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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability compeany

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

. Name of the limited liability company: o ASCEND LLC
2. (a) TISW I9TH RD. (5) 738W 19THRD.
Principal office address of limited lisbility company: Mijling addreas of Himited lisbility company:
(Nota; MUST BE STREET ADDRESS) (N ¥ BE POST OFFICE
MIAMI, FL 33129 MIAMI, FL. 33129
1140572019 L 19000275860
4, Dacument number

Date of filing/registration in Florida

5. (&) UNITED STATES CORPORATION AGENTS, INC.
Registered Agent aud Registered Office sbown on the reconds of the Plorida Dept. of State:

1

5575 §. SEMORAN BLVD.
Registered Office Address ST RE ET ADDR
36
ORLANDO g, 32822 — e
- =]
; ~
Cotparate Creations Network Inc 2;’
(b) : o
Enter aame of NEW Replatered Agent and/or NEW Registergd Offfes address; ;;'
wn
801 US Highway 1 e .:?
NEW Registered Office Address: o5 o
RETI
()
33408

N Palm Beach
onhb Palm FL

LE,

031

4

(N

If the limited liability company is not organized under the laws of the State of Floridn, it is hereby confirmed that after the
o Florida street address of the registered office and the business office of the registered

change or changes ere made,
agent wili be identical. Or, in the case of a Florida limited lisbility compa

ny, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

Michek Mercor, Attorney in Fact

the articles of organization or the operating agreement of the limited liability company.
Prigted ar typed tiarne of aigoee

Signature of n member or euthorized representative of a member
io act in this capacity. I frther agree to comply with the
ot fz; virh angl accept

niliar v

intment as registered agent and
0 one Iggﬁnj’orma f m duf:‘:%s, 8:*‘” am o o
loctment is be é e
e

I hereby accept the ap

provisions of all statules relative (o the proper and comp, rmance o
the obﬁganons ?f ng position as regtstered agent as provided for in Chapter 605, F.5. Or, 7- this

reflect a change in the registered office aa'aqress, 1 hereby confirm that the limited liability company has

to mere. e
notified In vwriting of this change.

M M Michele Mercer, Special Secretary
Sipnature of Registercd Agmit
Divigion of Corporationse P.O. Box 6327+ Tallahnssee, FL 32314
FILING FEE: $25.00
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