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COVERLETTER.-

TO:  Roglstration Section
Division of Corporations

ASHAR GROUP, LLC
SUBJECT: _
Name of Limited Llability Compary

Dear Sir or Madam:
Tae enclased Registared Agent/Registered Office Change and foe(s) ave submitted for filing.

Please return all comespondence coneeming this matter to the following:

CHRISTEN KUHLMAN

Name of Peraon

ASHAR GROUF, LLC
Firm/Cormpany

1800 PEMBROOK DRIVE, SUITE 240
Address

ORUANDO, FL 32810

City/State and Zip Coda

sbrewer@annualregistration.com

E-mail address: (fo be used for future annual report notification)

For further information concerning this matter, please call:

URS Agents C/O Kanetha Bishop at (800 ; 567-4397
MName of Person Area Code & Daytime Telephone Number
STREIT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divislon of Corporations
Clifton Building P.Q. Box 6327
2681 Executive Center Circle Tallahessee, Florida 32314

Tallghassee, Florida 32301

Enclered is a check for the following smount:
(2 £25 Filing Fee O 355 Filing Fes & Certified Copy
TMNHSI% (2/114)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

ovisions of sections 605.0114 or 605.01 16, Florida Starutes, the wundersigred limited labifty company

P ! to th
:um rh: foifg;mg Yatemens In order to change its registered office or reglisiered agent, or both, in the State of

Florida.
ASHAR GROUP, LLC

1. Name of the limited ltability company:

2, (b)
@ Principal offiet address of Hroited Iinbillty company: Mafling address of Hmited fabillty compeny:
(Note; MUST BE STBEET ADDRESS) (Note: MAY BEPOST QFFICE BOX)

1800 PEMBROOK DRIVE, STE 240 1800 PEMBROQOK DRIVE, 8TE 240
ORLANDO, FL 32810 ORLANDO, FL 32810
10/08/2003 103000038296

3 Date of filing/registration in Florida 4, Document number

5. (8

Hagisterad Agant and Regittered Cffiom xhoun on the reconds of the Floridz Dapt, of Stve:
CORPORATION SERVICE COMPANY

Repisteved Office Aderats  (MUSTRE PLORIDA STREFT ADDRESS,
1201 HAYS STREET

TALLAMASSEE L 32301 — .
— o=
Sy e e e e e e e Y A
Eame? rama of NEW Regigiered Agent rod/or NEW Regiatered Offfce ddrss U e
. "; ro E'Lu
URS AGENTS, LLC ' m i
NEW Reghtered Office Address & ~
3458 LAKESHORE DRIVE R
. [ ]
. ]

TALLAHASSEE ' o, 32312

If the lmlted liability compeny is not organized under the laws of the State of Florids, it is berehy confirmed that afber
the change or changes are made, the Plorida street address of the registeresd office and the business office of the repistered
agem witl be identical. Or, in the case of ¢ Florlda limited Jiability compmany, it is hereby confirmed that the change(s)
was/were authorized by an affirmetive vate of the membars of the limited Kability company or as otherwise arovided in

the articles of organization or the opernting & ant of the limited [inbility compeny.
N A F! Z %1 é 4:‘ :% Jason T, Mendelsohn
Epmrz o s member £ Giiharizey represontgive of » medber Printed ot typed nama of signee

{ héreby accapt the appointment as registerad agent and agree to act in this ¢, ity I e e o com, ]
glt’ P gfr eg”.»g%ig %. and £ r?mih‘ar wi anzlttrhc‘get;t

provicions of gl siatures relotive fo tha propsr and compi W c¢
Ihe obligatidns o eltion reg:stmj mgpruvidp ) in C‘E , K. 3 locument
fo merely cﬁ/gzgge gzrgc: registerad office address, 7 lwrebfy canfirm that the nggdq;a ﬁig’,comgn;f ggnbgﬂed

Konotnn Blhop Arxt. Seeratary

Division of Corporationse P.O. Box 6327# Tallahassee, FL 32314
FILING FEE: $25.00

TNHS!8(¥/14)
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