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VCORP SERVICES, LLC

June 22, 2015

Department of State

Registration Section of Division of Corporations
2661 Executive Circle '

Tallahassee, FL 32301

Re: Change of Agent Submissions
ASRR INTERNATIONAL, LLC
ASRR GLOBAL CORP

Dear Examiner:

Please file the attached Registered Agent/Registered Office Change for two
entities. They are: '

ASRR INTERNATIONAL, LLC

ASRR GLOBAL CORP

Checks for the required filing fees has been enclosed.

Should there be an error on the attached please contact me ASAP at the info
below.

Pléase fax confirmation of filing to 845-818-3588, if available. If not, please
email to the address listed below, or use the enclosed self-addressed envelope.

Thank you for your attention to this matter.

Very truly yvours,

,W ,(/.A:'ﬁ'——- L
Miriam Katz
Email: mkatz@vcorpservices.com

25 Robert Pitt Drive, Suite 204, Monsey, NY 10952
Tel. 845.425.0077 * Fax 845.818.3588 ¢ www.IncByPro.com



COVER LETTER

TO: Registration Section
Division of Corporations

ASRR INTERNATIONAL, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Miriam Katz

Name of Person

Vcorp Services

Firm/Company

25 Robert Pitt Dr., Ste 204
Address

Monsey, NY 10852
City/State and Zip Code

mkatz@vcorpservices.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Miriam Katz t(845 ) 425-0077
a
Name of Person Area Code & Daytime Telephone Number

- STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301
Enclased is a check for the following amount:
(A $25 Filing Fee - Q $55 Filing Fee & Certified Copy

INIS18 (2/14)
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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 605.0116, Florida Statutes, the undersigned limited liability company
ﬁbnggz the following statement in order to change ils registered office or registered agent, or both, in the State of
- Florida.

1. Name of the limited liability company: ASRR INTERNATIONAL, LLC
2. (@ 261 Madison Avenue, 27th Floor

® 261 Madison Avenue, 27th Floor

Principal office address of limited liability company:

) Mailing address of limited lability company:
DNete: MUST BE STREET ADDRESS) (Note: MAY BE FOST OFFICFE, BOX)
New York, NY 10016

New York, NY 10016

03/21/2014
Date of filing/registration in Florida 4,
5. () LIMITED AGENT SERVICES, LLC

Registered Agent und Registered Office shown on the records of the Florida Dept. of State:
1111 BRICKELL AVE, SUITE 2200

L14000047309

Document number

3.

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
Be &
Miami pp, 3313 %% "c;: «:11
& VCORP SERVICES, LLC | ;’ﬁ; =
Enter name of NEW Registered Agent end/or NEW Registered Office addlres: e 3 0
' 5011 SOUTH STATE ROAD 7, SUITE 106 2%, o
NEW Registered Office Address: 2" T
/
DAVIE / 33314

ges are made, the Florida street address of the registered office and the business office of the registered
ical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
iFed by an affirmative vote of the members of the limited liability company or as othetwisc provided in
ization or the operating agreement of the limited liability company.

Authorized Person

Signature of a m r or authorized representative of a member Printed or typed name of signee
1 hereby accept ¥% appointment as registered agent-and agree to act in this capacity. 1 further agree to comply with the
provisions of all Y&tutes relative fo the proper ahd complele performance of

the obh'?

¢ : ' rg‘g duties, and { am familiar with and accept
ations of my position as registered agent as provided for in Chapter 605, F.S. Or,
10 merely r ﬁi

a . Or, 17f this ducument is being filed
eflect a change in the registered office address, I hereby conﬁUrm that the limited tiability company has §een
notified in writing of this change. -

(VP Sediea$ Lee, fHlanei =
Signature of Registered Agent 7 /@a I‘L 5 W

Division of Corporationss P.O. Box ]327. Tallahassee, FL 32314
- FILING FEE: $25.00

INHS 18 (2/14) -



