 P0100004 3749

— BRI

w0 335SVHY vl

V1S 40 IACIELRES
g0 UNd 97 Hyr €0
ER\E

Y
3




TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corpurations

susseers AEDEN (G Roup, Twe.

" (Name of corporation)
DOCUMENT NUMBER:_ 0! 9000 4 & 78]
The enclosed Siaternent nf Change of Registered Office/Agent and fec are submitted for filing,

Please teturn all cormespondence conceming this matter to the following:

Creis MMireace
{Name of porson)

ALDEN (sroup Twe

(Name of firrn/company)

9co6 W, . 5A™ pPlace

{Addreas)
Corpe < PR/NG S FL. 22276
{City/state and zip code}

Y¥or further informution concerning this matter, please cail:

Cers [Hitenett w00 3 796- T2 2
(Name of person) {Area code & daytime telephone number)

Enelosed is & $35.00 chock made paysble to the Department of State,

Mailing Addyress: W
Amendment Section endment Section

Division of Corporations Division of Corporations
P.Q. Box 6327 409 E, (faines Street

Tallahagsee, FL 32314 Tallahassee, FLL 32399
CRIEHSIT10D)

Td LIS T 2O07F OF 2=(T QIRAATHERSE Y "Mk W d HAOHTYTM A SN LG S



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

AGENT OR BOTH FOR CORPORATIONS
. Prursuant 1o the provisions of sections 6070502, G17.0502, 07,1508, ur G27.1308, Fiarida Statutes
this statement of change is submitted for a corporation nrgantzed inder the laws of the State of
Loftibi
af Florida,

in order to change its registered yffice or regisiered agent, or both, in the State
e
1. The name of the corporation: ALLE s f(:/“ -y L

{4
2. The principal office address: 95 N W 52" Pime
Aoepr Speilss  FL

2% 7 b
3. The mailing address (if different);

4, Date of incorperation/qualification: i{ } 5/ ofolwleb]

Decument number: Poioco0 ¥y 78 ?
2. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State:

hechr Hoekcrs s
yuse N i L3% DR,
Cocopur Crecrk.  FL

22070

§. The name and strect addecss of the new repistered sgent (if changed) and /or repistered o
changed):

—
<
@
2
Chhis  MircH ftin =0 =
we 1
P53 N-b) . S Place 22 o
- D dox of presonal maoox NOT aecomablel Mo }
- -y -
CotAr SpeiNes Fr 2327k Zo
The street address of its registered office and the strect address of the business office of its registei@2; &
agent, 38 changed willise identical, om0
Such chan ed by resolutipn duly adopted l%y
r the corporanon had been notifie
by

. . o
it3 board of directors or by an officer 80
d 10 writing of the change.
A LR Miteasts Frers,
Wﬁ" WET OF vict sharrnin o e DAl T ek typdd naei and S
) aceept the appointment as registered r;;gen: and agree 1o act in this capacity,
to coffiply with the provisions of gl statutes velalive to the proper and complete
ey, and | am familiar with and accept the poligarion of my position as
this documeni is belng filed mer

ely to reflect @ change i the registered
b fonfivm that the corpoiaiion hus 3&' it mm'ﬁe in W
X

riimg of this change.
- Y /230 0P
L/Ti‘umam: of Kegistared Agent {Dute]
iEsigding oo behalt of an entity:

[Typed e Printed Name)

(Lupaeity)
* ¥ ¥ FILING FEE: S35.00 * * *

AT CIUHCKS PAY ABLE TO FLORIDA DEPARTMEN T OF STATE AND Mall TO:
Qs of Corpora ttong, P.G. Box 63107, TALLAUASSEE, FL 32314
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