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AER/T/20I/THE B0 Ui K F 00
COVER LETTER
TO:  Registration Section H ) % 000 |2 (70 ,_! 3
Division of Corporations
SUBJECT:; AISHE COMPANY LEC

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

Please return all correspondence concerning this matter to the following:

Brittney Winder

Name of Person

inCorp Services, Inc.

Firm/Coinpany

3773 Howard Hughes Pkwy. - Suite 5008
Address .

Las Vegas, NV 89169-6014
City/State and Zip Code

documents@incarp.com
E-mail address: (1o be used for future annual report notification}

Far further information concerning this matter, please call:

800 2462677 EXT 6903

Briltney Winder at

Nawe of Petson

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

A $25 Filing Fee

IMHS 18 (2/14)

Area Code & Daytime Teiephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box €27
Tallahasses: Florida 32314

v

1J $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswonit ty the provisions of sections AUS. O T o 03,0416, Flaridu Staiutes, the undersipred limited livkility company

'o':‘}n‘w:ij'.\ the fulfowing statement i avder to change s regivtered office or registered ugent. or batf;, in the State nf

Flarnb )

AISHE COMPANY LLC

i, Naje of the Emited liabifily company:

2. (b)
Principal nifive address of linited tiability enmpany: M ailing wldross of Himited liability @vnpany:
(Note: MUSTBE STREET ADORESS) . e (Note: 8IAY BE POIT OFFICE HOX
502 Avenve M e ERAverue M
Brooklyn, NY 11230 Brooklyn, NY 11230
06/26/2015 L 15000111807
3 Date of filingregistration in Florida 4, Doeunent numboer

Registercd Agent md Registered Offies shown oa the records af the Flarida Dr - : of State;

407 Lincoln Rd - Suite 12F 2
Regigiered Office Address  (MUST BE FLORIDA ST, DORESS =

[+ TR 109

moo Ly

= —

Miami 33139 (3 -

. FL : o r

TR

(0) InCorp Services, InG. § } i

Enter name of NEMW Hepigtored Agent snilior NEW Registered Office sddress: ? o
[y ]
] fad

17688 67th Court Narth
(SEAWY Registened Office Address: ’

|.oxahatchee FL 334}';’:'
i .
If the timitad liability company is nol arganized under the taws of the Stae of Florida, it is hereby confirmed that after
the chanige or changes are made, the Florida strect address of the regisiered office and the business office of the registerad
ase of a Florida limired lisbility company, it is hereby confinned that the change(s)

agemt will be identical. QOr, inthec <ol ty, it | )
wasiwere authorized by an affimmative vote of the members of the Vimited liability company or as otherwise provided 1n

the articles oforgWhe operaiing agresment of the limited liability company.

J (3:;:3 liana Borebi

Sipralup BLaember of suthgrized reproseiiative of o member . L
[ hereby aceept the appointment as registerad agen/ and agree lo act in s capacity.. 1 further agree 1o comply with the
provf;iétls of f‘?ﬂ uam‘?é’s relative to the pr(cjfer and complele perfornmance of 125 Sdtm?' 1 afl glm!rar with and accepl
e obligations of iy position ax registered ogenr as provided for in Chaptér 603, FS Or I{ this documens is being filed
tq merely reflecia c’rrange in the reffistered office ess, ] hereby confirm that thg limited Tiability compemy has been
notified tn writing of (3 change.

] Printed or Hped name of signee

Brittney Winder on behalf of InComp Sanvices, inc.

Signature of Hewstered Agenl

Division of Corporationse P.O. Bax 6327 Tallahassee, FL 32314
FILING FEE: §25.00

INHISIB (¥14)
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