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H & ~  Corgorote Offige

AR 1701 Directors Blvd,
: Sulte 300
' Austin, TX 78744
| S (888) 705-7274 ' Phone
L - (838) 706-7274  Fax
§ o e y , : wwwrasleom  Web
AT December 23, 2016
{ Registretlon Section :
' S 3 Division of Corporations
, i Clifton Building — 2661 Executive Center Cr,
1 ?allahassee, FL 32301
RE: Statement of Change of Reglstered Offica
. ToWhomit May Concern:
Enclosed please find the following for filing with the Florida Division of Corporations:
i . * One original and one copy of the StatAe‘l"nent of Change of Agent form,
; B o Flling fee of $25.00 enclosed. ‘
't ) L. .
1T _ Please file Immediately the enclosed, and return a flle-stamped copy to the undersigned. If you have any
questlons regarding this filing, feel free to contact the underslgned directly at (888}705-7274.
., Singerely,
3
Mary Castilo - 7
Reglstration Speglallst .
Reglstered Agent Solutlons, inc
o
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COVER LETTER

TO: Registration Section
- 'Division of Corporauons _

suner, THE ASHLAR GROUP LLC

' Name of anted Llablllty Company

Dear Sir or Madam

The cnclosed Regxstercd AgentfReglstered Ofﬁcc Change and fee(s) are’ subnutted for filing,

Please return all correspondence concemmg thls matter to the followmg

'F"
.

Phl"lp Karnell

Nameofl’erson RN S

Regsstered Agent Solutions. Inc

me’Company '

4701 Directors Bivd, Sulte 300

‘ Address
‘Austin; TX 78744
‘ Cntnytate and Zip Code
_notlces@ra& com : { IR

-ma:I addross: (o e usad for future annual report mmfxc tmn)

For further mformanon concemmg this matter, please call

Phllllp Karnell =~ 8880 705 7274
" Name of Person ' S Area Code & Daytlme Telephone Number
- STREET/COURIER ADDRESS: . MAILING ADDRESS:
Registration Section - A -" Registration Section
Division of Corporations . .‘Division of Corporations
Clifton Building ' -+ P.O.Box 6327 .

. 2661 Executive Center Circle ' Tallahasse, Florida 32314
'I'allahassee Flomda 32301 o S o

Enclosed is a check for the followlng amount' S
2 $’5 Fllmg Fec T U :"E;.,;_S5_.5f_i1vi‘ng Fee & Certified Copy

' INH518(2114) _ S T




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY :
'Pursuant to the provisions bf Séctt_'onS‘ 605. 0} ! 4 or 605_?0.? J:iF iori'dg} Sr&nltes, the undersigned limited liability company
%brrfgs the following statement in order to change its registered office or registered agent, or both, in the State of
orida... T CoL T R ,

THE ASHLAR GROUP LLC

1. Name of the Iinﬁfcd l_iapi_lity cpmpaﬁy:‘
2. (a) _,

- [
— i (0 '
Principal office address of limited liability company: . -
o ,

T Mailing eddress of limited liability compeny:
135 W

(Nate; MAY BE POST OFFICE ROX)

EST 29TH STREET SUITE 1 102 - - 135 WEST 29TH STREET SUITE 1102
NEW YORK, NY 10001 ~ NEW YORK, NY 10001

08/12/2010

L L10000084500
3 Date of filing/registration in Florida = 4. Document number oy
5. (a) . — — = oF
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: . f;_'_; - [’f‘l
. . . . R _:} "T
“VVCORP SERVICES, LLC.© . ) @ ahe
: Registered Office Address  (MUST AE FLORIDA STREET ADDRESS)™ o
. 5011 SOUTH STATE ROAD 7 SUTIE:106 - b
- DAVEE on33318 & o
(b) i . '
Enter name of NEW Reglstered Agent and/or NEW Registered Office addrens
Registered Agent Solutions, lnb.
NEW Registered Office Address: o
PRI ‘."’ s L . e
185 Office Plaza Dr., Suite A - :,.
. Tallahassee L3201 .
¢ If the limited liability cbmpany is not orgenized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc 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 affirative vote of the members of the limited liability company or as otherwise provided in
., the articles of orga@gr the operating agreement of the limited liability company. - . .
S , L g ~o. . ..y Danilo Bandovic
" Signature of a member ar authorized reprosentative’of a member ' - 7 T R Printed or typed name of signee . _
1 hereby accept the appointment as registered agent and agree g act in this capacity. I further agree 1o comply with the
rovisions of all stutites relative to the proper and complele performance qf 12_5 ties, and [ am familiar with and accept
the abh,}ranans of m% position as registered agent as grovided far in Chapter 603, F.S. Or, _']‘thts“dacumem is being file
to merely reflecf a c ange in the registered office address, I hereby confirm that the limited liability company hds been
notified in writing of this change. AN ' ’
Vel Phillip Karpell o
Signsture of Kegisicred Agent * ' Aggistant Secretary L
. Divislon of Corporationse P.O, Box 6327 Tallahassee, FL 32314 _
‘ FILING FEE: $25.00
INHS18 (2/14)



