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‘ COVER LETTER

TO: Amendment Section
Division of Corporations

) ALD, In¢,
SUBJECT:

Name of Corporation

PO40O0D25755
DOCUMENT NUMBER:

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

Please return all correspondence concerning thiy matter ¢o the following:

Daniel A Lawalle

Name of Contact Person
ALD, fnc,

—Firm/Coinpany

15864 Corinthy Tervace

Address

Deleay Beach, FL 33446
City/State end Zip Cade

Diavarwg 14 & Aot . com
E-mail address: (to be used for futurs annual repait notification)

For further information conceraing this matter, please call;

at( B6l 3y yus -§137
Name of Contact Pergon Area Code & Daytime Telepliane Numiber

Brclosed ig a §35.00 check made payabie t the Department of State,

Mailing Address: Streer Address;

Amcnﬁment Section Amendment Section

Division of Corparations Division of Corporations

P.0. Box 6327 Cliftort Building

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

CR2E04S (03/12)

IPLOOS - 10/35/2002 Waluars Khuwer Oliom
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i STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

‘
‘Jursuam fo the pravisions of sections §07.0502, 617.0502, 6G7.1508, or 617.1508, Florida Stapues, this
statement of change (s submitted for a corporation organized under the laws of the State of Florida
in order to change {is registered office or registered agent, oy both, in the Siate of Florida.

1. The name of the corporation: ALD, Inc.

2. The principal offics eddress: 15864 Corintha Terrace, Delray Beach, FL 33446

3, The mailing address (if different):

02/05/2004 ber: F0A000025755 .,

Document n

4. Date of incarporation/quelification:

5. The name and stree uddress of the current registared agant and registered office on file with the 5:{ .
Florida Departmaent of State: (If resigned, enter resigned) S

BDB Agent Co.

3355 Tawn Center Road, Suite 200

-t

Boca Raton, FL 33486

P ot
27

‘g.. The namo and strect address of the new registered agent (if changed) and /or registered office 3 TR
(if ha @d)‘ ‘ s wid, ro
C T Corporation System

oo C T Carporation Systemn, 1200 South Pine Isiand 1toad
P.O. Box NOT uceaptable

Plantation, Florida 33324

The street address of its _rcﬁister&d office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was autharized by resolution duly adoptud lgg its board of dirsctors or by an officer so
e B

authorized by the board, ar the corporation hag been notified in writine of fie change.
74 Nl A Aol Deniel A CEvalle President
= SgA8ITo oY v OHIGEr 67 Crecior THRIET o Typad Rame and Tl

1 hereby accept the appointment as registered agen und agree o act in this capacity,

Lfurther agree to cofngly wilh the provisions of all statutes refative fo the prager and complete
pegformanae of my autiés, and I am famillar with and accept the obligatian of mIv podsm‘an as regisiered
?lg n ere

. O, If this document is being filed merely to reflect e change 1h the vepis office address, I
ereby confirm that the corporation fias been nﬁﬁﬁe in wriling o_gf this ckaxgg'é. 4

. . L. Corporstion Syst .
By (. %&:’M L2l s
L ighalure of Kegislered Agant /,/Dmcb;: Z‘

If signing on behalf of an entity:

S e T}pﬂd ‘Dr.l"ﬂ'nluﬂ Name
* v * FILING FEE; §35.00 * * +

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAIL 70; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, 'L 32314

CR2BO4S (03/12)

FLU0G « | 425/2012 Wehery Kluwss Ouline
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