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COVER LETTER

- TQr--Registration Section -

Division of Corporations . g : e LTI L

SUBJECT:; AAS Management, LLC

P.273

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Niccle Parnell
Name of Person

Charles Baclet and Associates, {nc.
Firm/Company

2875 Michelle Drive, Suijte 100
Address

Irvine, CA 92606
City/State and Zip Code

nparneli@chaclel.com
E—m?ﬂ address: (to bs used (or [uRire anpual feport notification}

For further information concerning this maiter, please call:

Nicole Parnell at (948 955-3588
Name of Person . Arca Code & Dayrime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle ' Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee []$55 Filing Fee & Certified Copy

INHSIB (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o .the provisions of sections -608:416-or 608308, Florida-Statutes; the undersighéd limited ™
liability company submils the I{all(iwfng Statement in order lo change its registered office or registered

agent, or bolh, in the State.of Flarida. ._. ... - ) ot
" 1. Name of the limited lizbility company: AAS Management, LLC
2. (a) Principal office address of limited liability company: cfo NRAI Servicss, Inc.

_-_
Note: ST BE STREET ADDRES 2731 Executive Park Drive, Suite 4

Weston, FL 33331

(b) Mailing address of limited liability company: c/o NRAI Services, Inc.
(Note: MAY BE POST QFFICE BOX) 2731 Executive Park Orive, Suite 4
Weston, FI 33331
11/20/2003 : L0O3000047039
3. Date of filing/registration in Florida 4, Document number

S. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Paracorp incorporated

Registered Office Address: 238 East 6th Avenue
Tallahassee, FL. 32303

(t) Enter name of NEW Registered Agent and/or NEW Registered Office nddress:

NEW Registered Agent: NRAI Services, Inc.
NEW Registered Office Address: 2731 Executive Park Drive
(HUSTBE FLORIDA STREET ADDRESS) Suite 4

Weston JFL33331

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the changt or changes are made, the Florida streot address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vate
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operati reement of the limited liability company,

0 _/ 0
ignature gEABiereY rawtfiarized representative of a mepber

Stephen R. Kaplan
Printed or typed namo of signee

I hereby aceept the appointment as registered agent and agree to act in this capacity. [ further ugree fo
co p?y‘rvi(ix tﬁg provlp ﬁms a a’” siqiutes relalive to lare préggqr and complefe J;érfarf%am':,; of my ?::u‘,es,
%Z i ‘am miliar with and decept the obligationy of my position g reg.rstﬁre agent as provided
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8, K S. ér if this document is Fe: 16d 1o merely reflect™s change Tn the regisipred :Zl/rrcu

éreby conﬁﬁfn !ﬁf tens iagﬁny company }%s een noz‘iﬁea’g in wrirtng gfs rﬁw chiinge.
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S;qﬂm of Registered Age JOSW@H@%MEW "%r';} "; "'f‘
Division of Corporations, P.UTB0x 6327, Tallahassee, FL. 32314 3_;'?«‘ \";‘-, —
FILING FEE: $25.00 ';7"-;; )
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