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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Alltrust Payee Corporation. Inc.
Name OrCOrpomuon

((H24000105689 3)))

DOCUMENT NUMBER: N!3000000201

The

Please return all correspondence concerning this matter to the following;

Margaret M, Baitershell
Name of Contact Person

Firm/Company

P.O. Box 650369
Address

¥ero Beach, FL 12965
City/State and 7ip Code

enclosed Siatement of Change of Registend Office/A gent and fee are submitted for fi

ting.
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E@;ﬂﬂn@m}t&s—f'mcq.mm
E-mail address: (to be used for Fture annual réport notification)

For further information conceming this maner, please cali:

Margaret M, Banershell

at A "OHI
Name of Contact Person E%ci yume Te

Enciosed is a $35.00 check made payable 10 the Departmem of Statc.

Maili i Street Address:
ﬁmim Amendment Sextion
Division of Corporations

Q. Box 6327
Tallahassee, FL. 32314

Tallahassec. FL 32303

CRIEMS 104413

Division of Corporaticons
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
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STATEMENT OF CHANGE OF REGISTER
FOR CORPORATIONS ED OFFICE OR REGISTERED(W 3

Pursuant to the provisions of sections 607.0502. 617 0502, 607.1 508, or 617.1508, Florida Statutes, this
statement of change is submitted for u corporation organized under the laws of the State of Florida
in order 1o change its registered office or registercd agent, or both, in the State of Floride.

1. The name of the corporation: AUTust Payee Carporation, Inc.
2. The principal office mi‘)l 215t Stroct, Hank of America Building. Suite 347, Yero Beach, FL 32960

3. The mailing address (il differen): P.O. Box 650369, Viero Beach, F1. 32965

4. Date of incorporation/qualification: 1142013 Document number: N13000000201

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of Stale: (1f resigned, enler resignd)
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Rebecca F. Emmons, Esq. gt‘ =
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Vero Baach, FL 32963 in= t
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6. The name amis:mctaddrmofdlcncwrcgislutdngcm(irchnngod)mdlwmgismujommm% S @
{if changed): AL ™
[ R W
re o

210 Indian River Bivd. Suite 200
P.O. Box NOT scoomuable

Yero Beach, FL 32960

arshg &t:"%célaev i ?gg‘snnéém:md office and the street address of the business office of its registered agent.

Such change was authorized by nesolutign duly adopiced by its board of dircctors or by an ofTicer so
authorized by the boend, or 1h!::ycotpom%:1 had bcd:;?{mui ied in wnting of the chxmgg

?’}) M,ﬁ.% . 6W( Margant M. Battershell, President
[ Porirded of twped nagme and (ke

{ hereBy accept the g, inlm’fn: as registervd ugenr and ugree 10 act in this capuciry,
! jgrrrher ugrie to comply with the /omvirmn.s of all statutes relative 1o the proper aid complete performance
af my duiies, and 1 am familiar wilh acceyit the obﬁ’ga!ian of myv positiun as registered agear. Or, if this

ocument is Jiled merely to reflect a change in the registered nffice address. ] hereby cunfirm that the
na.ri}sn in wyili thiz change.

e, S/
Va

If signing on behalf of an entity:

Rebesea F. Fmimons
Typed or Printed Name

** *FILINGFEE: 33500 ** *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATL

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE. FL 32314
CRIEGHS (113
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