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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ,\QASCWZB R\NG\ LLC/

Name of Limnnted Liability Company
ear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are subnutted for filing.

Please return all correspondence concerning this matter to the following:

?Ao L HAmZLGw

Name of Person

1;) ascTh KanG LLC

Firm/Company

A4, %AQT‘DN Qb

Address

KPDM?N\?D Bsac Fl 33062

Citv/State and Zip Code

DY PavL @ WASaD . Com

E-mail address: (to e used for future annua! report notification)

For further information concerning this matier. please call:

Aol HAmELTER LATH ., 92 w58

Name of Person

Mailine Address: Street Addruess:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
.0, Box 6327

The Centre of Tallahassee

Arca Cade & Davtime Telephone Number

Tallahassee. FIL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FI, 32303

Fnclosed is a check for the following amount:

'_"(325 Filing e 0 855 Filing Fee & Centitied Copy

INHSI18 (2/14)



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

Pursuant to the provisions of sections 6030114 ar 6030116, Florida Statutes, the undersigned limited Labilite company

suhmirs the following stewement in order (o change dts registered office or registered agent, or both, in the State of Florida,
/

b. Noame ol the limited hability company: Q(\SCI R l'{l NG L.LC,

2 @) Y E&M?E:u &b by 34 It BAP.TDA) ?D

Principal ofTice address of limited labitity compiny:
(Note: MUST BE STREET ADDRESS)

Muiling address ef limited Hability compuany:
{Note: MAY BE POST OFFICE ROX)

“LomPrno Reack £ 302 izmﬁ%nofﬂEfmcu FL 33662

A3

02/53A;Dm L 1¥000035 824

3 Date ol'/ﬁling/rcgislrminn in Florida 4,

w _CoRPoRaTicl StrVice (pmPancy

+
Registered Agent and Registered Oice shown on the records o the Florida Dept. of State:

M= H ﬁ"(‘S <VReEET

Registered Oice Address (MUST BE FLORIDA STRELT ADDRESS)

Document number
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(b) PAULf [amfiion . = il
Enter name of NEW Registered Agent and/or NEW Registered Office address: - = | amam
. 5 ~——

.
.

3uti  RarTeM ?D. ="

NEW Registered Otfice Address;

?@MPAMD Eﬁﬁeuﬂ {3062

I the Bouted Hahility company is not organized under the laws ot the State of Florida, it is hereby contirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the regisiered
agent will be adentical. Or. in the case ol a Florida limited lability company., it is hereby confirmed that the change(s)
wasfwere athorized by an affirmative vote of the members of the limited hability company or as otherwise provided in

the articles of orgapization or the operating agreement of the limited liabiljty company.
% Ib&u(/ [ AT TBR

Signature of @ member or authorized representative o member

Printed or tvped name of signee
D hereby accept the appoininient as registered agent and agree to act 1 this capaciiv. 1 further agree o complyv with the
pravisions of all states velative (o the proper aid complete performance of my duties. and I an _/t"wm'liur u'i{fr and accept
the obligations of mv position as registered agent as provided for in Chaprer 603, F.S. Or, i/'lhi.\' doctment is heing filed
o merely reflecta change in the registered u/‘;‘fc'u address. T herehy confirm that the limited {iabilite company has been
notified in i of this change. h B ' '

Signatore of Registered Agent

Division of Corporationse P.0). Box 6327e Tallahassee. FI, 32314
FILING FEE: §25.00
INHISES ¢ 1.0



