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COVER LETTER

TO:  Registrauon Section
Diviston of Corporations

SUBJECT: &AS’IA‘L Eoe Célniﬂ«(m—"\{ (<L

Name of Lunited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted lor filing.

Please return all correspondence concerning this matter w the tollowing:

RN Beckear

Name of Person

()Of OWALD iC«{ 1e CO/L,. r,i{,\ MY

Firm/Company

201 W puddeunlie 57
Address
W" | “ 33(,.0(1
Cry/State and Zip Code

bricn @ ceastal kite . comn

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at( } .
Nume of Persan Arca Code & Dayvtimwe Teiephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32302

gl sed is a check for the following amount:

A liling Fee O $33 Filing Fee & Cenified Copy

INHS LS 214y e pf\:u'.c-as\‘-r



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

Pursuant to the provisions of sections 605.0114 or 603.0116. Florida Statutes, the undersigned limited liability company
submits the following statentent in order to change its registered office or registered agent. or both, in the State of Florida.

1. Name of' the limited liability company: (2} ASTAT K‘ € @“fﬁp\t LLC"

2. (a) (b)
Principal office address of limited Hability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) tNote: MAY BE POST OFFICE BOY)
Q67 Y. MisNgkrsen ST &£— Sppne
£ =
e, 1T 5960Y
i Y o~ § Y -}

el l1ets L 206606 322458
3 Date of filing/registration in Florida 4. Document number
3. (a)

Registered Agent and Registered Office shawn on the records of the Flanda Dept. of State:

REC5Telen  AcersTS (NT- 3
Registered Oflice Address (MUST BE FLORIDA STREET ADDRESS) E;
1o YT ST N e 3aes R
ST - Pelals k< FL__$318¢~ =

o

(b on
Enter name of NEW Registered Agent and/or NEW Registered Qifice address: et

Brins feciel

NEW Registered £ Mtice Address:

AGT W, MmNevwahe St

Ty L SO

If the timited liability company is not organized under the laws of the State of Florida, itis 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.inghe case of o Florida limited liability company. it is hereby conbirmed that the change(s)
was/were authorized by Hrimative vote of the members of the limited liability company or as otherwise provided in
the articles of oraaniz Or the operating agreement of the Limited hability company,

BRias Becker,

Printed o1 tvped name of signee

Signature of o

[hereby aedCpe tlge ol g
provisions of off sEitnees relatiy
the ohligations of my positi
tovmrerenv reflect o changgAn tig
notifivd in weiting of i el

istered agenr and cgree o act in this capaciev. ! further agree Lo ¢'nm{)l_\' with the
To e propesgind complele perforniance ef my duties, and ! am feomiliar with and acespt
Lot cglnt as provided for it Chapiior 608 .80 O, i this doclenent is being filed

fice address, [ heirehy confirm that the fimited liabilite company as been

Signature of Regislered/ Al /

Division of Corporationse P.O. Box 6327e Tallahuassce, FL 32114

FILING FEE: 825.00
INHSIE (2714)



