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9499559530 TD: 859 617 €381
COVER LETTER
TO: . Registration Section - 7 = /. e e o
T Division of Corporations _ _ -
SUBJECT: AAS I, LLC

Dear Sir or Madam:

Name of Limited Liability Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Nicole Parnell
Name of Person

Charies Baclet and Associates, Inc,
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Firn/Company ‘é’:‘.:?\ rt_f_\,
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2875 Michelle Drive, Suite 100 [l o
e
Address S
o B
ST ™
. BoA
Irving, CA 92606 Sm
City/S1ate and Zip Code ™
nparneli@cbaciet.com
Li-mail address: (to Bo used for fuaure annual report notification)

For further information concerning this matter, please call:

Nicole Parnell at{ 949 955-9585
Name of Person Area Code & Daylime Telephone Numbe
STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassce, Florida 32301

MAILING ADDRESS:
Registration Scetien
Division ef Corporations
P.O. Box 6327

Tallahassee, Florida 32314
Enclosed is a check for the following amount:

$25 Filing Fec

[T] 855 Filing Fec & Certified Copy
INIIS B (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFVICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

. Pursuant Lo the provisions. of-sections 608:416 or 608.508, Fiorida Statutes,”the undersigned limited
liability company submits the following statement in order to change its registered office or registered
ageni, 'or both, in the State of Florida. ~. .. .. " T LTl T e

1. Namc of the limited liability company: AAS I LLC

2. () Principal office address of limited liability company: /o NRAJ Services, Inc.

7]
(Note: MUST BE STREET ADDRESS) 2731 Executive Park Driva, Suite 4

Weston, 1, 33331

b) Mailing address of limited liability company: c/o NRAI Services, Inc.
(Note: MAY BE POST QFFICE ROX) 2731 Executive Park Drive, Suilg 4
Weston, FL 33331
11/20/2003 £.03000047206
3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: Paracorp Incorpeorated <
: : AR R e ey

[l

Registered Office Address: 236 East 6th Avenus (." < [ S
Tallahasses, FL 32303 e, © r_
2 T‘{'\
DL
NEW Res " Re, B O
{b) Enter name of NEW Repistered Agent and/or NEW Repistered Office address:™ Sh o
, PR
NEW Registered Agent: NRAI Services, Inc. C%:é\
NEW Registered Office Address: 2731 Exscutive Park Drive /?:_fn
(MUST BE FLORIDA STREET ADDKXESS} Suite 4 '
Weston_ JL33331

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Flovida street address of the registered office
and the busincss office of the registered agent will be identical. Or, in the case of a Flortda limited
liability company, it is hereby confirmed that the change(s) was/were nuthorized by an affirmative vote
of the members of the limitcd liability company or as otherwise provided in the articles of organization

or the operating a f the limited lisbility company.
—— \

Sisn@ywhﬁ’rizcd ropresentative of a member

Stephen R. Kaplan
Printed or typed name of signee

I hereby gceept the appoinimeny as registered agent and agree to get in this copacity. 1 further agree
Wi t)‘Dq,’ provis{%ns c;_r/L a’” .\-tarug’e re!ativg to ;ﬁg pr&qe‘r andc’ complele erjur%cmce af my duties, .

comply wi

and I am ami} lar with and dccep! the obligations of my position ag registered agent as provided for in
C}gp!&r {08, 1!‘55 Or, if ‘h;‘f a{"umen_z is §e£n$ ﬁle‘é’ !cg} rﬁere!y rgffectéé change in the registered office
address, I hereby confirm tha ed linbility company has been notified’in writing 6f this change.

wﬁm, Asslstant Secretary
Division of Corporations, P,O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)



