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

Pursuant to the provisions of sections 608.416 or 608.508, Flovida Statutes, the undersigned limited
liability company submits the following statement in order 1o change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _asoldi, LLC

2. The mailing address of the limited liability company is : P-O. Box 832103
Miami, FI. 33283

04-22-2005 L 05000039895
3. Date of filing/registration in Florida 4. Documeni number

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

Francisco Campanioni

Name
8306 S.\W. 75th STREET

Address

Miami, Fi. 33173
City, State and Zip i S

6. The name and address of the new registered agent and/or office:

Francisco Companioni

9306 S.W. 75th STREET
Florida street address (P.O. Box NOT aceeptable)

Miami, Fi. 33173 FL
City, State and Zip

£G:Z #d £~ AVHGO

If thte 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 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 b!y_ an affirmative voie of

the members of the limited liability company or as otherwise provided in the articles of organization or
/th:,operating agreement of the limited liability company.

ﬁ-—.’dw%‘

(Signature member or authorized representative of a member)

Francisco Companioni
{Printed or typed name of signee)

I hereby accept the appointment as registered agent gnd agree fo gt in this capacity. I further agreg to
<o pi'%w' tfe pro?f) ions of all stqrute {‘eliz{ivgto ze proper an com_p?ere éprj‘gr%zanégo_ y Qutles,
I am jamilior wit, gmi decept the obligatio Io dmy position ag registered adent as provided for in

, B.S. Or, If this dogument is, Being filed 10 merely refleci a ci J;g,e in the regi tﬁ_re office

hereby confirm that the limited liability company Has Been notified in writing 8f this chinge.

Wﬁw e 2

yﬁtemd Agent) 7
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) ' FILING FEE: $25.00



