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

6 608,508, Florida Statutes, the und,
Pursuant to the prowstom of secﬂcmg sorg: :rﬁgm orm e?- . r r:; St S, e qﬂi‘i?i‘)g:ﬁg gisn?ggg

it il
aﬁ'fr', orcmfhe .S‘rzlzti of lg,
1. The name of the limited liability company is: Alpark !, LLC
2. The mailing address of tbe limited lability company i3 ; P. O. Box 230, Henrletta, NY 14467

7-19-06 MOB0O00004009
3, Date of filing/registration in Florida 4. Document number

5. The name of the mgiatm-.d agent and the registered office addraBB a3 shown on the mecords of the

Flotida Department of State:
CT Corporation System Fe o
Namg e 3
1200 South Pine Island Road R = T
Address BE ) ==
Plantation, FL._33324 R I
“_‘_"'"_C'{ty—.m Y Zip M r
6. The nume and address of the new registered agent and/or office: gi’j 3:: t’g
. , = b e [
Christopher M. Fear, Esg. Sy 2
Name
One Lake Morton Drive
Florida street address (P.O. Box NOT aceeptablre)
Lakeland, pr, 33801 i
City, State and Zip
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dtheb ness oﬁie ofthz
m c‘{’!.;many, it :: n eo:ﬁlfnw nﬁthe change(s) was/were authorized by an affirtuative vote
or as otherwise provided in the articles of organization

oftbenumﬂxnsofﬁw £?qy
or the apemhng agreemcm of the limfted liability company.
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Beth R. Cross-Wilheim, Autharizatt Representative
{Prixted or typed name of ﬂs\w)
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Dhvision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
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