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

Pupsuct (o the provisions of secttons 6U3.00 14 oy 60350116, Florida Stanites, the undersigned limited Hianifiy company
submi;s the followme siateinent i order 1o change ns regisiered nffiee or regisier
Florida. ’

ed auent, or borh, m the Stare of

_ L ASCENTIALSERVICEALC
P Namwe of the limited liabl iy comypany:
2.0 (b}
Principad office addiess of limited Jtability company: Madling sddress ef fimited Hability compuan:
(Nate: MUST RIZSPREIT ADDRESS) (Nonte: MAY BE POSTOFFHE BOX),
2020 N Centrad Ave  Ste 1208 Phocenix, AZ BR300 Tax Depurtment, 2020 N Contrad Avenue Suie 1200
PHOENIX, AZR3004
OV LIS MESONGHO0n208
3 Date of (Hing/registraton in Florida 4. Document number
5.
Rapisterad Agent and Reaistered Offee shawn on the secards of the Fiotida Nept. of State: —_
- . e atye o
INCORPIERVICES INC
Registered Olice Addiess  (MUST RE FLORIDA STREET ADDRESS) - LR
= .
I 73R867THET 1 .
NORTHLOXAHATCHEER 33470
- Fiod .
Lt w2
(b L
Enter nmne of NEW Regjstered Avent ambior NEW Repistersd Qe adidpess - o
CTCorporationsysiem
NEW Repisiered Office Address:
12008omhPincizlindRoad
Plarmtation 3324
JFL_

If the limited liability company is nat erganized under the laws of the State of Florida, t is hereby confirmed that after
the change or changes are mage, the Florida strect address of the registered office and the buginess oftice of the registercd
agent will be identical, O iggihe casc of a Fiorida timited liability company, it is hereby canfirmed that the change(s)
wasawere authorized by affgffirmative vate of the members of the limited lability company or as otherwise provided in
the articies of organi li/d] the operating agreement ol the imited liability company.

JenniterKurz

e duthorized reprosentative of w member

! hereby aceept (R appoiniment av registercd agont and ageee o act 1R capacity.
provisions of allsferires velative to the proper and connpiete porformance of - ¢

the obligaiins df my posttion as registered o

o merely npflect w Change i the regis
nogiftecin Woing of Ty, :

{further agree fo comply with the

T ¢ ) chieties, cned 1 famiticr wirh and aceepd
reere a providded por i Chaprér 603, F.S Or, 1f this document 18 hemig puee
tered rﬁf v acddress, [ herefy confirar thae the limited labiliny company s hoen

[/ L Kristin Bolden
Simatiare of Regmierdtd AR XA/ Assistant Secretary

Division of Corporationss P.O_Box 6327« Tallahassee, FI. 32314
FILING FEE: 82500
INHSTR (2412}
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