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

ursuant 1o the provisions of sections 607.0502, 617.0302, 6071308, or 617.1508. Florida Statutes, this
statement of change is submitted for a corporation orgunized under the laws of the State of Geo1gia

in order to change its registered office or registered agens, or both, in the State of Florida,

I. The name of the corpomtion:THE ASCENT GROUP GA, INC.

2. The principal office address: 120 RIVER OAK WAY
ATHENS, GA 30605

3. The maiting address (if difterent):

4. Date of incorporation/qualification: 03/17/2014 Document number: F14000001186

5. The name and street address of the current registered agent and registered otfice on file with the
Florida Department of State: (E resigned, enter resigned)

CORPORATE FILING SOLUTIONS, LLC

3030 N. ROCKY POINT DRIVE SUITE 150A
TAMPA, FL 33607

6. The name and street address of the new registered agent (if changed) and Jor registered oftice
(1f changed):

Registered Agents Inc.

L fNd L1 LJ0HK

3030 N. ROCKY POINT DRIVE SUITE 150A

P.O. Box NOT accepiable

TAMPA, FL 33607

The street address of its .rc;_iﬁstcrcd office and the street address of the business office of its registered agent,
as changed will be identcal.

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorized by the board, or the corporation hag been notified in writing of the change’

%m W Yy Christine Kraul Kozlosky, President
Signature ol an ofhicer or dircelor v Pruted octyped sonw and Uil
{herchy uccept the appointment as registercd agent and agree (o act in this capdcine,
! further agree to comply with the provisions u/_é:!] stututes relative 10 the proper and complee
per;ﬁ;rm:;nce_n my duiiés, and [ am familiar with and gecepr the obligation qf my position ax registered
agent. ( r,f/

if this document is being filed merely to reflect a change in the registered office address, |
hereby confurm that the corporation has been notified in writing of this change.

-

10/17/2018

Signatuze of Registered Agent

Taie
If signing on behalf of an entity:

Bill Havre-President

Typed or Printzd Name

*** FILING FEE: $35.00 ¥ ~
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