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COVER LETTER (i 851 3

T Registration Section,
.. Division of Corporations

SUBJECT: AKSOY USATIOLDINGS TWO, LLC
Name ol Lenited Linbiluy Company

Dear Suror Madan
The enclosed Registered Agent/Regisiered Office Chinge and feets) are submiied Tor Niing.

Please return all correspondence coneerning this matier to the rollowing:

CoA Lo Howard

Name of Person

Mikom Howard Nicandrd & Gillam. P.AL

FirmCompany

[-3 st Bay Streel

Address

Jacksonviile, Flonida 32202

CirveState amd Zip Code

RAG@MHCoipServices.com

F-matt address: (1o be used tor future anonal report netification)

For lurther information concerning this matter, please eall

Kathleen Trasvis QISR 3RT-3060
HIN| 1
Name of Person Avea Conde & Davtine Telephone Nuather
Muailing Address; Street Address:
Regtstration Section Registration Section
Division of Corporations [ivision of Corporations
IF.O Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2415 N Monrae Sireet. Suite s1H)

Talluhassee, IF1L 32303

Enclosed is a cheek for the following amount:
0523 Filing Fee ) 53 Foling Fee & Certified Copy

INHSIS (2414
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT (OR BOTH FOR
LINHTED LIABILITY CONMPANY

Pursiant to the provisions of seciions 80300114 or 6050116, Floride Sianies, the undersigned limiied fiabiling company
submits the follovwing stenemens in order 1o civnge its regisiored office orvegistored agentor boil, in the Staic of Flovida

I Name of the limited labthity company: _ARSOY USA HOLDINGS TWO, LLC
~ .. b Hast Bay Suear oL East Bay Suewt
BN Y : th)
Principal office address of limited hability company. Mathing address of hnuted Rabilitv company:
{Noie: MAY BE POSNT OFFICE BOX)

(Nete: MUST BESTREET ADDRESS)

Jacksonvilie, Flonda 32202

Jacksonviile, Flonda 32202

111472022 F2200M0182164
Date of iling/regmsnation m Florida 1 Doctmen manber

oY)

Nl Howard Nicandn & Chilan, P,

Registerad Agent and Regisiered Office shown on the recoids o' the Flotida Dept. of State:

1.1 East Bav Street

(MISTHE FLORIDA STREET ADDRENY)

Registered CHTree Address

Jacksonville Rt
N
tny MH Corporate Services, Inc. ';
\l)] ]
Enter nanwe of NEW Registeved Agent and’or NEW Registered Office address o
-
y
144 East Bay Sueet
|
NEW Registarcd Office Address: —
>
""*-f
22207 . 4
~t

L

Jacksam e

If the Hinited hability company is not organized nndet the faws of the State of Florida. it is hereby continmed thai afier the
change or changes are made. the Flouda street address of the regisicred oftice and the business office of the registered
apent wilk be identical. Oroan the case ol a Flonida limited hability company, it 1» hereby contirmed thar the change(s})
wasswere authorized by an affiemative vote of the members of the linnted habitity commpany or as oiherwise provided

3 o e R .

, ATl s e GoAbim Howard, Avthonized Agent
Signanue of a meber o authorized representative of a member Printed ot typed name of signce

[ heveby accepi the appoiniment as registeved agent and agree o aci in is capocine, I hother agree to comphy wiith the

provisions of all statnres relative ra the proper and conplele perjormance of iy duties, and Fam familicr with and accept

1gent as provided for in Chapeér 605, F S0 Chif this decioment is being filed

the ubf!fmionx of my position as registerad ¢ ( . O if This ¢,
fleci a change-in the regisierad office address, Thevelw confivar thar the imiied Tiabiline compariy has been

the anieles of.grganizadon oy the operating agreement of the himited liability company.

fo merelv reflec

nocified i wvriting of s chenge.
- K, N ; s s . P
‘_,-f’(fa,..."' o 3

Signature ot Regtsiered Agent
Division of Corporationse P.(). Box 6327 Tallahassee, 'L 32314
FILENG FEF: S23.00
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