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

Pur.mcmf;.ru !fhfj /er'!.v ions of sections 603.01 14 or 603.01 16, Florida Starutes, the undersigned limited liohilin: company
submirs the foll:

swing statement in order 1o change its regisiered office or re)

wbm eistered agent, or boih. in the Srare of

Florida. ' '
.o oy Aster Hnldines, LILC

. Name of the limnted liabilny company: - ‘

2 4@) (b}

Principal office adidpess of limited lability company:

Mailing address of limited diability company:
{ Noge: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BON)

120 Tredegar Suect 120 Tredegar Streel

Richmond, VA 23219 Richinond., VA 23219

(87182007 ML7000007126

e

Date of filing/registration in Florida 4.

. COGENCY GLOBAL INC.
3. (a)

Document number

Registered Agent and Registered Office shawn on the records of the Flarida Dept. of Siate:

113 NORTH CALHQUN STREET, SUITE 4

Registered Office Adiress  (WEST BE FLORIDA STREET ADDRESS)
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Lnter name of NEW Registeped Agent udior NEW X T™m
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NEW Registersd Otfice Address: =

1200 Sowh Mne istand Road

Planiantion 13

If the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or chanyes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. O, in the case of a Florida limited Hability company. itis hereby confirmed that the change(s)
wasAvere authorized by an affirmative vote of the members of the limited Lability company or as otherwise provided in
the articles of organization or the eperating agreement of the limited liability company.

is! Karen W. Doggent Karen W, Dopectt, Assistant Scerctary

Signature of 2 member or guthmized represemative ol a miember Printed or typed numie of signee

1 hereby accepd the appoiniment as registered agent and agree to oclin this capucity. 1 further agree to comply with the

provisions of all starites relarive 1o the proper and complete performance of my duties, and L am Jumiliar with and accept
the vbligations vf my pusition us rcgi.\'u'rwf agent as provided jor in Chapter 605 F.N. Or, if this document is being filed
10 merely reflect u chunge in the registered u/ﬁce address, Thérehy confirm that the limired Tiabiliny company has heen
netifred in writing of this change. - '

by IRIR R, Sysiem

Signature of Regisieied Agenl Michele Holden. Asst Sect

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314

FILING FEE: $25.00
INHS IR (2/t4)
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