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COVER LETTER

TO:  Amcendment Section
Division of Corparations

SUB.”‘:CT: .‘\S.’\[)I() L"\ESS. INC
Name of Corporation

DOCUMENT NUMBER; F22000004588

The enclosed Staterment of Change of Regisiered Office/Apgent and fee are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

MOISES CARDOSO
Name of Contact Person
FILEIET INC.
Firm/Company
10440 PIONEER BLVD.. SUITE §
Address
SANTA FE SPRINGS., CA 90670
Citv/State and Zip Code
REGISTEREDAGENT@FILEIET.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter. picase call:

MOISES CARDOSO al (949 )259-5955

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Depariment of State.

Mailing Address: Street Address:

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroc Street, Suite §10

Tallahassee, FLL 32305

CRIEQIZ (04113



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

Purswen to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statuies. this
statement of change is submitted for a corporation organized under the lases of the State of DELAWARE

in order 1o change (is registered office or registered ageni, or both, in the State of Florida.

ASADO LABS.INC.

1. The name of the corporation:
o . 1SN 24T STREET LT 1AM 3312
2. The principal office adclrcs.':“b NW 24TH STREET. SUFTE 400, MIAMILFL 33127

3. The mailing address (if different):
F22000004588

21/2032°2
172172022 Document number:

4, Date of incorpoaration/gualification:
3. The name and street address of the current registered agent and registered office on file with the
Florida Department of Staie: (If resigned. enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEL, FL 32301-2525

~3

C s

6. The name and street address of the new registered agent (if changed) and /or registered office” ™2
(if changud): S 2 i
FILEJET INC. e "
. [ a Jh;—’:
623 E. TWIGGS STREET, SUITE 110 SoE
PO, Boy NOT aeceptable - ‘f Lo s

S

TAMPA, FI. 33602-3931 o

The street address of its registered office and ihe street address of the business office of its registered agent
as changed will be 1dentical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board. or the corporation has been notified tn writing of the change:

‘MC/ _,A((ﬂ TACK ABRAHAM, PRESIDENT
Pranted or typed name and tiile

— Signature of an officer or director

[ hereby accept the appointment as registered agent and agree 10 act in this capacity.
[ further agree to complv with the provisions of all stanaes refarive o the proper and complete performance
ry' m duties, and Lant familior witlt and aceepr the obligation of my position as re f.v(erer?r agent. Or if this
dociment is being filed merelv o reflect a change in th registered office address,T hereby Confivm that the

corparation hgeDben notified in writing of this chunge.

Fi/11/2022

Date

Signature of Registered Agent
[ signing on behalt of an entity:

ANDREW WHITE

Typed ur Printed Name

*E ok FILING FEE: $35.00 % * *

NMAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE .
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2EO43 (0313)



