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To:

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

Pursuant 1o the /u-m'i.s-mns of sections 603.00 14 or 605.0116, Florida Stututes, the undersigned limited fiability company

.;g;bm:fs the following siatement in order (o change its registered office or registered agent, or both. in the Stase of

“lorida.

e asis AR PL. LLC
. Name of the imited liability company: asis LL

2 () (b)
Principal uttice address of limited bability company: Mailing address of limited linbility comprny:
(Note: MUST BE STREET ADDRESS) (Note; MAY BE POSTOFFICE BOX)
2054 Vista Parkway, Suite 300 2034 Vista Parkway, Suite 300
West Palm Beach, FL 33411 West Palm Beach, FL 33411
112272017 M17000000954
3. Daic of Hling/registration in Florida 4, Document number
Cogency Glabal, luce.
5. (wy "%
Registered Agent and Registered Oftice shown on the records of the Florida Prept, of State:
115 North Calkoun
Registered Oftice Address  QMUST BE FLORIDA STREET ADIRESS}) e
[V ) (E --_‘--
Tallahassce pp 32301 Cno T =
2 Pl crll t ;
SR, T
~ T Corporativn Systemn - T
® 5oy (T
Enter nume of NEW Repistered Agent andior NEW Registeved Qffice nddreys: TR = ‘:. K
D [ V] -
R -
Gy &2
Fomn R

NEW Registered Office Address:
1200 South Pine Islond Road

Plamation 33324

. FL

If the limiied liability company is not organized under the laws of the Sate of Florida, it 1s hereby conlirmed that afier
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. Or, in the case of a Florida limited Hability company. 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
the articles of organizatioggr theoperating agreement of the limited tability company.
. o
. &7’ - Joc Davis, Manager

Fd
Signature of a |L£m2m athorized representntive ol u member Printed or typesd numie ol signee

1 hereby uceept the appointment as registered agent und agree to act in this capacite. 1 further agree to comply with the
provisions of all staniies relozive io the proper and complese performance of my duies, and Lam familiar with and aceepy
the vbliguiions of my position as regisiered agemt as provided for i Chaper 603, F.S8. Or, if this document is being filed
1w merely reflectu change ur the registered office address, §hereby confirm thai the limited Tiabiliny company has béen
rotifed ir wreiting of this chuange. ’ i ’

. C T Corporation Sysiem y }%/Z i
By: ichele Holden, Asst Sect

Signaure of Registered Agent

Division of Corporationse P.O, Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00

INHS TR (2/140)

Y TITHIE Wakoy Khuwer Unbae
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