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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ALCAT NED T reiiedviis £ rice.

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

S Jruc\rj( S )'\af‘ 20

Namc of Person

T T TAVLoR Conhnel, /NC.

Firm/Company

i Nortl,  ALA

Address

Toptec, FL 33977

City/State and Zip Code

S“}'L,L&ff{'.ﬂrs )\a (Pt ﬁ) 1 .; \//of. ¢ o\

Tomail address: (to be used for firfiire anndal report notification)

VFor further information concerning this matter, please call:

_SMﬁ_}?L\armD a( S &1 351[—;2;@0

Name of Person

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Enclased is a cheek for the following amount;

124525 Filing Fee

INHS18 (2/14)

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303

$55 Filing Fee & Certified Copy



DocuSign Envelope ID: C9126A7E-72DE-45C6-9E00-3005 1687A38D

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

or 605.0116, Florida Statutes, the undersigned limited liability company

Pursuant o the provisions of sections 6050114
tered agent, or both, in the State of Florida.

submits the following statement in order to change iis registered office or regis

i Name of the limited liability company: ALC/AT A/gb J‘MKION‘{/_%_LZ’_C’_ R —
2w € North ALA o 6L North ALA

Mailing address of limited liability company:
(Note: MAY BE POST QFFICE BO\)

Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Jupihc FL_ 2 3477 o e 33477

J]io)r024 M2¥ 000095297

3 Date of filing/registration in Flonda 4, Documnent number

s o C.T C,or(-’am*‘an 5\,/4‘??/1/\

Registered Agent and Registered Office shown orf the records of the Florida Dept. of State:

MS.Q gﬂ_\_ﬁ_ﬁ.&ﬂlﬂaﬁuﬁ> — ": %‘
Registered Office Addicss (MUST BE FLORIDA STREE TADDRESS) T -
.

s m—— e T T - .>‘:- o
_ELAMT. J‘F!_/ﬂf\/ b 33324 o=
- —~1

(b) ZCLL—L OV o ‘ Kavam wJL‘

/
Enter name of NEW Re«_-i/stered Agent and/or NEW Repistered Office address: - J

VS;S_ A/of"’L ﬁi—p\

NEW R‘:gistcrod Office Address:

-

T optec n 33477

State of Florida, it is hercby confirmed that after the

If the limited liability company is not organized under the laws of the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it 1 hereby confirmed that the change(s)
was/werc authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
limited Hability company.

the arti s%urgani?’ tion or the operating agreement of the
—=.  StuartShapas M d1Rasorel
Sighature of a foer7ar authorized representative of a member Pr‘ntcd or typed name of signee

[ hereby accep! the appoiniment as registered agent and agrec (g act in this capacity. 1 further agree [0 com;;!y with the
erformance of my dulies, and f amﬁmnimr with and accep!

provisions of all statutes relative to the prcguer and complele p 0)' ) _
ent as pravided for in Chapter DS, F.5. Or, if this document is beinyg filed

the oblifau'om of my position as registerea d . ( his |
10 merely reflecta change in the registered office address. [ hereby confirm that the limited liability company hus been

notifted in v sg.eb ks change.

%ﬁmim .

Signature of Reg

Division of Corporationse P.O. Box 6327 Tallahassce, FL 32314
FILING FEE: §25.00



