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PLEASE RESPOND TO THE NEW JERASEY OFFICE

FGI'I‘O Labena & OC CISS LLC. NEW JERSEY OFFICE NEW YORK OFFICE
CQUNSELLORS AT LAW o
The Landmark Building 1025 Westchester Avenue
Roceo J. Labeila, Es 27 Warren Street, Suite 201 Suite 108
: N~ i, B Hackensack, N} 07601 White Plains, NY 10604
rlabellagterroiabella.com
- P 201.489.9110 | F 201.489.5653 P 914.358.4934 | F 914.358.4935

FERROLABELLA.COM

September 29, 2020

VIA FEDERAL EXPRESS

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FL 32303

Re: ASHE ENTERPRISES LLC (the "Company™)
Dear Sir or Madam:

Enctosed for filing is a completed Statement of Change of Registered Office for
Limited Liability Company in connection with the above Company. Kindly file the same
and return a filed copy of the document to this office in the envelope provided. Also
enclosed is this firm's check in the amount of $25 in payment of the applicable fees.

Please contact me if you have any questions.

Very truly vours,
~
fouf Il Ji
Rocco J Labella

RIL/jjr

Enels.
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COVER LETTER

TO:  Registration Section
Division of Corporations

ASHE ENTERPRISES LILC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enctosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JOIN I RIBARICH

Name of Person

FERRO LABELLA & WEISS L.L.C.

Firm/Company

27 WARREN STREET SUITE 201

Address

HACKENSACK. NEW JERSEY 07601

Ciiv/State and Zip Code

CONTV@AOL.COM

F-mail address: (to be used {or future annual report notification)

For furtirer information concerning this matter, please call:

JOHN I, RIBARICH 201 489-91 14
at{ )
Name of Berson Area Code & Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, FL 32514 2415 N. Monroe Street. Suite 810

Tallahassce. 1L 32303

Enclosed is a check for the following amount:
m 825 Filing Fee 0 535 Filing Fee & Cerntified Copy

INHISTS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

+

LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 603.0114 or 605.0116. Floridu Sratutes, the undersigned fimired liability company
submits the following statement in order to change its regisiered office or registered agent, or both. in the State of Florida.
. o e ASHE ENTERPRISES LLC
. Name of the limited liabiliny company: ’

376 TRYON AVENUE. ENGLEWOOD, NJ 07631

I

d

(h)
Principal oftice address of limited Liability company

376 TRYON AVENUE, ENGLEWOOD, NJ 07631
(Nute: MUST BE STREET ADDRESS)

Mailing address of limited lability company:
(Note: MAY BE POST OFFICE BOX)

AUGUST 24. 2020 1.2000026204+
KN Nate of Ailing/registration in Florieda 4, Document number
VIRGINIA CONTRERAS
Registered Agent and Registered Office shown on the records of the Florida Dept. of Suate:

Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)

3956 TUMBLEWOQOD TRAIL. APT. 203

TAMPA FL 33613

(b)

Enter name of NEMW Registered Apent and/or NEW Registered Office address:

NEW Registered Ofiice Address:

1T BISCAYNE BLVD., APT. 1203

g Hd 1~ 10

MIAMI

., 33181
FL

It the limited Hability company 1s not organized under the laws of the Staie of Florida, it is hereby confirmed that after the
change or changes are made. the Florida strect address of the registered office and the business office of the registered

agent will be identical. Or, in the casc ot a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative ‘\'U[L‘;\()f the members ot the limited liability company or as otherwise provided in
the articles of/g}imt oh O%Eﬂ% agreement of the limited lability company.

“Siegnawrd T a meibdor authorized representative of @ member

VIRGINIA CONTRERAS. MEMBER

Primted or typed name of signee
the eblivarions of my position as regisierec
to merely refleel u chan

I hereby accept the appoiniment as registered agent and agree 1o act in this capucity. | further
el ¢ C < & ! A - ! !
provisions of all staites relative 1o the proper and compleie performance of my duties. and [ am fumiliar with and accept
netified inwr 4

o WG i1 the regisiered o
iting of.they C‘/Iu_?_%-\

ujgrc!e o con
agent as provided for in Chapter 605, F.5.
_/ /”’
vy

:’ul_\' with the
Jfice address, | héreby confirm tiat the limited tiabiliny company has féen
Signature oFKegistered s ient

r, if His document is heing filec

Division of Corporationse P.0. Box 6327« Tallahassce, FL 32314
FILING FEE: $25.00
INHSTS (2714



