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6. The name amd address of the new registorsd agent andfor office: r;; @ &
™

C T Comporation Bystom %o =

Name K W

1200 South Pine Island Rowd m<

Florida strect address (P.O. Box NOT ucceptable) :_191 =

o 0.

Viantatlon FL 33324 %-,; w

City, Stats and Zip EH =]

>
I the limited Linbility company is not organized undey the laws of the Statc of Florid, it is hereh
uilrmed that afhert{ha chgngi of cha ! %

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

: BOTH FOR LIMITED LIABILITY COMPANY
Pursyant o the provisions of seciions 608,446 or 608.508, Florida Statutes, the undersigned limin
i 1 ity Howi wt (n order ¢ ity tered office or régistere
il cgmpany scbmity 48 (lling aiamerd n order o change Vs regiered offce o e

1, The name of the limited liabilivyy company {s: Asgen Skeea Road, LLC

2. The msiling address of the limited linbility compaiy ig ; 21350 Honhwestora Highway, Sulle 200
Farmingion Kills, M1 48334

41203007

- LOT000039717
3, Dato of filing/registration in Florida 4. Dooument number

5, The name of the registered ageat and the repistornd office addysse a8 shown on the records of the
Florida Department of State:
NRAI Scrvices, In8.

MName
2731 Bxoputive Park Drive, Suite 4

Address

Weston, FL 13331

} xagoa ars made, the Flarida street address of the registered office

e business office of the registored sgent will bs {dentioal. Or, in the case of a Flonda limited

CoRIdRNY, rxt ig m%??ﬂmdi t th change(s) wasfwere puthorized by an affinnative vote
p of i B ¢

or as Otherwite provided in the articles of organization
sement of the lim?ted lia 'lijtfy cOmpany. P e
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