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COVER LETTER

TO: Amendment Section
Division of Corporations

. THE ASSET PRESERVATION POOLED TRUST, INC.
SUBJECT:_ -

Nmnq.of.tlorpomtioh

_ N13000005581
DOCUMENT NUMBER: "

The enclosed:Statement of Change of Regitéred Office/Agent and fee are submitted for filing,

Please return all corrasponderice conceming this matter to the following:

Jennifer Tasevoli:
“Naime of Cantact Person.
CT Corporation
) Fum/Company.
900 Merchants Conicourse Ste 405
Addrzss
Westbury, NY 11590 ,
T City/State and Zip Code

TEemal address: (to be uscd far futirs,annal report notification)

For further information concerning this-matter, pléase call:

Jenulfer Tasevoll : 888 579-0286.

. at ) .
Name of Contact Person K Area Code & Daytime Telephone Number

‘Enclosed. is a $35:00 check mude payuble to the Department of Stato.

W‘s‘&'* %t:r{mgh.ddlm: N
mendment.dection \mendment Section

Division.of Corporations Division of Corporations

P.O. Box 6327 - Cliflon Building

Tallahassee, FL:33314 - 2661 Executive Ceriter Circle
: - ‘Tallahassee, FL 32301

CR2E04S (03419
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTII FOR CORPDRATION S

Pursuant 1o the provisions of sections 607.0502, 61 '.7.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation.orgenized under the laws of the State of IL
-in order to change ity registered affice or registered agent, or both, in the State of Florida,

1. The name of the corporation: THE ASSET PRESERVATION POOLED TRUST, INC.

2. The principal office eddress:_

3. The mailing address (if diffcrent):.

4. Date of incorpotatist/guatifioution: 10232013 Docurent pumber; 1\ 3000009581

3. The narne snd street address of the-éurrent registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resi grmd)

John A leljuma

7408 Van Dyke Road

Odessa, FL 33556

6. The name and street-address of the new registered agent (if changed) and /or registered-office
(if changed):

C'.'I“_Ccrrpora_t@bn S,y_stcgu B

/o C.T Cosporation System, 1200 South Pine Isiand Road
"RO, Box: NOT sceeptable

Plantation, Flo’ﬁda.;:gazft

“The street addi'legé of its’ re%:stered office and the street address bf'the busiaess offica of its registered agent,
e

ag changed wi identica

aSllllch o,‘?,*;%“}%f was ab%thonzed by resolution duly adopted b ﬁ’é ity board of directors or. by an officer so

the board, or- thé'corporation has heennotified in writing.of the changs.

John A. Williams

Prinicg o Typed naro md (e

i hereb accept the appotatinent as végisterad agent and ee 1o act iithis capac
i fuﬂheyr agre{!’ o compﬁ with the: pmgmons oj%?l Jra!u!gfr-elanve 1o the pro, 'gr alr?; complete

Performance of my-dhitles, an d Tam familiar wrrh and accept the obll m’m of o m'an as registered
agen.t ar, § { yoc meni:is being fi aind merely tg re cc:‘g chan F the registe; P%-“oﬁ“ add) rge‘s:
hereby confi hat- 1 corporarion’ ha.! been na! ifled in writing of this chcmge

U{Se {1,

Dinte

If signing on behalf of an entity:

lan Fuglsung st Séud-nw/

Typed or Printed Name
“ & % FILING FEE: §35,00 % % %

MAKE CHECK S PAYABLE TO FLORIDA DEPARTMENT OF STATE
CROEDAS (03 MATIL T0: DIVISION OF CORPOHA‘I‘IONS,P Q. BOX'6327, TALLARASSEE, FI1. 32314
(03/12)

AL AEFANINI T Rl ru, -r\-[l.-s
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