/ [ 203 755

(Requestor's Name)

(Address)

{Address)

(City/StatelZip/Phone #)

[ Pekup  [Jwar [] man

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

DRRERRRAT

700303034357

FILING CANCELLED
RETURNED CHECK
QLAY -0 005 620 00

> o
2= o2 v
P - p—
cE oL
He o T
i
23 7

K. SALY

SEP -6 7017



coverterrer  FILING CANCELLED
TO:  Registration Section RETURNED CHECK

Division of Corporations

Ascendants Publishing LLC
SUBJECT:

Name of Limited Liabibity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and feets) are submitted Tor liling,

Please return all correspondence concerning this maiter (o the following:

Vijaya Seixas

Name of Person

Ascendants Publishing LLC

Firm/Company

455 NW 89th ST

Address

Miami, FL, 33150

Citv/State and Zip Code

ascendantspromo@gmail.com

E-mail address: (io be used for future anoual report notification)

For further information concerning this mater, please call:

Vijaya Seixas (352 : 3287504
at
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registrittion Scction
Division of Corporations Division of Corporations
Clifion Building PO Box 6327
2661 Exceutive Center Cirele Taltahassee. Florida 32314

Tallahassee. Flonda 32301
FEnclosed is a check for the following aimount:
i $25 Filing Fee 0 S35 Filing IFee & Certitied Copy

INHST82/14)
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- STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

PMursgennt to the provisions of sections 6050014 or 603.0116, Florida Statues, the wrdersigned Himited liabiline company
submiits the jollowing starement in order o change its registered office or registered agent, or both, in the State of
Florida.
e e Ascendants Publishing LLC
1. Name of the Iimited liability company: © S shing
2 (@) 455 NW 89th ST () 455 NW 88th ST
Principal oflice address o Tinited liability company: Mailing icklress of limited liahilins company:
(Note: MUST BESTREET ADDRESS) iNate: MAY BE POST GFFICE BOX)
Miami, FL 33150 Miami, FL 33150
11/04/2016 L16000203755
3. Date of ttling/registration in Florida 4. Document number
S (o) INCORP SERVICES INC.
Registered Apent and Registered Otlice shown on the records of the Flarida Depr, ol Staie; FILI \ G CANCELLED
17055 07 Bour Ror® RETURNED CHECK
Registered bice Address (MUST BE FLORIDA STREET ADDRESS)
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Vijaya Seixas AN -
{h) ] y o y - r‘l .
nter nume of NEVW Registered Agent and/or NEW Registered Office address: - "': x r
S N I
455 NW 88th ST -
NEW Regisiered Ottice Address:

i

Miami

133150

If the limited hiability company 15 not organized under the laws of the State of Florida. it is hereby contirmed that after

the change or changes are made. the Florida strect address of the registered office and the business office ot the regisiered
agent will be identical. Or. i the vase of a Flogida limited liability company, itis hereby confirmed that the changu(s)
was/were authorized by an affinmative v

the articles of organ W

t7ation oF the

Signature ofa m;;])')hf

the members of the himited Hability company or as otherwise provided in
Vijaya Seixas
r ot authorized representative of o member

agreement of the Tmited lability company.

I'rinted or ts ped name of sienee
provisions of afl statutes relaiive to the proper aid complete performance of my: dutivs, and am
the abligations of my position as regisieree

e (o c'umf;{_r with the
11" ¢ )%mril."ur witlr s aceen
of m asrent as provided for e Clapter 603, F.S0 O,
to merely reflect a change in the registery
nestified i writing rgy};,(u . 2

Fherehy aceept the appoiniment as registered agem and agree 1o act in this capacine, { further ¢
. fl/'_u'u':\: document is heing filed
e address, D crebe confirnr that the fimited Tabiline company Inas béen
Signature of chi.\lcf -\y‘ﬂ,/

Division of Corporationse P.0O). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS IS (2/14)



