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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: ASL\WWM’ /’}D (Q) )\VJ 4.8 LLC

Name ofl.inﬂlcd Lidbility Company
Dcar Sir or Madam:

The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

Qm‘ﬂ Sue Hdr Woo &

Name of Person

Pshioodd ﬁLU\dm«Sj LLC :

Firm/Company | S
]D(O palg\mjn[} C;rcte, T
Address

Roce Lahn FL 33487 3

1l

City/State and Zip Code

Gy @ thevirding [ Dersonal asst. com

E-nhail address: (Lo be used for flture annual report notification)

For further information concerning this matter. please call:

A\MB gm(, H&r’w Uac{

Name of Person

Sl A5 -4904]

Arca Code & Daytime Telephone Numbcer

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Cliften Building P.0. Baox 6327
2661 Excceutive Center Circle Tallahassee, Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee

Q $55 Filing Fec & Certificd Copy
INHS13 (2/14)



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

Pursn{ahil!o fhe rovisions of sections 603.01 14 or 605.0116, Florida Statutes, the undersigned limited liabili

1 company
submits the following statement in order o change iis reg:stered office or registered agent, or both, in rf:)e State of
Florida.

1. Name of the limited liability company: ASL\WOOJ )'J’U }dl.ﬂj 9 LLC

2. (a)

(h)

Principal office address of limited liability company:

Mailing address of lunited Liabality compimy:
(Note; MUST BE STREET ADDRESS)

(Note: MAY BE POST QFFICE BOX)

106 Palaminy iccle. [0, Palamins Citcle
%oca Uzé\bhj.;[, 534En Roca Qq-hniFL 33ysN

271 L180000 83140

3. Date of ﬁlin’g/rcgistratinn in Florida 4,
5. (a) iﬂmt{ S HarLUQOA

Pocument number

Registered Aggﬂ! and Registered Oftice shown on the records of the Flonda Dept. of State: “:’

D

Registered Offiee Address  (MUST BE FLORIDA STREET ADDRESS) -

30| _Suw ot $f -
Forr Lawd erdal NECEIN

or oaund érdple PERN o

22
(b)
Enter name ot NEW Registered Agent ond/or NEW Registered Office address:

0 Pm {C\H’H‘no C{rCUL

SNEW Registered OfTice Address:

Boca Loton ;FL 33451

-IL

If the limited liability company is not organized under the laws of the State of Florida, ivis 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 identical. Or, ip the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an aflirmative vote of the members of the limited liability company or as otherwise provided in
the g

icles of organivation or the operating agreement of the limited liability anpany )
WL Bn MM 1M Harwoeod

Signature ofa member or nulhnnu:d representative of 2 member

J Prlmcd or typed name of signee

ree ro act in this capac itv. | ﬁlr!her ree {o cam dy w:lh the
provisions of all stetutes relative 1o the pm er and complele performance of my ( u!res and I am familiar w:l and accept
the obligations of my position as reg:s!ere agent as provided for in Chapter

Or, if this document is being filed
v reflecfa hcm re in fhe register ice address, I hereby confirm !hal lhe hmrled iability company has beéen
m)!?f in wnu%f »ﬂge

Signature oi istered Agent

I hereby acccpr the appoiniment as registered agem and

Division of Corporationse P.(). Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHS 18 (2/14)



