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COVER LETTER
TO:  Registration Scction

Division of Corporations

SUBJECT: _IQS.SUrMI‘J’ Irn‘cr}*h'an L.L.C

Nam?¥ of Limited Liability Com any
) P

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Please retumn all correspondence conceming this matter to the foilowing:

Dﬂ‘l'rt'[_l( ( DX

Namge of Person

A’&SUH‘M‘" Terication L.L.C.

Firrn/d)mpany

104 N W. 1qst R4reest

Address

Miami, FL. 3L R

City/State and Zip Code

E-mail address: (1o be used for fisbure annual report notification)

For further information concerning this matter. please call:

pﬁﬁl'rn'c.k Cax a8 ) _SR0-3448%

Name of Person Area Code & Davtime 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

Tallahassec. Florida 32301
Enclosed is a check for the following amount:
ﬂSZi Filing Fee 0 335 Filing Fee & Certified Copy

INTISIS (2/14)



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

Pursuant io the /erfi.\'imzs of sections 6030114 or 605.0116. Florida Statuies, the undersigned limited liability company:
submits the following siatement in order to change its registered office or registered agent. or hoth. in the State of

Florida.
1. Name of the limited liability company: ____A_S,SUf&!}:‘: I[ I ]‘% ﬁ‘,‘]tdh L.L. C.
2 {a) (b)
Princtpal office address of limited liabiiry company: Mailing address of limited liability company:
{Note: MUST BRE STREET ADDRESS) (Nate: MAY BE POST OFFICE BOX}
104 N.w. 14YSH Stveet (04 M. W. {45¥* &hreet
Mikimi, FL 30T Minmi Fr. 331LR
0S/0%(ap IS L1S0000RA0HS
3. Date of filing/registration in Florida 4. Dacument number

LN

() ?A-‘\*ric.k H CDX,A SR,

Registered Ageni and Registered Office shawn on the records of the Florida Depl. of State:

~a
=
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) =
= [} . orm—
04 VW, {4SH Syeet S
i . I
Minpn L3N X 1
1
E [
o _Oadvick ines dohnson Cox N Rl
Enter name of NEW Registered Agent and/or NEW Registered Office address: e -’J‘n

oY N \USHHN Sireet

NEW Reygistered Office Address:

OO0 Gy : Ff’S’)\\‘ﬁ(

i the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that aficr
the change or changes are made, the Florida strect address of the registered office and the busingss office of the registered
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 affirmative vore of the members of the Timited liability company or as otherwise provided in

the articley of greanization ux the operating agreement of the limited labitity company.
Y~ S Patrick Cox

Signatwre of & member or authorized 'rcprcscm:m\'c ol i imember Printed or typed name of signee

[ herehy accept the appointment as registered agent and agree to act in this capacire. [ further agree 1o cm_u)u]}' with the
provisions of all samies relative to the proper and compleie performance of my: duties. and I am familiar with and accept
the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is being filed
1o merely reflecta change in the registered office address, 1 héreby confirm thai the limited Tiabifity compam: hus been

nodified in wr this Chrxiue.

b T
egisterad Agent

Signature ol

Division of Corporationse PO, Box 637?7e Tallahascesr FI 317114



