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’k; STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

¥

AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 61 7.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of FLORIBA

submits the followirg statement in order to change its registered office or registered agent, or both, in
the State of Florida. _ ]

1. The name of the corporation is: /72 ALIEAN MERCHAIDISING Associares, AlC

2. The mailing add:e_ass of the C(;lpo;"a;ﬁon is: ID 0 BDX 999_ L/L
. Diryrons Benctt, AL _32120-0984
3. Date of incorporation/qualification: DeC 1, 1948 Document number: PQ% 000 103CAY

4. The name and address of the current registered agent and office:

i 5y
Kevin M. Franaead | 2 %{%
S 2%
Hoao Acoma D @ 2B
Ormonn _ Beac, FL 32174 - B Ge?
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable) % %{,}
L Tz
Lisa A, Fravsea) % 5.
030 Acoma D ‘
Devond beacw FL 3204 .
The street address of its registered 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 by its board of directors or by an officer so
agrgn%y the board.
‘ //)ZQ/.Q& @@M@m ) — 17—/"@
(Signatire of an officer, chairman or vice chairman|of the board) ~ (Date) :
l HoDA A Hlrupapal VP /‘S
(Printed or typed name.aid title) 7
Having been named as registered agent and to accepl service of process for the above stated -_—

corporation, I hereby accept the appointment as registered agleng.‘ and agree to act in this capacity.
I fiirther agree to comply with the provisions of all statutes relative to the proper and complete

performance of my duties, and I am familiar with and accept the obligation of my position as

registergd agent. .
%M & “Sé/a/m?m/}d oo

(Stgnature of Registered Agent) (Date)

If signing on behalf of an entity:

L ivopa A FIGMAS;QQ Vf@f.——PfES_fd@n-&

Typed o Printed Name) (Capacity)

# % % FILING FEE: $35.00 * * *
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