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COVER LETTER

TO:  Amendment Section
Division of Corporations H

SUBJECT: _ ANL lndusivial Sup@\\{ e

Name of Corporation

DOCUMENT NUMBER:_ 2000000220

The enclosed Statement of Change of Registered Office/Agent and tee are submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

Naonm Perer
Name of Contact Person

ANL  fadusioal :“‘3\;{\(\\\; Thc.

Frrm/Company T

1L 0L SW AN ST #7300 &
Address

Pemoroke Pines JEL [ 33627
Citv/State and Zip Code | {

{2-mail address: (1o be used for future annual repornt notification)

For further information concerning this matter. please call:

Naomi Perez (305 ) N0 - 52 44

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $335.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee. FL. 32314 2661 Exccunve Center Circle
Tallahassee. FE 32301

CR2E0S (0413



STATEMA’ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant ro the provisions of sections 6070302, 617.0362, 6071308, or 6171308, Florida Statwaes, this
statement of chunge is submitted for a corporation organized wder the laws of the State of _Eloriday

in order 1o change its registered office or registered agemt, or hoth, in the Stae of Florida,

I. The name of the corporation: __ ANL A pndusiTal SUDD\L:} fnec
2. The principal office address: lRle 0l Sw \?_’)Tn ohveey D0
Penpmky Pines, P 3302@ 3

3. The mailing address (if different):
4. Date of incorporation/qualification: 94 [ol [ 2020 Document number: Pl ODOANGON T ADG
5. The name and street address of the current registered agent and registered oflice on tile with the

IFlorida Department of State: (I resigned. enter resigned)
LS Tox & Foncal Sevvices LG
12170 W 1ADY Sheex 202
Mioan, L 231580

6. The name and street address of the new registered agent (if changed) and /or registered oftice
(if changed):

M0 :¢ Wd 01 dvW 0202

AMILeA FaaNasco ZARZA  DOEREGO
12604 oW 437K >0 APT 206 &

O, Box NOT aceeptable

(ENBROKE FINES FY 33027
!

The street address ot its registered oftice and the street address of the business office of 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 s0
authorized by jhe board. or thé corporation has been noufied in writing of the change.

VD ANl FRARG SO ZAREZA MOREESO

Signature of un offfcer or director Prmted or ivped name and title

L herehy accept the appoiniment us regisicred agent and agree to act in this capaciry,

[ frrther agree to comply with the provisions of all statuies relative to the proper and complete performaonce
u]f mv duties, and T am {(mr{iiur with and accept the obligation of my position as rc’;if.werec agent, Or, if this
dociiment is being filed merely to reflect a chunge in the regisiéred office address. | hereby confirm thar the
corporation has been notified in writing of this change.

L
PN /94 WD 6’4;’// g/ D28

Signature of Regwered Agent ate

If signing on behalf of an entity:

AMLLCAT, FRaNcises ZRRcA DREREGD -

Ty ped ar Printed Name

* ok x FILING FEE: $35.00 > * *

MARKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE. FL 32314
CRIEO45{04/13)



