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STATE&II’.NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Purstiant e the provisions of sections 60703612, 6170302 607 1508, or 6171308, Florida Statues, this
statement of change is submitted for a corporation organized wnder the laws of the Staie of Florida

in arder to clunge ity regisiered office or registered agent. or both, in the Staie of Florida.

. The name of the corporation: Ali About Guns & Ammo Inc

.4474 Woodbine Road

. The principal office address:

12

Pace, FL 32571

Les

. The mailing address (if ditterent);

07/11/2018 Document number: P 18000060656

4. Date of incorporation/gqualification:

. The name and street address of the current registered agent and registered ofTice on file with the

3
Florida Department of State: (14 resigned. enter resigned)

~a

Greg Scherer =

o

9224 Roy Cook Rd -

Pace, FL 32571 “

6. The name and street address of the new registered agent (if changed) and for registered office = v
(if changed): _

Bill Cooke
4517 Woodbine Road

POy Box NOT seceptable

Pace, FL 32571

The street address of its registered office and the street address of the business office ol its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the boged, or thé corporation has been notified in writing of the changc.

-
Signufire ot an officer or difectar

name dnd Litle

Tted of 1 pe

L herehy uccept the appoiniment as registered agent and agree o act in this capacity.,

{ further agree to comply with the provisions of alf stetutes relative o the proper and complere
performance of my duties. and Tam familiar witr and aceepr the obligation uj my poxition as regisrered
aeent. Orif this document is heing filed mevely to reflect u change in the regisivred office address. |
hereby congpm ihat the corporgiion liewy been notified insvriting of this change. -

-12-19

Signature of Registered Agent Dinte

[ signing on behalf of an emity:

Typed or Printed Nome
*r*FILING FEE: $35.00) * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QOF STATE
MALL TO IIVESION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEO4S (03712



