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FLORIDA DEPARTMENT OF STATE

A-LIGN HOLDCO, LLC Division of Corporations

400 N ASHLEY DR SUITE 1325 -
TAMPA, FL 33602 -

SUBJRECT: A-LIGN HOLDCO, LLC
REF: M1B0O0D0005403

4
7
We received your electronically transmitted document. However, the

document has not been filed. Pleace make the following corrections and;
refax the complete document, including the electronic filing cover sheet .

The form you submitted ie for a CORP, but your entity is a LLC. Plaasa
complete and return the enclosed blank formi(s) .

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandcned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6051.

Dionne M Scott FAX Aud. #: H19000149422
Regulatory Specialist II Letter Number: 019A00009108%

P.O BOX 6327 - Tallahassec, Flonda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purstgt o the provisions of secrions 8050114 or 8030010, Floride Statuies, the undersivned fimited liahilin company
L}‘!;{”m;““ the julliwemg siatement moorder w change ws yegisiered office or regisrered agens, or kot the Stare of
Hdoride, !

. . . . A-Lign Haoldeo, 11O
b, Name ol the Iinnted hatvliny company: = - -

2 ) . b

Panupad ofiive addiess of lvuted liabitiy company . Mailaig addiess of hionted habilsn compans:
1 Nete: MUST RE STREET ADDRESA (Nute: MAY BE POSTOFEICE ROX

S0 N ASHLEY DR SUTTE 1325

TAMPA, FL 53002

- TN MLBOOOONS4N
3 TDumcor flingiregisranon in Florida 4. Documentowmber v
3. (a

Kesictered Agent and Registered Otfice shawn an the recards of the Flonda Depi af State

TR Kewistered Agent Ing .

Rogistored Olice Addiss  (MUST BE FLORIDA STRELT ADDRESS) .

] L Kennedy Bibd Suite 2700

TANIPA i RETH

() —-
Eater nine of NEW Reeistered Seenl and/o NEW Resistered Qice addies

C T Corpotation Syslem

NFW Registered] Oler Addresy.

1203 Souch e Esband Rowd

Plantatian Fl 33304

1 the limited Bability company is not organized under the laws o the Stawe o Florida, it is Jwereby confirmed hat atter
the ehange or changes are made, the Florida street address of the registered office and the husiness otfice of the registered
el will be identical. Qr, i the vase of w Flocida Lnited Lability company. it 15 hereby confirmed thit the change(s)
wus weie authorized by an affiimaiive vatz of the members of the limited lialnlity company or as othes wise pravided in
the wtiches of urg:mizuiil.)n inupum!iug agreciient ol the hmited Lability company,

s : ] . Yes e i_"..l.
. ( _}ﬁ..' Jdesnicy asele
e . - T — mmmm o m e v emmam e e ———
s.éﬁ.\;‘ijr SFH ntenihier o anthansed representative of aaentbe Prnned ar o ped name of Sigitec

coept e appointmen? s regisiered agent and agree to et in this capacily. {further dgree (o comply with the

provisibAs of all statsey relative o the: proper and compleie performance of my duties, e §am jamitior with avd aceept

ihe abligatingy oi my POSIGH us registéred agent wy provided for i Chapter 603, F.5 O s doctment s hemg jited
el reflect o chunge [ the reglaerad (_J')!'u: adiress, 1 hereby confirm that the limited liabilioe compam: has héen

o I ti'f r\vgr el cftemge Angel Shearer

y: atfeh By

R LN_Assistant Secretary

Stgnuture fIRegstered Age

Division of Carporationss PO Box 6327« Tallahassee, F1 32314
FILING FEE: S25.00

FNYES TR (2714

TLOVE 0l 1EAI S Radters KEzr s oling



