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

Pursuant to the Ipro_w‘sions of sections 605.0114 or 6050116, Florida S!atuJ.eR, the undersigned limited liabillry company
SF!;IOJ;?;gg the following statement in order to change its registered office or registered agent, or buth, in the State of

1. Name of the {imited lability company: ALCOR ACQUISITION, LLC

2. (a) (®)
Pringipal office address of limited liability company: Mailing address of limited liability company:
olp; TREET ADDRES. Note: MAY BE POST QFFICE BOX)
501 B CAMINO REAL : 501 BCAMINO REAL
BOCA RATON, FL 33432 BOCA RATON‘, FL 33432
01/02/2007 MO7000000036
3. Date of filing/registration in Florida 4, Document number
5 (&)

Registered Agent and Reglstersd Office shown on the records of the Florida Dept, of State:
NRAI Services, Inc.

Registered Office Addeess BE FLORIDA STRE, DR,
1200 South Pine Tsland Road o
i pe g o]
Plantation 33324 4
(¥2] e
, FL &)
-3
(by 8
Entor name of NEW Reglatered Agent and/or NEW Registered Office address: ;
= i
. :j; “’: .';
C T Corporstion System e o
: ; " N
NEW Registered Offloe Address: ﬁ = :‘-‘-*
1200 South Pine Island Road e
Plantation 2
n FL 33324

If the limited liability company is not organized under the Jaws 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 affice of the registered
agent will be identical. Or, inthe of a Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere a ized by a

#ec vote of the members of the [imited liability company or as otherwise provided in
the article rgani erating agreement of the limited liability company. .

Eddie Woods

Signature of a member of autherized vepresentative of 8 member

I hereby aceep! the appointment as regisiered agent and afrce to act in this capacity. Ifurther agree ta comply with the
provisions of all statutes relative (o the proper and complele performance of my duties, and [ am familiar wil gn_d accep!
the obligations o m% position as registéred agent as provided for In Chaptér 6‘55. FS O ;7(‘ this docwment is embg Filed
to merely reﬂgrq a ¢ an’ge }'n the registered oﬁica address, 1 hereby confirm thar the {imited Habllity company has béen

in voriting § change

r zé : Angel Shearer
AgEnt Gtary

Printed or typed nume of signcs

Division of Corporationss P.O. Box 6327# Tallshasses, FL 2314

FILING FEE: $25.00
TNHS18 (2/14)
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