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COVER LETTER

TO:  Registration Section
Division of Corporations

. Ascend Capial Management. L1LC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Kylie Conrad & Kayle King

Name of Person

Corpl.inc,

FirnCompany

7700 E Arapahoe Rd Ste 220

Address

Centennial, CO 80112

Cun/Sate and Zip Code

E-mail address: (1o be used for future annual report noufication)

For turther information concerning this matter. please call:

Kvhie Conrad 70 823-9273
at( )
Namwe of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 323104 2415 N. Monroe Street. Swite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
& 325 Filing Fee T 833 Filing Fee & Certified Copy

INTISTS (2/14)



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

Pursnant to the provisions of sections 6030014 or 6050116, Florida Statutes, the undersigned limited Habiliny: company
submits the following siatemeni in order to change its registered office o registered agent, or both, in the Siate of Florida.

. . L L Ascend Capital Management, L1.C
Name ot the limited liability company: P N

18(H N.MILITARY TRAIL
2. (a)

1801 N.MILITARY TRAIL
(b)
Principal office address of Hmited liability company:

(Nofe: MUNT BE STREET ADDRESS)

Mailing address of fimited Liability company:

(Note: MAVY BE POST OFFICE BOX)
SUITE 200

SUITE 200

BOCA RATON.FL 3343}

BOCA RATON, FL 33431

(1300212021

21000347498
3. Date of filingdregistration in Florida

Document number
5. (a) CORPORATION SERVICE COMPANY
. (a

Registered Agentand Registered Oty shown on the records ol the Florida Dept. of State;

1201 HAYS STREET

Registered (Hfice Address

P o 3
(MUST BE FLORIDASTREET ADDRESS) T r-:?a
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Enier nanx of NEW Registered Agent and/or NEW Registered Office address =S

.
.

T901 dth StN

ic

NEW Registered Oftice Address:
Ste MX

St. PPetersburg

. 33702
.FL

If 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 of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability compuny. it is hereby contirmed that the change(s)
wastwere authorized by an atfirmative 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 hability company.

I NEIL HERMAN

NENL HERMAN

Signature of a member or authurized representative of a member

Printed or 1yped name of signee
I herehy aceept the appoiniment as registered agent and agree to act in this capacity, 1 fither ujgrmj d c'omf)!,\' wirl the
provisions of all staiuies relative to the proper and complete performance of my duijes, and [ am Japnitior with and aeeept
the abligurions of my position as registered agent as provided for in Chapier 605, F.5. Or. !/. this document is heing flled
to merely reflect a change in the regisiered office address. §hereby confirm that the fimited tiabiline company has béen
notificd i writing of this change.
/s DAVID ROBERTS
Signature of Registered Agent

Division of Corporationse P.(). Box 6327 Tallahassee. F1L 32314
FILING FEE: $25.00
INHS IS (20143



