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pDivision of Corporations
Pax Numbecr (850)1617-63813
From:
Account Namc LEGALINC CORPORATE SERVICES INC.
Account Humber : 120180000011

Phone (844)385-0178
Fax Numbecr r (2143317-4754

«wEntcer the cmail addrese for this business entity to be used for futurce
annual report mailings. Enter only one email address please.**

Email Address:

LLC REGISTERED AGENT CHANGE
- AGA WEST, LLC
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuan! 1o ;}13/3;-01:;-‘9;0;1.? of sections 6U5.01 14 or 605.01 16, Flonida Statutes, the undersigned limued habihty company
.F;bmr{s the following statement in order 1o chunge its regisiered office or registered agent. or both, n the Suie of
“lorida.

1. Name of the limited liability company: AGA WEST. LLC
2. (a) (b)
Prmcipal office address of hmited habihity company Mailing address of mnied Liabalhity company
(Nofer MUST BE N T AR SN (Nofe MAY BE 4 COLEFICE By,
141 NE 3RD AVENUE 210 4187 STREET SUITE 202
MIAMI, FLL 33132 NEW YORK, NY 11232
02/11/2015 L15000025902
3 Date of [iling/registration i Florida 4. Document number
5. (a)
Registered Agent and Regrstered Office shown on the ieconds of the Flonda Dept. of State.
AMERICAN SAFETY COUNCIL, INC.
Regrstered Office Address  (MUST BE FLORIDA STREFT ADDRESS)
5125 ADANSON ST., SUITE 500
ORLANDO FL 32804
. -
(L)

BEnter name of N EW Registered Agent and/cr NEW Registered Office nddress

LEGALINC CORPORATE SERVICES INC.
NEW Regsiered Office Address.

5237 SUMMERLIN COMMONS, SUITE 400

FORT MYERS 1, 33907

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the chunge or changes are made, the Florida street address of the registered oflice and the business office of the repistered
agent will be identical. Or. in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members ol the limited liability company or as othorwisce provided 1t
the articles of organization or the operating agreement of the limited Hability company,

OMITRII BACHURIN

€mberior authotzed 1epresentalive of 4 member

Prmted or typed name of signce
I hereby dfcept the appomiment as regrstered agent and agree to act m tus capacity. I further agree 1o com fy wrth the
wentsions of all stanatas relotive to the przper and complete performance of my duies. and I am Jamiliar with and accept
the abligations of my: posion as registéred agent as provaded for 1w Chapiér 6105, F.S. Or, if' this doconent 1s bein Jied
to merely reflect u change m the registered office address, 1 hereby confirm that the imited Lability company has been
notified inavriting of thes change.
. . s
Lif A
(it A

Signature ot ch)stcr{: Apgent” ¥ WS

Division of Corporationse PO, Box 6327s Tullahassee, FL 32314
FILING FEE: $§25.00
INFSIS (27840
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