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October 14, 2021 23 vy
FLORIDA DFPARTMENT OF STATE

THE ASLAN GROUP, LLC Division of Corporasions

1420 CELEBRATICN BLVD
SUITE 222
CELEBRATION, FL 347470S

SUBJECT: THE ASLAN GROUP, LLC
REF: L11000142529

We received your electronically transmitted document. However, the
dooument has not been filad. Please make +he following correctiona and
rafax tha complete document, includirg +we electronic filing cover sheet.

The document submittad does not meet lagibility requirements for
electronic filing. Fleasa do not attempt to rafax this document until the

quality has been improved.

Pleage return your document, along with a copy of thia latter, within 60
days or your filing will be considered abandoned.

If you have any questiocns concerning the filing of your documant, please
call (850) 245-6939.

Agnes Lunt FAX 2ud. f: H210003705L7
Regulatory Bpecialist III Letter Numhar: 921A00025037

PO BOYX 6327 - Tailahassee, Flonda 32314
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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 605.0114 or 605.01 16, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida

THE ASLAN GROUP, LLC

1. Neme of the limited lability company:
) __1420 CELEBRATION BLVD
addicas of limitsd lisbility company:

2. (a) 1420 CELEBRATION BLVD
Mailing
Note: MAY BE POST OFFICE BOX)

Principal office address of limited liability company:

Wote: MUST BE STREET ADDRESS)
SUITE 200 SUITE 200
CELEBRATION, FL 34747 CELEBRATION, FL 34747

12/20/2011 111000142528
3 Date of filing/registration in Florida 4, Document number
s. (») CF REGISTERED AGENT, INC.
Registered Agent end Reglstered Office thown on (he recards of the Florida Dept. of Stare: > ore
=
100 S. Ashley Drive co =
Reglatered Office Address  (MUST BE FLORID « STREET ADDREST) = 8
Sulte 400 g 7
M w i
TAMPA FL_33602 T o, m
f-IU: X J
= e
) NRA! SERVICES, INC. y 2 T
Enter name of NEW Registered Agent snd/or NEW Reg'stered (ffice address AR -A

1200 SOUTH PINE 1SLAND ROAD
NEW Regisiered Office Address:
PLANTATION FL_33324
f the State of Florida, it is hereby confinmed that efler the
istered office and the business office of the registered

If the limited liability company is not organized tnder the laws o

change or changes are made, the Florida street addiess of the re

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
the limited liability company or as otherwise provided in

was/were suthorized by an affirmative vote of the members of
nization or the operating agreement of the iimited lisbility company.
fevnd (Pagy

the micl;o/’iégt-
ot
Siymwmr uthorized representative of & member 7" Printed or typed name of signee
[ hereby acc f‘ the appolntment as registered agent and agree rg act in this Cpacf?t. I further agree to cowly with the
provisians ajg 1] stacites relative to the proper and compleir performance of rgb: dutles, and f am ﬁ:rrmra’tar wifn and accept
the obligations of my position as regisiered agent as provids! [or in Chaptér 605, F.5. Or, r{ this documens is being fliéd
rm that the limited liability company has been
{({H21000370517 3)))

to merely reflecl a change in the registered office address, i hereby confi
notifiegIn writing %:s change.

Signeture of Registered Agen!
Divizlon of Corporationse P.O. Rox 6327¢ Tallahassee, FI. 32314
FILING FEE: §25.00
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