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COVER LETTER
TO: Registration Section
Division of Comporations

P

susrct: _ AT Propecty Holdings L.LC.

Name of Limitedd. ability Company

Dear Sir or Madany
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for hing.

Pleasc return all correspondence concerning this matter to the following:

Pobert L. Asghton

Name of Person

AS Property o ldings. LLC.

VF lrlni’C(unpmNJ

P.0. Boxr HASS

Address

Ninkr fark, FL 32393

Cuv/State and Zip Code

Q:S?(“Okort q@a\mod\. Comn

E-mail address: (10 be ustl for future annual report notilication)

For further mformation concerning thas matter. please call:

QOLU+ L- As\"l—!_bﬂ at( L\Dq ) L\Q’Z'— q‘(ﬁq‘

Namie of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scection
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclesed is a check for the following amount:
EKSSS Filing Feg 0 S35 Filing Fee & Centified Copy

INHSIX {2/14)
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S'l]“f\TEh‘lEz\"l' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 60350114 or 603.0116. Florida Staes, the wndersigned limited tiuhifin: company
submits the following statentent in order 1o change its registered office or regisiered agent. or both, in the Stae of Florida.

ste 301 (b)
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

. Name of the limited liability company: A:S Pro PQA’_JTV’ 4—}0_\_& ‘(\%S_J_L \_ .C.
2 () 348 Aloma Arve

P.O. Bor H49SS
Mailing address of limited hability company;
Winder fark FL 323972

(Note: MAY BE POST OFFICE BOX)

niater Packe, FL 327393

1
3.

Date of filmy/reyistration i Florida

" - ‘/)
(542
Document number
5o Vanessa  Sionpsoa

Registered Agent and Registered Oﬂllcu shown on the records of the Florida Dept. of State:

34$3 Alomo five

>te 30l
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

Winker Pack | L 323972
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& Pobert L. Asldon S
Enter name of NEMW Repistered Agent and/or NEW Registered Office address -0 LLe
< [

7‘4’ k/\t . o

- . - |
NEW ﬁcglstcrcd Office Address:

.FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that after the
change or changes are made, the Florida street address of the registered office and the business otfice ot the regisiered
agent will be identical. Or. in the casc of a Florida hmited liability company, 1t 15 hereby contirmed that the change(s)
was/were authorized by an aftirmative voie of the members of the limited liabihity company or as otherwise provided in
the lrn/l of organization or the operating agreement of the imited hability company.,

A e

i~

Signature of a mcmhc@lthori?ud representative of & member

]
Vansssa S mpson
Printed or typed name of signed
[ hereby accept the appoiniment as regisiered agent and agree to act in this capacitv. 1 fiether agree (o comply with the
provisions of alf states relative to the p.v'n/
the obligations of my position as regisiored

to merely reflecd a Change in th

nr).'{ﬁ('d%ang OfHS ¢
s

Signfture of Regisiered Agent

wer and complefe performance of my duties. and [ am Jamilior with and aceept
i agent as provided for in Chapier 603, F.S. Or, if this document is being filed
cgistered gffice address. 1 hereby confirm that the fimited tiahilin: company has béen

Division of Corporationse P.O. Box 6327« Tallahassee, F1L 32314
FILING FEE: 825.00
INHSI® (2/14)



