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COVER LETTER

TO: Amg:r}dmem Section .
Division of Corporations

SUBJECT: AALL DQMO ITnec

Name of Corporalion

DOCUMENT NUMBER:

The cnclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

A |fecd Mﬁ{ﬁ;\‘\aﬁ T

Name of Contact Person

| AALL Deme T nC.
Fin/Company

H3A0L € Regnas Pye,
Tampea ©1. 3017

City/State and Zip €ode ‘
Fred oY A2 ot Gmail s Com

E-mail address: (to be used for future annual report notification)

Address

For further information conceming this matter, please call:

MCod Mlath: oo Te.  adioT 23136

Name of Contact Person Area Code 3{ Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

CR2ED45 (04/13)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1508, Florida Statutes, this
Statement of change is submitted for a corporation organized under the laws of the State of _ £ ey dq

in order lv change its registered office or registered agent, or both, in the State of Florida.

l. The name of the corporation: A A L L DQ Mo T nc

2. The principal office address; %9\06 £ QCC}\’\O.S IA\/G. TamPo H. S3617

3. The mailing address (if different):

-,

2| 00530
!
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Suhtt €l.ngs
515 Post ook Rlvd STe 300
Housten, TX 77027 -940%

e 1 :
4. Daic of incorporation/qualification: S0 I o]l Document number:

2 B
i —
>
£ E T
0. The name and strect address of the new registered agent (if changed) and /or registered ofﬂcé;_ﬂ 0 o
(if changed): | | i?‘?‘: g a:m:
Al("d«l f&&ﬁl\‘ms 3 Fo 3 v
e = & 3
$206 € Qeqnas Ave. Tamam FL. 33671 ®
$.0.Box NOT acceptable | Lo —‘li (-:J.l
v
The street address of its re

_ ) giislcrcd office 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 tf»y 1ts board of directors or by an officer so
authorized by the board, or the corporation ha$ been notified in writing of the change!

Aee) ol
Signature of an ofTicer or direcior

Printed o Typed name and 1iil¢
Dhereby accept the appoimment as registered agent and agree to act in this capacity.,
! furthér agree to compiy with the provisions o_/g
((J/’my duties, and [ cmr({l
o

)it all statutes relative to the proper ard con
S, Qi amitiar with and accept the o/
cument is being file

\GS J C.

(r{n’e(e performance
obligation of my position as registere

[ merelv to reflect a change in the registered

corporation has héen notified i

agent. Or, if this
[ . office address, T hereby Confirm that the
nwriting of this change.

'B/Qfo/;)o;l\
Signature of Registered Agent

T Dae
[f signing on behalf of an entity:

Typed or Printcd Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS P

MaAIL TO: Division

AYABLE TO FLORIDA DEFARTMENT OF STATE
CR2ZED45 {04/13)

OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



