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

Pursuani to the provisions of vections 607.0302, 617.0502, 607.1508, or 617.1508, Fiorida Statnies. this
statement of chunge is submitied for a corporation organized under the laws of the State of_F10tIda@
inorder lo change ils registered office or regastered agent, or both, in the Siate of Florda.

1. The namie of the corporation: ALEEED, INC.

2. The principal office address: 11030 GULF SHORE DRIVE, UNIT 3003

NAPLES, FL. 34108

3. The mailing address {if different):

4. Date of incorporation/qualification: 11/13/2015 Nocument mumber: £13000393167

5. The name and street address of the current registercd agent and registered office on file with the
Florida Department of Siate: {If resigned. enter resigned)

UNITED STATES CORPORATION AGENTS, INC.

13302 WINDING OAKS COURT, SUITE A

=
TAMPA, FL 33612 [
=
6 The nzme and strect address of the new registered agent (if changed) and /or registered office R
(if changed): e
. - T
Northwest Registered Agent, LLC. =
- [@0)
3030 N. Rocky Point Dr. STE 150A T e
P.0. Hax NOT acceplable L‘ o
Tampa FL 33607
The street address of its .rcgiislcred office and the swreet address of the business office of its registered agent,
as changed will be ideatical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by th . or the oration has been notified in writing of the change. .
£ (_-C-(('u‘B &JO ‘ ‘-"*-.J\Dq.‘\;

Signotund of an otficor or dorecror Hutee or typed name anduitke

I herebv accept the appoiniment as registered agent and agree (o act in this capacity,

{ furthér agree to copply with the provisions of all statutes relative (o the proper and complete
performance of myv duties, and I am familiar with and accept the obligation ofr(r'[v position as reyistered
ageni. Or, if this document is being filed mereby 1o rf/lecl a change In the registered office address, |
hereby confirm that the corporationhas been notified in writing of this chenge.

o (Thrye 11/22/2017

Signatore of Registered Agent Date

If signing on behall of an entily:
Tom Glover

Typed or Printed Name

* ** FILING FEE: S35.00** *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MalL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEG45 103/12)



