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TO:  Registrition Seation

Division of Corporations

Ashland Holdings LLC
SUBJECT:

COVER LETTER

Nam¢ of Limited Liabilinn Companyv

Dear Sir or Madan:

The enclosed Registercd Agent/Registered Office Change and fee(s) arc submitted for filing,

Please retum all correspondence concerning this matter to the following:

Denis Espinoza

Name of Person

QOra Investments LLC

Firm/Company

2637 E Atlantic Bivd Suite #37245

Address

Pompano Beach Florida 33062

City/State and Zip Code

Ashland@theespinozaletter.com

E-matl address; (to be used for future annual report notification)

For further information concerning this matter, please call:

Denis Espinoza
at (

305 ) 801-8159
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Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Buiiding

2661 Excentive Center Circle
Tallahassee, Flonda 32301

Enclosed is a check for the following amount:
4 $25 Filing Fee

INHS1S8 (2/14)

Arca Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Scction
Division ot Cotporations
P.O. Box 6327
Tallahassee. Florida 32314

W $55 Fling Fee & Certificd Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuanf 10 the

I'prow‘snms of secions 603.0114 vr 605.0116. Florida Statures. the undersigned limited liabilite company.
r }v;'}b)rgi;s the following statcment in order to chonge ifs registered office or registered agent. or both, in the State of
lerice.
1. Name of the limited liability company: /*oriand Haidings LLC
2. (a) (b)
Principal otlice address of limited Bability company: Mailing address of Timned Bability company:
(Nute: MUST RBE STRIZET ADDRIESS) (Newe: MY BE POST OFFICE BOX)
2637 E Atlantic Blvd Suite #37245 2637 E Atlantic Blvd Suite #37245
Pompano Beach, F1 33062 Pompano Beach, Fl 33062
L13000047696
3. Date of filing/registration in Florida 4. Document number
5. () 04/01/2013
Registered Ageat and Registeved Office shown on the records of the I'lorida Dept. of State:
Kent Campbell 4060 NE 95th Road Wildwood, FI gm‘ =
Registerad Olfice Address  (MUST BE FLORIDA STREET ADDRESS) 5 0
. = —
4060 NE 95th Road Wildwood, FI 2‘5;? ” —
Wildwood 34785 Mo M
+ FIJ - .;1 -D U
- .
Sor o5
(b) Br 35
Hiter name of NEW Registered Agent andfor NEW Registered Office address e

‘od
¥

Denis Espinoza

NEW Repisterad Oifice Address;

2637 E Atlantic Bivd Suite #37245

Pompano Beach FL 33062

If the limited liability company is not orpanized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made. the Florida street address of the registerced office and the business office of the registered
agent will be ideatical. Or, in the case of a Florida hmited lability company. it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited Lability company or as otherwise provided in
HWS of organization or the operating agrecment of the hmited liability company.

PP %

Denis Espinoza
Sigaiture of a mefiber or adfhortzed reprosentative of @ member

Printed or tvped name of signee
1 hereby accept the appoimment as regisfered ugent and agrec 1o et in this capacity. | further agree fo con

provisions of all staiutes relative 10 the proper and complete performance of my duties, and f am
the obligations of my position as registéred agenr as provided for in Chapier 605, 108
o I?ff(:‘l‘(:;’_b' reflect a chapge in the registered o

notife § '

iply with the
Famiticy wir/]? and qeeept
; . (. ifthis document iy bei;}gﬁled
} ice addresy, | hervehy conflrm ihar the limited Tiability company bas biéen
ineriting of 1his changy. o
_/"‘-)\
Signature nl‘chJ.%rcd Aget

Division of Corporationse P.O. Box 6327 Tallahassee, I'L 32314

FILING FEE: $25.00
INHS1S (2/14)



