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11712024 12:36:18 PDT To. 18506176383 Page 22 Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.00 14 or 603.01 16, Florida Stantes. the undersigned finuted habiline compam:
submits the following statement in order 1o change s registered office or registered agent, or both, in the Stawe of
Floridu.

. . A S Dads ICI, LLC
1. Name of the Iinited hability company:

2. (a) 1451 W. Cypress Creek Road STE 300 (b) 6278 N Federal Hwy #244
Principal office wddress of limited liability company: Mailing address of imited liabilinv company:
{(Nore: MUST BE STREET ARDDRESS) (Nore: MAY BE POST OFFICE BOX)
Ft Lauderdale FL Ft Laudesdale FL
33309 33082
04/29/16 L 16000084816
3. Date of filing/registration in Florida 4. Document number
5. (a) SUTTON, DONALD J
Registered Agent and Registered Otlice shown on the records of the Florwda Dept. ot State:
6278 N FEDERAL HWY # 244
Kegistered Ottice Address (MUNT BE FLORIDA STREET ADDKESS)
FT LAUDERDALE - 33308 ~
.FL ., B
: =
-
Neonhwest Registered Agent LLC % =
th) <
Enter name of NEW Registered Agent andzor NEA Repistered Office address 1 —
-_— T P
w © =
7901 4th St N - s
NEW Registered Office Address: w
L]
STE 300 o

St Petersburg

It the limited Labitity company is not organized under the laws of the Swate ot Florida. it is hereby confimmed that after
the change or changes are madc, 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 lunited hability 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 othenwise provided in
the articles of organizahon or the operating agrecment of the Timited liability company.

) i’/—?,(, ,‘:ﬁ_l" . /‘/}/}/i /f‘/ /,r ';21 ~

7 Nat Smith
r
Slanature of a momber offuthuized tepresentativ e uf a imembe

Printed vr typed name of sence

{herehy aceept the appaintment ax regisicred agent and agree (o act in this capacite. | fiorther agree 1o comphy with the

provisions of all staenates refative to the praper aind complete performance of my duties. and § am Jamiliar with and aceep:
the obligarions of my position as registered agent as provided for in Chapér 603, F.S. Or, e[ chis doctment (s being filed
to merely reflecr a change in the registered qbr‘c'c' address. Théreby confirm that the limited Tiabiline company has been
aotpfigd in writing of this change.

7

- Tayler Newman

- Assistant Secretary
Sivnature of Registered Agent

Nivision of Corporationse P.O, Box 6327 Tallabhassee, FL 32314

FILING FEE: $25.00
INHSIX (214



