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COVER LETTER"

TO:  Registration Section
Divitsion of Corporations

SUBJECT: Nice ASH LLC.

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered AgentvRegistered Office Change and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

FonoA [ Hepr ok

Name of Person

Pice AsH Leco

Firm/Company

£e. Box. 2070l

Address

ThAmpA FL 33z2

City/State and Zip Code

. COm

E-mail address; (1o be used for future aphgal report notification)

For further information concerning this mutter. please call:

Fonna Heprick WIAT ) 512 -0062

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Dvision of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassce, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
of
E(SES Filing Fee QO §35 Filing Fee & Centified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 603.0114 or 6035.0116, Florida Statuees, the undersigned fimited liability company
submits the following statement in order to change its registered office or registered agent. or both, in the State of
Florida,

1. Name of the limited Hability company: _Aﬂm LLC

2@ JMLL N, WESTSHeRE BLYL v SHAHIE

Principal vifice address of limited Liability company: Mailing address of imited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

SWTE 209
TEHPR  FL 33607

2/20 [api L 14400002893 1

Nate of filingfregistration in Florida 4. Document number

w QHOIES E BAILEY

Registered Agent and Registered Otffice shown an [hc'record.s of the Florida Dept. of Siate:

41l N WESTSHDRE R VD 5

Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)
SWw1e A9 e
“TAmpA FL 33607 . B

L

h

o)
(b)
Enter name of NEW Registered Apent and/or NEW Repistered Office address: - )

Ll N WEsTsHoke Biyd

NEW Registered Office Address:

SUTE 3¢9
Weﬁ L. 33607

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed thar after
the change or chunges are made, the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limiwed liability company, it is hereby confirmed that the change(s)
was/were authorized by an affinrmative vote of the members of the limited lability company or as otherwise provided in
the aruicles of organization or the operaung agreement of the limited hability company.

G

¢ or authorized representative of a member Printed or typed name of signee

Signature ot a mem

{ hereby aceept the appoiniment as regisiered agent and agree 19 act in this capacite. [ further agree to comply with the
provisions of all stanaes relative o the proper and compleie performance of my duties, and I‘anJ_]%:mi[im' with and uccept
the obligations of my position as registered ugent s provided for in Chaprer 605, F.S. Or, if this document is being filed
1o nj‘qrc} voreflect a change in the registered office address, T héreby confirm that the limited Tiability company has been
notifiec ne o cchigre.

Signaturd
Division of Corporationse P.O. Box 6327e Tallzhassee, FI. 32314
FILING FEE: $25.00
INHSIS (2114



