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

{o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
I"G‘ISW

iabil o fatement iy order fo i or regivtered
B R, e, Y AT st i e it o g

1. Name of the limited Liabllity company: __ ASEVAL SECURITIES. LUC =

2. (%) Principal office address of limited liability company: 1210 97th Street
(Nets: MUST BE STREET ADDRESS) Bay Harhor Islands, Finrkia 331564
(b) Mailing address of limitad liability company: Same as above
(Nete: MAY BE POST OFFICE BOX)
Septernber 21, 2010 110000085788
3. Duee of filing/registration in Flurida 4, Docunent number

5. (8) Registered Agent and Registered Officc shown ou the recards of the Florida Dept. of State:
[N —

Registored Agent:

Registered OfTice Address:
=
e
(b) Ester name of NEW Reghytered Apent and/or NEW Registored Office addresy: _L;T;_g &
NEM Registcrod Agent: Corporation Company of Miami= 1

W Registored Oftice Address: -
T RE FI STREET
Mamt CFL3STR

if the limitsd Hability co; is’pd) organized under the laws of the State of Florida, it is hereb
confirmed that aftey he o uen;adn.ﬂ:eFloridamaddrusofﬂ:l:;;' o);“ﬂee
and the busmess offite of Uy nﬁ::lt will be identical, Or, in the case of & Florida limited
ligbility colpany, it & hereby con the change(s) was/were anthorizod by an affirmative vote
of the members of tha limitdd Lia or 23 otherwisg provided in the artickes of organization
of the opera! thel ability company,
Ay [ | -
ighiture of a m or sl Bty IO‘I mamber

e N we Valghgueel

SH o
mm;pawggﬁ’lﬂmn norfiadien wriling ca%nﬁ;f

C‘avc,-lf . An&‘gson, Asst. Secretary
Pivisiva of Corporations, P.O. Box 6317, Tallabossee, FL 32314

FILING FEE: §25.00
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