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Lot 4

COVER LETTER

TO:  Amendment Section
Division of Corporations

ALFRED ANGELO - THE BRIDE'S STUDIO NO. 2, INC.
SUBJECT:

Name of Corporatton

PO000D024782
DOCUMENT NUMBER:

The enclosed Swatement of Change of Registered Office/Agent and fee are submiited for filing.

Please retum all comespondence concerning this matter to the following:

Vanessa Mcintosh

Name of Contact Person

Alired Angelo Newco, Inc.

Firm/Company
1625 S Congress Avenuc, Suite 400
Address

Delmy Beach, FL 33445
City/Siate and Zip Code

vincintoshi@aliredangelo.com

E-mail address: (io be used for future annual report notification)

For further information concering this matter, please call:

at(

)
Name of Contact Person Area Code & Daytime [elephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mai!ianddress: treet Address: .
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRZE04S (03/12)

FLOGH - Q320701 ) Waltern Kiawey Otling
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submiited for a corporation organized under the laws of the State of Florida
in order to change lts registered office or registered agent, or both, in the Siate of Fiorida.

I. The name of the corporation: ALFRED ANGELO - THE BRIDE'S STUDIO NO. 2, INC,

2. The principal office address; 1625 S Congress Avenue, Suite 400, Delray Beach, FL. 33445

3. The mailing address (if different):

4, Date of incorporation/qualification: 03/06/2000 Document number; F00000024782

5. The name and street address of the eurrer registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

REGISTERED AGENTS LEGAL SERVICES, LLC

153 OFFICE PLAZA DR. SUITE A

TALLAHASSEE, FL 32301

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

{(if changed):
C T Corpotation System

¢fo C T Corporation Sysicm, 1200 South Pine Isfand Road 3' ;=~__'3 %
PO. Box NOT acceplable : Z =
Plantation, Florida 33324 = =
A ! |
The street address of its ;ccﬁi51ered office and the sireet address of the business office of its registered agént,;: -
as changed will be identical. AT 1
Such c_handgg was authorized by resolution duly adopted ?y its board of directors or by an officerso =, =t ™y
authorized by the board, or thé corparation has been notified in writing of the change. D o -

34 " -

aUM (bwwvtd Ausha Amold, Authorized Person S G

IpAiuLe Ol BN RLIICED OF TIrCCIOr L} orty nane and hitle

I hereby accept the apppintment as registered agent and agree 1o act in this capacity.

urther agree (o comply with the provisions of ol statutes relative 1o the proper and complere
performance of my duliés, and I am famillar with and gecept the obligation of my position as registered
ageént. Or, if this document is being filed merely o reflect a change in the regisfered aoffice ess, 1

hereby confirm that the corporation has been notified in writing of thiy change.

C T Compration System
By: 06/02/2015

Sighature of Regisiercd Agen Date

If signing on behalf of an entity:

Jordan Brown- Assistant Secretary
Typed or Primed Name

* * # FILING FEE: $35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE,FL 32314

CR2E045 (03/12)

FLODS . BAI020F3 Wallers Khiwer Oule




