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1. Entity Name e e
ALAMC, INCORPORATION ~

¥

Mailing Address

200008 SANDALFOOT PLAGA DRIVE
- BOCA RATON FL 3428

Principai Place of Business

230008 SANDALFOOT PLACA DRIVE
BOCA RATON FL 33424
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
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