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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Ascenaion Macke bing  LLC

Name of Timited Liability Company

Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Sewn HLDOQ&\ (L

Namie of Person

Ascension Morhefina

Firm/Company

AT085 Reqc\HO\ DF-

‘f\dcircss

Serasobe. fL 34231

Cuv/Siate and Zip Code

Seon qAM(,iQQQLd @qmc;.l Lo

E-mail address: (10 be used for future anmhiul report netification)

For further information concerning this matter. please call:

(360(1 '/\LDC:GC\-\CQ at { OHf ) 3\6"“%6

Name ol Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division or Corparations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassce. Florida 32314

Tallahassee, Florida 72301
Enclosed is a check for the following amount:
Of 525 Filing Fee O $55 Filing Fee & Centified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 6050114 or 603.0116. Florida Statutes. the undersigned limited liabiliny company

submits the following statemenr in order to change ity registered office or registered agent, or both, in the Staie of
Florida.

1. Name of the hmited ladnhiy company: ASQG,() LN Hr_\(\'ﬁ‘[‘fﬂc\j { L
2. (a) _ﬁxﬁc_&o.sf_qﬂ_l:\gf_kakrg G (b) A‘JCfn‘ai()ﬁ HD..(‘LE.[‘TNG

Principal office address of hmited li.ﬁ!iht_\' COnRLY:

Mailing address of Himited liab-'riily company;
[Note: MUST BE STREET ADDRESS)

fNore: MAY BE POST OFFICE BOX)

2705 Rg%;:ﬂb e PYAGIN R(’Smﬁ[c\ e,

':.mrc\:cbsrt«.,_l:!— 3423\ (%Q.r&:)otc.\,}:{_ R P

513 L6 L1cO00I05Y42 |

3. Daie of ﬁl'ingf‘rcgislrulion in Florida 4. Daocument number

5. () Uniled f)h&_c&_(.'@r_’Pofr.xifof\ Acents _inc-

Registerea Agent and Registered Gice showtn on the records o the Florida Dept. of State:

__Uniked _Skdes_Corp r:e!iof\ Acents

Registered Omce Address (MUST BE FLORIDA S'I‘RéJET.'IDI)RESS)

1330 9, ().\){r:\(,\-‘_f)\q]ﬂQCJ\Cour’T” , A :frf— =
. o o
T_&mDC\ FLL_336/2 zr & s
! e ——
[Fhon 1
L (3] r-
(b) Sean |V\LJ]O_]/70.( d\ e i
Enter nume of NEW Registered Acent and or NEAW Registered Office address: i §
e Y
“ 321 G?ffs()%rrg_ij!“. of B

NEW Registered Otfice Addresa:

Y32 Recshire e

%Nfﬁgjﬁg\ LAY

I 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 tdentical. Or.in the case ot a Florida limited habiliy company. it 1s hereby confirmed that the change(s)

wasfwere authorized by an affirmative vote of the members ol the limited lability company or as otherwise provided in
the artictes pf organigiion op 8 operating agreemeni of the limited lability company,
-

680«0 H\_j )(Y?Cx(OQ
SiSW of a-feinber or authorized r2pre

Printed er typed name of signee
[ hereby accept the appointment us registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all stunteres relative o e pr.;{pvr und complete performance of my duties, and [ am _]gcumhm' with and accept
the obligations of pry position as registered asent as provided for in Chapter 603, F.S. Or. if this document is being Jiled

: i
to merelyreflect u chapse in the astered office address. [ heveby confirm that the limited Tiability company has béen
notifiedfn wriring

seniaiive 0 1 maember

Division of Carpusationse P.GL Box 6327 Tallahassce, F1. 32314
FILING FEE: $25.00
ENHSES (2/149)



