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To:
pivision of Corporations
Fax Number . (850)617-6383
From:
Account Name : BARKER WILLIAMS, PLLC
Account Number ; I20178@8203@
Phone : (85@)308-76323
Fax Number : (B5@)3e8-7115

sepnter the emall address for thls business entity to be used for future
annual report matlings. Enter only one emall address please,**

Email Address:
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COVER LETTER

T:  Remstration Section
Division of Corporations

ASL Vensun, LLOC

SUBJECT:

Name of Limited Liabiity Company
Prear Siror Madam:
The enclosed Registered Agent/Registered Office Change and feeds) are submatied for filing.

Please return g1l correspundence concerning this matter to the fullowing:

Farrer L Buaike

Name of Person

Burker Witliams, PLLO

Firim/Company

60 Clavion Lane

Address

Santa Rosa Beach, FIL 32439

CityrState and Zip Code

sandyhmeolnd 7@ guinil.com

E-mail address: ito be used for future annual report notthcation)

Far turther information concerning this matier. please cali:

Famar I Rarker 259 308-7033
at{ 1
Name of Person Area Code & Daviine Telephene Number
Mailing Address: Street Address:
Resistration Section Registration Section
Ivision of Corporations Division of Corpovations
PO Box 6327 The Centre of 'Tallabassee
Tallahassee, FE 32314 2413 N Monroe Street, Suite S

Tallahassee, F1L 32303

Factosed is a check lor the following amount:
w523 Filing Foo 3§35 Filing FFee & Cortitied Copy

INFI318 12714)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINUFED LIABILITY COMPANY

Prrsiant 10 the provisions of secions (3,011 or 6080016, Fiorila Statites. ihe wndersigned Lmued lupiin company
sutmils the following statement i order 1o change sts registercd gifice or rexistered agant, or both, i the State of Flurida,

ASL Vertsue, LLO

b Naog of the linnted Hability company:

{b}

Mathing wddress of hmited hability company

2. (a)
Fuinemal office address of himated habligy company
(Nete  MUST BESTREET A0DRESS) tNote  MAVBE POST OFFITE BON)
4854 Nettle River Pons

473 Eivsee Court

Suwaner. Seorgin 30024

[nles Beach, FL 32461

122000190803

Q202022
3 Date of fmgregistration  Flonda 4. Document aunbur
5. {a)
Registered Agent und Registered Offhice shown o the secords of the Flenda Dept of State
Ashby A Linceln, IV
Repastered Utfice Addiess  (MUST BE FLOSIDAA STREET ADNRFESS)
4G Elvses Juount
Santa Koesa Pesch L 37459
EI - ~a
. =
— r~a
— ~a
. . [
{h) L = T
Enizt name of NEW Registered Apent und/or NEW Regisiered Office address P- ‘:—‘: <
- o = delX
- e -
Corpoiation Service Company = STz
.- i Ly - nd
. = i~
NEW Eepmiered Of(te Addiess -~ . = [
1201 Havs Stieet -
~d
Tallahassce ., 32301
_______ ‘ KL
1 the Fimited Liability company is not organized under the Jaws of the State of Florida, it is hereby confirmed that after the
change or changes are mady, the Florida strezt address of the registered office and the business office of the registered
agenl wili be identical. Or, in the case of a Florida limited liabihty company. it is herchy confirmed that the changets)
was/awere authorized by an aifirmative vote of the members of the imited hiability company or us otherwise provided in
hos vetiolae al aeegizatll cratine aoree . o ted Lakility o )
e D s anization or the operating agrcement of the limited hability company.
i Sandra Lincoin
Frmed of Lyped tame aof signee

H
I .
| Sawdia Lincaln
N 1R (DAL der o authonzed tepiesenutve of a memba

I heraby accepr the apponiment as registered agen and agree 1o act i s cepaciy. | jurther ugree 1o comply wid the
provisions of all stathtes relanve 1o the proper and compleid perjormance of my thaies, and [ am famdvar vit); and accept
the wblivations of iy positvin as registered agent as provided 1or i Chuptér A3, F S, Or, i this document 15 being jiéd
tomyrely reficet’ e Change tn the regisiered office address, [ hereby confirm that the ipasted Tiabiny comgany has been
notificd Inwriting of this chunge. S

Signatuic of Kegistered Agent
Division of Corparatinnse P.O. Box 6327« Tallahassee, FI. 32314
FILING FEE: $23.00
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