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COVER LETTER

TO:  Amendmeni Section
hivision of Corporations

SUBJECT: Allied Wholesalers. Inc.

Name of Corporation

DOCUMENT NUMBER; P21000099922

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matier o the following:

Brad L. Duncan

Name of Contact Person

Firm/Company

3173 Coquina Keyv Dr. SE
Address

St. Petersburg FLL 33703
Citv/Siate and Zip Code

bradlduncan@@gnul.com

I:-mail address: (to be used for future annual repart noufication)

For further information concerning this matter, please call:

Brad L. Buncan ai | 07 )_‘slS-R(l(].\‘

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $33.00 check made pavable to the Department of Siate.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

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

Tallahassee. IF1, 32303

CRIEBIS (4713



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

Pursueant 1o the provisions of sections 607.0302, 617.0302, 6071308, or 6171508, Florida Stattes, this
statement of chunge is subniitted for a corporation orgeanized wider the laws of the State of Florida

inn order to change its regisiered office or registered agent. or both, in te Stare of Floridu,

Allicd Wholesalers, Inc.

1. The name of the corporation:
P2 1000099922

2. The principal office address:
3175 Coquina Kev Dr. SEL St Petersburg FL 33705
Document number:

1142372021

3. The mailing address (it difterenty:
5. The name and street address of the current registered agent and regisiered oftice on file with the

4. Date of incorporation/qualitication:
Florida Depariment of State: (I resigned. enter resigned)
Registered Agenis Ine.
7901 4TH ST N STE 3 =
Pl A
s e ™ =
ST. PETERSBURG. FI. 33702 N
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P -~ . o - = i
6. The name and street address ot the new registered agent (i changed) and for registered oftice = ! ‘A
(it changed): ;™ .y
. el
Brad 1.. Duncan = oy
RN,
Ly
POy Bown NOT aceeptahle =
)

3175 Coguina Key Dr. SE

St Petersburg 1L 337035

A
The street address ot its registered otfice and the street address of the business ottice of its registered agent.

- 1 this

as changed will be identical.
hae the

:mlhow}l-l
— /Z
[ further agree to comply with the provisions of all steiutes relative to the proper and complete performeance
hrereby confirm

a
Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
oard. or the corporation has been notified i writing ol the chanpe.
Brad L. Duncan. Director
Printed or bvped nume and Gtie

-

[ herehy accepr the appointment ax registered agent and aeree 1o aet 101y capacity,
Date

Semature of an oificer o director
iy duties, and [ an familior with aond aceept the obligation of my positien ax registered agent. O

i
wrment is being filed merely «o reflect a change in the registéred office address,

notifivd in writing of this change.

i
oy
ot Jiw,bg-

Sighature of Registered Agent

li signing on behaltl of an entity:

Eeod Dmcan
Typed or Printed Nume
* % * FILING FEE: 835,00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO; DIVISION OF CORPORATEONS. PO BOX 6327, TALLANASSEE, FL 32314

CRIEOAS (0413)



