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COVER LETTER
TO: Amendment Section
Diviston of Corporations
SUBJECT:

AsL M+g. /nc-

Name of Corporation

DOCUMENT NUMRER:  Pl1§0000087 94

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

Please reiurn all correspondence concerning this matter 1o the tollowing:

Stephen £ Lebowif2

Name of Contact Person

Ast Mfg./ne -

Firn/Company

Sxt11 Farrmond [+

Address -
e I
Jacksoaville, FL 2207 )
Cltv/State and Zip Code =R
B B
5L @ .. fes BRI
L Coptrviewusqg.com L G
- — ——— : o
E:-mail address: (to be used for future annual report notification) * S
i3 B
Bl
For further information concerning this maiter, please call: v
Stephen E. Lebowitz

at { 50\5 ) 9‘/9—571/7{
Name of Contact Person Arca Code & Davtume Telephone Number
Enclosed is a $33.00 cheek made payible 1o the Depanment of State.

Mailing Address:
Amendment Section

Street Address:
Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Buitding
Tallahassee, FL 32314

2661 Executive Center Crrele
Tallahassee. FL 32301
CR2ZEDS3 (13/12)



Division of Corporations

June 20, 2018

STEPHEN E LEBOWITZ
5211 FAIRMONT ST
JACKSONVILLE, FL 32207

SUBJECT: ASL MFG, INC.
Ref. Number: P18000003796

We have received your document for ASL MFG, INC. and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please have a officer or director sign the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Tracy L Lemieux
Regulatory Specialist I! Letter Number: 718A00012874
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b

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

Purswant to the provisions of sections 607.0502. 617.0302, 6071308, or 617.1508. Florida Statutes. this
statement of change is submiited for a corporation organized under ihe laws of the State of

1. The name of the corporation:

in order 1o change its registered office or registered agent. or both, in the Swate of Florida.

Elorida
ASL Mfg. /nc.
52l

2. The principal office address: Fairmont St
Jacksoaville, FL 32207
3. The mailing address (il different):

4, Date of incorporation/qualification:

//” [10:8 Document number:

Pl18006000379%
3. The name and strect address of the current registered agent and registered oflice on file with the
Florida Department of State: (I resigned. enter resigned)

51lephen F lebowid2
6650 Sw south Sf

Pinecres+, £ 3345z

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

Y
o
2 5o
3 o
. » ok
Stephen € Lebowit2 L, Foc
£ 4 "'
Sxty Fairmont St 2 ’;‘"1(%
.0, Bov NOT aceeptable f;-\ E-‘-';rﬁt‘
JacKksonville, F¢ 21207 %
as changed will be tdentical.

f
The street address of its registered oftice and the street address of the business office ot its registered agent.

Such change was authorized by resolution duly adopied by its board of dircetors or by an officer so
authorized by the board, or the corporation has been notitied in writing ot the change.

SHdpdture of an oificer or director

9 w2
Printed v typed name and Tiile =

[ herebyv accept the appoiniment as registered agent and agree (o act in this capaciiy,

[ further agree to comply with the provisions of all statutes relative 1o the proper and complere

performance u/’ my duties, and I am familiar with and accept the obligation (J

agem. Or, if this dog is bonl filed merely to ny ]

horehy confirm th w Ttion hus been notified

my position as registered
lect a change (n the regisiered office address, |
in writing

of this change.

Signaiire uf()”,(u:rcd Agent
I signing on behalf of an cntity:

(Y

____L{,'/ﬁﬂhfﬂ E. Lebowifd

I'vped or Printed Namwe

* ¢ % FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE
CREOLS (01

MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314



