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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: ASguﬁfd_&lec—k\—LL—c—

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submined for filing.

Please return all correspondence concerning this matter to the following:

DNaud SHoage e

Narrde of Person

_Assored Home Wakch LG

Firm/Company

205 S0 bl

Address

Zo\f@ SPorings, Fu 32%90

' Cily/St.‘HL and Zip Code

At WSWEL@GNad -com

E-mail address: (1o be used Tor uture annual report

notilication)

For further information concerning this mater, pleasc call:

E\\J\C\ D Yoage i

at { 8[02) ) \-\k_\l— hlqc\'\-]

Name oFPerson

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is 2 check for the following amount:

%25 Filing Fee

INTISIR (2/14)

Arca Code & Daytime Telephone Number

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Sutte 810
Tallahassce, FLL 32303

Q) $55 Filing I'ec & Centified Copy



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

Pursuant 1o the pronisions of sections 603.0114 or 605.0116. Florida Statwies. the undersigned limited liahility company
suhmits the following statemeni in order to change its registored office or registered agent, ar both, in the State of Florida.

1. Name of the limited lability company: _P'_\SSU A ¢ &_\'\_l@_lﬂ_u)(}:\' QL\
2. () (b

Prncipal vifice address of limited lizbility company: Mailing address of limited lability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE ROX)

0205 Stoxe oad bl RO.2ox |01
Zo\o S(\)f‘.ﬂ&&l FL 33890 ZoHo SQFI(\SS, FC ARRY0

Wiz /2024 |\ Z DOOIASE

LT R - . -
3 Date of filing/registration in Florida 4. Document number

5. (a}

Registered Agent und Registered Office shown on the records o' the Florida Dept. of State:

Registcred Office Address (MUST BE FLORIDA STREET ADDRESS)

(b)

Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered 1) Tice Address:

[T the Himited liability company 1s not organized under the laws of the Siate of Florida. it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the regisiered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an aftinmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liabiliy company:,

! H/fm’—* Dind J Hoque Jc

18 1
Sﬁzn\:ﬂum of a Terrber or authorized representative of a member Printed od typed name of signee

I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative w the proper and complede performance of my dutios, and Fam ﬁ:miliar with and accept
the ubligations of my position us registered agent as provided for in Chaptér 603, F.S. Or, if this document is beiny filed
io merely reflect a change in the registered oﬁice address, [ herchy confirm that the limited Tiabilitv company has been

untified in writing of this change.
\\.\\/L/ Mgz,

Signature of Registered Agent

Bivision of Corporationse P.O. Box 6327 Tallahassee, F1, 32314
FILING FEE: 825.00
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