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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2018

WILLIAM CAMPBELL JR
4520 NE 18TH AVE, STE 200
OAKLAND PARK, FL 33334

SUBJECT: ASHLEY BRIDGET, LLC
Ref. Number; L13000163287

We have received your document for ASHLEY BRIDGET, LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being

returned for the following correction(s):
The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Corporate Records Supervisor Letter Number: 618A00013369
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COVER LETTER

TO:  Registration Seetion
Division of Corporations

ASHLEY BRIDGET, LLC
SUBJECT:

Nume of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and feets) are submitted for Hling.

Please return all correspondence concerning this matier to the tollowing:

WILLIAM CAMPBELL JR

Nutne of Person

ASHLEY BRIDGET LLC

Firn/Company = >
4520 NE 18TH AVE, STE 200 BT N
L.t o —
Address E"‘.? f_"_ ? i’n.zm
OAKLAND PARK |, FL, 33334 o ; ETE

Cuy/State and Zip Code : o i
e
wcampbell@ashleybridget.com

E-mail address: (1o be used for future annual report notfication)

For further information concerning this matter, please call:

WILLIAM CAMPBELL (954 : 683-8048
at
Name of Person Arca Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRLESS:

Registration Scetion Regtstration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2061 Exccutive Center Cuele Tallahassce, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

W S25 Filing Fee O $35 Filing Fee & Certified Copy

INHSIN (2714)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- LIMITED LIABILITY COMPANY

. - .
Ll

Pursuant to the provisions of seciions 603.0114 or 605.0116, Florida Stututes, the undersigned limited iability compam.
submits the following statement in order to change its registered office or registered agent. or both, in the State of
fHlorida.

ASHLEY BRIDGET, LLC

1. Name of the limited liability company:

4520 NE 18TH AVE, STE 200

b) 4520 NE 18TH AVE, STE 200

2w (
Irincipal office address of liunited liability compay: Mailing address of hmiied linhility company:
{Note: MUST BE STREET ADDRESS) (Netw: MAY BE POST OFFICE BOX)

OAKLAND PARK, FL, 33334 OAKLAND PARK, FL, 33334
FEBRUARY 5, 2018 L13000163287

3. Date of tilingregistration m Florida 4. Document number

c KYLE GILLIGAN

a0 ()

Registered Agent iud Registered Office shown on the records of the Florida Dept. of Sute:

500 E BROWARD BLVD, STE 127

Registered Office Address MUST 8L FLORIDA STREE T ADD

FORT LAUDERDALE 33394

by WILLIAM CAMPBELL JR

Enter name of NEW Registered Agent and’or NEW Registered Office addresy:

4520 NE 18TH AVE, STE 200

NEW Rewisicied Otfice Addiesa:

OAKLAND PARK 1 33334

If the Himised liability company 1s not organized under the faws of the State of Florida, it 1s hereby contirmed that atter
the change or chunges are mude, the Flortda strect address of the registered office and the business office of the registered
agent will be identical. Or, inthe case of o Florida Hinited Bability company., it is herehy confinmed that the change(s)
wis were guthorized by apatfmpatetvotc of the members of the linited hability company or as otherwise provided in
the articlesy y sdting spreement of the limited Bability company.

WILLIAM CAMPBELL

Signature of o member or avthorized representative of a membes Printed or 1yped name of signee

[ herehy accept the appointment as registered agent und agree 1o acr in this capacity, | further agree to c‘umlpl_ vowith the
provisions of afl stanates relative 1o the proper and complete performance of my dutics, and [ .um.ﬁmu'!im' with and aceept
the abfisations of my position as regisicred agent us provided tor in Chaprer 603, F.S. Or, f/ this doctment is heing filed
toy mevely reflect g efge in the registered uhi(:(' addelress, T herehy contirm that the limited Tiabiling company has hien

notified in wii Huk change. ' ' ' | '

Sigllawicrcfi e

Division of Corpoerationse IO, Box 6327e Talluhassee, FIL. 32314
FILING FEE: $25.00
INFINIS 214y



