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COVER LETTER

T(O:  Regstration Section
Division of Corporations

SUBJECT: c,xOQnd\m LUVHH AShO LL.C

Name of Limited L ldhllll\ Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

AGY\O Giliom

Name of Person

Exppanding with Asna, LLC

Firg/Company

1916 Heortlard Civcle

Address

Motberry, FL 33860

u('il_\'/Slalc and Zip Code

Na amail . com

b-mails

dress: (1o be usédfor tuture annual report notitication)

For further information concerning this mauer. please call:

Asha Gilliam w (Bl 293 5%00

Name of Person

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

Enclosed is a check for the following amount:

525 Filing Fee

INHSTE (2/14)

Area Code & Davtime Telephone Number

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Stureet, Suite 810
Talkahassee, FIL 32303

O $55 Filing Fee & Certified Copy



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

Pursuant to the provisions of sections 60301014 or 6030116, Florida Statutes. the undersigned limited liahiline company
submits the following statement in order 1o change its registered office or registered agent. or both, in the State of Florida,

1. Name of the nited liability company: (E,)(m“d\mg U]H’h }A\Shg LLC
2. {(a)

{b)
Principal olMce address of limited linbility company:
(Note: MUST BE STREET ADDRESY)

Maiting address ol limited liabihty company:
fNote: MAY BE POST OFFICE BOX)

12172019 L1G000 200
3. Date of filing/registration in Florida 4. Document number
5. {a) C

Registered Agrent and Registered Oftice shown

15 il

Registered Orlice Address

m. Com inc.

i the Florida Dept. of State:

(MUST BE FLORIDASTREET ADDRESS)

M\)W)E‘XY&I FL ?iﬁdg ’
o Asha Gilham
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Eoter name of NEMW Registered Agent and/or NEMW Registered Office address: - B 5on .
&L - r:""”l
. vl \&mﬁ'
' Forg A
Sl Heariard Grcle S
NEW Registered Office Adddress: o

MU\W“\A} 1 0ADO

[ the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address ot the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida limied liability company. it is hereby confirmed that the change(s)

wasHwere authorized by an atfirmative vote of the members of the limited lability company or as otherwise provided in
lh\( Trlic!es of org 11'7.:1‘1% the gperating agreement of the imited hability cnmpuni..
Signature ol a meimber or awtharized representative of a member

Erinted or typed name ol signee
[ hereby aceept the appointnient as registered agent and agree (o act in this capacitv. { further agree (o comply with the
provisions of all statutes relative to the proper und complefe performance of my: duties. and I am ﬁmuhur with and aceept
the ebligations of my position as regisiered agent as provided for in Chapter 603, F.8 Or. it this document is being filed
{ n}gre i
; It y

Signature of Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassee. FL 32314
FILING FEE: $25.00
HISIN(2/14)



