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

Pursuant 1o the provisions of sections 605.00 14 or GOS0116, Florida Staiies. the undersigned imited labilicy company
submiis the following staiement i order 10 change ity registered office or regisiered agenr, or both, in the St of
Florida.

1. Name of the Hmited hability company: Asea Capltal Group LLC

2. ta)

(hi
Principal office acldress of Tomited liabilies company
(Note: MUST RE STREET AIHIRESS)

Mailing address of limited habibity company:
(Note: MAY BE POST (OFFICE B()X)

12/13/18 L18000285685
3 Date of filing/regisiration in Florida

5. (a Johnson, Alexander

Document number

Registered Agent and Registered Office shown on the records of the Flonida Dept. of Stine.

936 SW 1st Ave

Registered Office Adidress

(MUST BE FLORIDA STREET ADIIRESS)

Suite 963 .
Miami 4. 33130 <

» Registered Agents Inc Lo
Enter name of NEW Registered Agent and/or NEW Repistered Oifice address: -0
i 1
7901 4th St N “j:
NEW Regstered Office Adidress. @

STE 300

St. Petersburg 433702

If the limited liahility company is not organized under the Taws of the Stawe of Florda. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business otfice of the registered
agent will be identical. Or.in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization o

r the operating agreement of the linmted liability company,
e g 7 )
/ /
R L S N P R Robin Jones
Signature of o member or authefized representative’ol s membe: Printed o typed name of signee

L hereby accept the appoiniment as registered agent and agree uy act in this capaeine. 1 further agree to comply with the

provisions of all stanites relanve o the pm/u.’r and complete perfornance of mv duties, and §am fanidlicr with and wccepi
the vblicuiions of my position as regisiered agent as provided for in Chuprer 605, F.S, Or. q/ this document is heing filed
rwomerely reflecta change in the registered office address. I herchy confirnn thar the (imived Tiability cennpany hay been

™ Aified i writing of this change.

M N pnets

~—

Signature of Registered Agent

David Roberts - Assistant Secretary

Diviston of Corporationse .00, Box 6327e Talluhussee, F1. 32314
FILING FEE: $25.00
INHSIS12/14)



