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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
LIMITED LIABILITY COMPANY OR BOTHFOR

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes. the und, igned iabili
submits the following sratement in order to change iis registered office or reg'ia'iere‘:i ang-s’ll.”or bo:ﬁfnig ig:gﬁ’ﬁ%?ﬁ E%y

Access Specialty Group, LLC

. Name of the [imited liability company:

2. (3) )
Principa) office address of limjted Hability campany: Majling oddress of limited lisbility campsay:
(Nore: MUST BE STREET ARDRESS) (oie: MAY BE POST OFF/CE ROX)

4750 Oakes Road, Suite R
Davie, Florido 33314
03-21-201) 113000042523

3. Date of filing/registration in Florida 4, Document qumber

5. (a)

Registerad Ageat wnd Registered Office shown o the meords of the Florida Dept. of State:

Access Specialty Group LLC

Registescd Offico Address  (MUST BE FLORIDA STREET ARDRESS)

15751 Sheridan St. #217

Fort Laudexrdale 33331
,FL
(b) '
Enter numa of NEW Regliterpd Agent acd/or NEW Registered Office addresy:
—
en B3
R
Anai, Keony e
>3 Q-
NEW Registerod Office: Address: =7 4 H
iy £ o
4750 Oakes Road, Suite R N N
S
m Pt
Davie pp 394 noo=x
d O .—_‘-{ Q.J O

If the timited liability company is not organized under the laws of the State of Florida, it is herehyn that after the
jstered office and the business affice’of theyegistered

change or changes are made, the Florida strect address of the
identical. Or, in the case of a Florida limited liability company, it is hereby confimed that the change(s)

agent will be cor y, i t 1
was/were autforized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the article fZation or the operating agreement of the limited liabillty company.
\ Kenny Atai
Si 2 member or authorized represcotative of & member Printcd or typed nsae of signee
intment as registered { and agree 10 act in this capacity, I further agree to comply wirh the
; e roper aod dun{s, é/r;d I am familiar wit gnd accept

[ herch acazpr{ the appo lative to the proper and complele performance of m
rovitions of ali siyuies relalive Lo fhé B D el 1 Chaptdr 605, F.S. Or, I{rhi: document is bcirkgﬁlsd
ny has been

' ifion as register ent as provided for, in Ch i
:gemogls‘ yafe?ﬂn: 7 cigr? - }'?:’:’he rggisrcred office adg;'r:ss, { hcj;eby confirm thot the limited labifity compa
0 change.

notlfied in writ

Stgnatyre of ?&ud Agent
Division of Corporationse P,0. Box 6327¢ Tallshassee, FL 32314
FILING FEE: 525.00

INHS 18 (/14)
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