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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
FOR LIMITED LYABTLXTY COMPANY

S05A416 Florida Stauatss, the undersigned
mﬂm i &g m::ﬁu Mb change iis regiaterad office or regmeraz‘

L mmaufmumummwmpmy in: ALLS3eh LLC

2, The malling sddress of tho bimited Hability compeny is
445 Dyoad Hellow Road, Buibe 139, Mabyille, NY 11747

/220007 MO3000001654
3. Date of filing/registration in Flarida 4. Document number
5. ﬁenmafmemmwm&mmmdﬁmudnwnmmmofm
lovide Departme of
1201 Huys Siregt
_ Addrens
Tallabmeco F1. 33301
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6. The pame and address of fhe ew registered ngent and/or office:
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f'the lnuﬁndlilbﬂiwccmptuy Mnmmmmmdthcsmdmm&,g here
confirmed that after the change of are roade, the Florida strest eddress of ﬁ egﬁce

ggﬂbﬂdm?gl Or, mthcmufn hmdwteof
ahange(s) Was‘were autharized by an effirmative
mo&mumﬁedmﬁamzsofmzﬁma
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1o mutrely mﬂu
Im &y compay Kas in writing gf this cimge.
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