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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ALL r?SS[: I MANAGEMENT INC,
Name of Corporanon

DOCUMENT NUMBER;_PUSR0087i21

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:

Samuel J. Heller. iisq.

Name of Contact Person
Heller Law. PLLLC
Firm/Company

1 2od Ave. NE. Suite 704
Address

St Petersburg, FL 33701
City/State and Zip Code

sheller@heller-law.com

I--mail address: {to be used for future annual report notification)

For further information concerning this matier, please call:

Samuel J. Heller at (727 )828-6071

Namc of Contact Person Arca Code & Dayume Telephone Number

Enclosed 15 a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amcndment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303

CRIEDSS (041 3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursnani 1o the provisions of sections 607.0302, 617.0302. 6071308, ar 6171508, Florida States, this

statement of change is submitied for a corporation organized under the laws of the State of Florida

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

1. The name of the corporation: ALL ASSET MANAGEMENT INC.

2. The principal office address: 7315 Hudson Ave.. Hudson, FLL 34667

3. The mailing address (if difTerent):

. . . . 012 2/200% 208 8712
4. Date of incorporation/qualification: 0972272008 Document number: POSHKIOS7 121

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of Suite: (It resigned, enter resigned)

Samuel J. Heller. Esq.

695 Central Avenue

St. Petershurg, FLL 33701

—
6. The name and street address of the new registered agent (i changed) and /or registered office —
{tf changed):

Samuel J. Heller. Esq.

111 2nd Ave, NE, Suite 704

POy Boy NOT aceeptable

a4

St Petershurg, FL 33701

€l: Wd 81 ¥dv 0L

The street address of its regigipfed office and the strect address of the business office of tts regisiered agent
as changed will be identi

Such change was auth d by resolution duly adopted by its board of directors or by an officer so
authorized by the bog r the corporatton has been notified in writing of the change”

Alfred O. Bonati

Prnted or typed mune and Dtle

Stgnature’c rec iy

[ herehv accept ghe appointment as registered agent and agree o act in this capacily, i

! furthér agree 1o comply with the provisions of alf stautes relative to the proper and complete performance
r;'j mv dietios, and I ant famitiar with and accept the obligation of my position as registered agent, Or, if this
doctment is being filed merely 1g reflect a change in the regisiéred office address,’T hereby Confirm that the
Corparat by el writing of this change.

4-15-272

W Nt 7i: Apent Date

If signing on behall of an entity:

Typed or Printed Name
* ** FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE

MalL TO: DIVISION OF CORPORATIONS, IO, BOX 6327, TALLAHASSEE. FL 32314
CRIEHS (0413)



