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L hereby accept the appointment as regisiered g

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions pf sections 607.0502, 517.0502, 607.1508, or 6171508, Florida Statwtes, this
statement of change is submitted for a corporation organized inder the laws of the State of DELAWARE
ir arder to change iis registered office or regisiered agent, or bexth, in the State of Florida.

1. The name of the corporation;: _ ASINCRO INC..
2. The principel office address;_1580 SAWGRASS CORPORATE PKWY 4TH FLOOR

SUNRISE. ELORIDA 33323
3. The nwiling address (if different);, SAME

4. Date of incorporation/qualification: 10/21/2008 Dacument number: _F08000004564

5. The name and street address of the curtent registered agent and registered office on file with the
Florida Department of State: (If resigned, enfer resigned)

CARLOS RODRIGUEZ .

2546 EAGLE RUN DR S &Gk

=z &t

WESTON, FLORIDA 33327 S %
. — "”"1' ‘":
6. The name and street address of the new registered agent (if changed) and /or rogistered office = (“;'-3-4:{;_
{if changed): 32 QT

w @

SUSANA CASTILLO o mE

g

2551 JARDIN MANOR _ o

0. Box. NOT scorprbie)
WESTON, FLORIDA 33327

The street address of its re%iste:red office and the street address of the business office of its registered agem
cal. :

as changed will be identi

Such change was authorized by resolution duly adopted by ltg board of directors or by an officer so
amhorizcd%:y the board, ot th {c_grpomtim hag beenpnoti‘feéd in writing of the chang?
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[Signzture of an ofticer o dircctor] vinted or name [

enl and agree 1o act in this capacity
furthér agree to comply with the provisions of all statutes relative to the proper and cong:lete performan
af my duties. and I apt familigr with and accept the oblieation of ry position as re%istere agent, Or, if th
ociment is being file m_ereév_ to reflect a change in the registere, ojﬁce address, ] hereby confirm thar th
corporation has béen notified in writing of this change.

d&uﬁf{@ ' 11-11-2008

(Senenare of Kegrstored Agent) {Date}

If signing on behzlf of an entity:

[Typed or Primted Namo)
* &2 FILING FEE: 335.00 » * »

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSER, F1, 32314
CR2EMMS (8/05)



