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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AS cent , LLC

" (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:

S(Lo'\\' R. %oﬁxﬁo\

{(Name of Person)

Ascert L.LC.

(Firm/Company)
00 SE. Oceane RIVA . Sude 102
{Address) ’ —
P =
o 8 -
Tioart FL 24996 52 = M
" (City/State and Zip Code) >3 2 =
“ux o 1
<
Mo = ™
For further information concerning this matter, please call: gﬂ _E_ L
25 o
[ lay] —"
St‘.&'\l\ ’%ofﬁ%a_ a( 172 ) 2A3- 71306 &

(Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

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

INHS18 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
.t BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: (’\S cen't . LLC

2. The mailing address of the limited liability company is : A1oo SE. Ocean R vco.l .

Sode 10, Stvact, FL - 3499¢

Donvaly d9, 2004 L84 0000 10009
3. Date of filingfregistration in Florida :

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Ro\pif"r O B&f&ﬂc\ , MB

Name

3} §¢. H‘&f\sof Yoint bﬁ\/ﬁd

Address
Shoack TL 34996

TCity, State and Zip
6. The name and address of the new registered agent and/or office:

=t ~
. , ) bm. <
J;&uow\ E N\O‘“U\, C(__Squﬁt e § -
Name v ;rﬁ B -
~lg SE. ¢ lariao AV‘LHUQ. 5; -
Florida street address (P.O. Box NOT acceptable) §‘< @ m
Mo = '
h q‘!
Stoect . m 3499¢ 2o = O
City, State and Zip %% o

If the limited liability company is not organized under the laws of the State of Florida, T is hereby
confirmed that after the change or changes are made, the Florida street 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 vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the opergting agreemg :

lirztjd liability company.

.
t or authorized representatfve of a member)

/éa.(.e.c#a 3,4/@47441, Mb

(Printed or typed name of signee)

(Signature of a me

I hereby accept the appointment as registered agent and agree to
co gi’y}v}w h tﬁz proyr‘gr%ns of a’;f statu% relfz e }a’ &

C?cf in this capacity. I further agree to
tive fo the proper and complete performance of my duties,
g on familiar with and decgpt the o.hga.non of my posrtlon ag registered agent as provided for.in
Chap 08 4+.5.,0r ument is ,emgir iled to merely rg)‘fect aci ar;.?ge in the regi tﬁ_red office
addre eby/co imited liability company Has been notifie fst

in writing of this change.
hY
(Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8/05)



