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COVER LETTER

TO:  Registration Scction . P4
Division of Corporations

ALS Holdings 2. LLC

SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registercd Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kristen Fackard

Name of Person

DHK P Heldings, Tnc.

Fimv/Company

4446 Hendncks Avenue, Suite 401

Address

Jacksonville FL 32207
City/State and Zip Code

dk packard@comeast: net

E-mail address: (to be used for future annual report notification)

FFor further information concemning this matter, please call:

K nsTen ackard (2094 ) 476-77%9

Namc of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Q $25 Filing Fee

INFISTR (2/14)

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassce, Florida 32314

QO 855 Filing Fee & Certified Copy



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

submits the f(M’IJU

Florida.

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability compuny

owing statemen! in order to change its registered office or registered agent, or bhoth, in the State of

1. Namc of the limited liability company: ALS HOld"nﬂS 2, LLc
2w 4446 Hendneks Avenue

Principal office address of limited hiability company:
(NYore: MUST BE STREET ADDRESS)
Surde 401

o 446 Hendncks Avenue

Jacksonwlle FL 32207

Mailing address of limited liability company

(Nate: MAY BE POST OFFICE BOX)
Quite 40|

0721|2017
3

Jacksonwlle Fr. 32267
Date of filing/registration in Florida

L 17000156814
4.
5. (a) ALS Commergial Eauipment, Tne.

Document number
Registered Agent and Registered Office showh on e recards of the Flarida Dept. of State:
1949 Dawn Road

Registered Office Address £

MUST BE FLORIDA STREET ADDRESS

——II- (%24 ré
23 5 M
Jacksonviile FL_32207 PR R
T o T
(b) DHKP HOldlnqs._IhC.- 9?-*'1 - m
Enter name of NEW Re -isler"‘;d Apgent and/or NEW Registered Office address: ,—-n r-";- "_1‘ o
“N o
A s
o
N v oy N
4446 Hendricks Avenue, Swite 4ol 25 R
NEW Registered Office Address: L
Jaksonville FL_ 322,677

the articles of organization or t,

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 strect address of the registered office and the business office of the registered

operating agreement of the limited liability company.
Signatire of a member or authorized representative of a member

{0 merg

agent will be identical. Or, in the case of a Florida iimited hability company, it is hereby confirmed that the change(s)
KhS‘k«h K. . ch,zamt

[ hereby accept the appointment as registered agent and agree to act in this capucity. 1 further agree to comply with the

ngrely reflect gyhtng

norf‘?f i writi

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
PNl il ik ok K

this
i

Printed or typud name of signee
provisions of all statutes relative to the proper and complele performance of my duties, and I am familiar with and accept
the obligations of my pousition as registere aﬁgn! as provided for in Chapter 603, F.S. Or, if this document is being file
@hange.
Vi \

nye in the registered office address, I hereby confirm that the limited
Siflnatiifc of Registered Agent

"this Siled
iabilitv company has been
[INHS18 (2/1+8)

Division of Corporationse P.O. Box 6127 Tallahassee, FLL 32314
FILING FEE: $25.00



