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. STATE'MEN‘T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
» : LIMITED LIABILITY C(_)MPANY
« %, ’

Pursuant to the Jprovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability'company
%bnggs the following statement in order to change its registered office or registered agent, or both, in the Siate of
orida. :

1. Name of the limited liability company: ASUR & PARLLC

e ™

2. (a) (b)
Principal office address of limited liability company: "Mailing address of limited liability company:
(Note: MUST BE SYREET ADDRESS) {Note: BE POS
7950 NW 53rd Street, Suite 337 7950 NW 53rd Street, Suite 337
Miami, FL, 33166 Miami, FL, 33166
April 21st, 2014 L14000064319
3. Date of filing/registration in Florida 4, Document number

5. () Fabien Paroutaud

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address RID T ADDRESS]
6063 SW 18th Street, Suite 103 - B
) ] wn —im
Miami 33433 - 82
k , FL. Al e
jmnl
i = ; T
) Jonathan Aserraf/Offix Solutions W GEF
03
Enter name of NEW Registered Agent and/or NEW Registered Office addrens: s ':%rr?
LA
o B
[ ») Om
NEW Registered Office Address: - P

7850 NW 53rd Street, Suite 337

Miami L 33166

If the limited liability company is not organized 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 registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Fabien Parontand Fabien Paroutaud

.Signature of a member or authorized representative of a member

Printed or typed name of signee

I hereby accept the appointment as registered agent and agree {0 act in this capacity. 1 further agree to comfly with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and [ am ]Sc’:rm:har with and accept
the obh'farions of my position as regisy tfg ent as provided for in Chapier 603, F.S. Or, :{ this document is being filed
oﬁice adadress, I hereby confirm that the limited liability company has been

to merely reflect’ a change il\the regist
notified in writing of this chayge.

Signature of Registered Agent

Division of Corpbrationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (2/14)




