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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: _ALUmw),  Forest Rrodocte Tue. d¥a Tlho Twmber of Eloride
y T “Name of cofporation)

DOCUMENT NUMBER: __ TORS 6

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

David Taovewhnos
{Naime of contact person)

Tdee Tiakesr (ovordnon/
T rmCompany)

1299 M. Orchard . Sre. 300
{Address) °

Boise, 1D T304
i (City/state and zip code)

For further information concerning this matter, please call:

David  TVevaer a(20% ) 311- 3000
{Name of céntact person) T (Area code & daytime telephone number)

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

Mailing Address: _ Street Address:
Amenjment Section Amendment Section
Division of Corporations Division of Corparations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallzhassee, FL 32399

CR2EQ45(6/04)
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FOR CORPORATIONS

Pursuani to the provisions of sections 607.0502, 617. 0502,‘6‘0%. 15 08, or 617.1508, Florida Statutes, this

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
statement of change is submitted for a corporation organized under the laws of the State of LEE jﬂz‘%

in order to change its registered office or registered agent, or both, in the State of Florida.

» 1
1. The name of the corporation: ALy Mgy Torest PFOdt_)C'CS.{. e
2. The principal office address:___ Y24 Y N O¥chavd y Sre 300
| Bolse, (D 23%00
3. The mailing address (if different);
4, Date of incorporation/qualification: _ & / 7 / Y Document number: _FOR S &%
5. The name and street address of the current registered agent and registered office on file wWigh.the =
Florida Department of State: rErs oy
Michael Tohnsony SE T 4
e ~
2% NW Felr Uda\-! e =
r ‘—'f""’ D
Lake Cimn = FL 32055 737 ¢
N = g

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

(if changed):
Rue;r\w5 NYazdangoo”
(786 Soosrheast Swaw Raad 100
(P.O. Box NOT acceptable)
LAke ClT?) ; FL J20L.S

glistered office and the street address of the business office of its registered agent,

The street address of its re
as changed will be identica

was authorized by resolution duly adopted by its board of directors or by an officer so

¢ corporation has been notifted in writing of the change.

Such char:ﬁ;:
authorized by the board,
David Tavsbes, Secrermes,
{Prinfed or fyped nameé and uiie) s

1724
nglafurt of an oiicer or direcior)
agent and agree {0 act in this capacity.,
of‘grl[ statutes relative to the proper arnd complete
am fgmiliar with and accept the obligation of my position as registered
eflect a change ih the regislered affice address, [

I hereby accept the appointment as registered
1 furthér agree to conply with the provisions
d I ain fe
tled merely to v d/l .
in writing of this change.

performance of my duties, and I
agent. Or, if this document is bein {
hereby confirm that the corporation has been riotifie
Sh)os
" Oate)

o .
[4 ~ (Signature of Registered Agent)

If signing on behalf of an entity:

Rusty Yazdan nour
U (Typed or Printed Name)

* & * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
DYy DAavaTINYT TAtrTT 2174000 T 2™71 4

MNAATIT T TYVWVTICOTIAR AT F VAT BoOD A TN C



