivied Agers

Division of Corporationse P.O). Box 6327 . Tallahassee, FL 12314
INHSTH (2714a)

FILING FEE: $25.00



