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ALSTATE TITLE QROP, LLC 01 MAY -2 PH 1:33
Principal Place of Business _ Maling Address - . SECRETARY OF STATE
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' ' M LISA AL BETRDS
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L4751 SAN JuwAN AVE . SUE |2
YIRCKONVILLE,  FL | ®%* 32710
8 The above antity submits this statament for the purposs of changing Its e Jisterad office of ragistered agent, or both, in the State of Forida.
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STREETADDRESS | A0\ <5\ %,.x\’gm | ;
E O Detets | me O Change [ Addition
STREET ADORESS STREET ADDRESS
CATY-5T-2P CFY-ST-2P
TME [ Deiets TME Cchange T Addition
NAME NAME )
STREET ADDRESS - _ || sTReET ADDRESS
CITY-57-2P CITY-ST- 29
e Cloeee ) ‘ Octangs [ Addiion
NAME | NAME :
STREET ADDAESS i STREEY ADERESS
CITY-ST-ZP ) » CITY-ST-29
me 3 Delete f: e O crange [ Aodition
STREET ADORESS | STREET ADORESS
CAY-ST-2P ; [k om-st-ze
me T peiste “Tme ClChengp (] Addition
mm ’ LT . STREET ADORESS | - RS :
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