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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Ashley Tower, LLC
‘(Name of Limited Liability Company)
Dear Sir or Madam:
The enclosed Registered Agent/Registered QOffice Change and fee(s) are submitted for filing.
Please retum all correspondence concerning this matter to the following:
o
Bp P
Jodi Jaiman E’:c-é %
{Name of Person) T ¥ .
2 L =
U
| G 0
Soone Business Development, Inc. Mo B
T
(Flrm/Company) =2
w ®
25
. Om (o
3660 Maguire Blvd., Suite 103 Ed
(Address)
Orlendo, FL 32803
(City/State and Zip Code)

For further information concerning this matter, plcasc call:

Roche\ - Gacioer a( O )y B-2T7¢
{Namgc of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporationg
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed Is a check for the following amount:
$25 Filing Fce

O $55 Filing Fee & Certificd Copy
INHS18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned Ilimited
Habtlity company submits the following statement in order to change ils registered office or registered
agent, or both, in the State of Florita. s

1. The narme of the limited liability company is: Ashley Tower, LLC

2. The mailing address of the limited liability company is : 2875 S. Orange Ave., Suite 500
Orlando, FL 32806 '

d { Y ( o' L05000034670
3. Date of filing/registration in Florida "4, Document number
5. The name of the registered a

gent and the registered office address as shown on the records of the
Florida Department of State: :

Corporate Creations Network, Inc.

Name
11380 Prosperity Farms Rd. #221E

Address
Palm Beach Gardens, FL 33410

City, State and Zip

< o
Z2 =
6. The name and address of the new registercd agent and/or office: ?r_?% = -
25 o
Bates Mokwa, PLLC 2 g
m st
Name e =
36680 Maguire Bivd,, Sulte 102 ,-c‘"—:‘, o O
Florida street address (P.0. Box NOT acceptable) ’—é’—,% =
=
Orlando F], 32803 >
City, State and Zip

If the limited liability company is u?t organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida strect address of the registered office
and the business office of the registered agent will be identical. O, in the case of a Floride limited
liability company, it is hereby confirmed that the change(s) was/were authorized by en affirmative vote
of the members of the limited liahility corp:ijqny or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.
% L] \ |
] ¥

Jodi Jaiman
(Printed or typed name of signec)

1 hereby accept the appointment as vegistered agent and agree to get in this c. ity. - I further agree to
co ly‘}v’vi he t(;g proyfﬁv of all statu% 2lative to the prt%qqr am? complele @?grzanlzzf ojl} my ét':rﬁes.
and I am fawiiar with an gcgepz the o0 z‘ga_rio Io my position as registgred agent as provided jor. in

.5, th 1ent 18 _e:g,c?r tHéd 15 merely reflectt ¢ e in the reg tered office
e limited liability compary Has Been nofified in writing _)":rhzs change.

(Signitins of Koginterad Agont)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00
TNUIS18 (B/05)
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