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COVERLETTER

TO:  Registration Scetion
Division of Corporations

A SOLUTIONS GROUP ASG LLC
SUBJECT: O OUP ASG

Name ol Limited Liatality Company
Bear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fea(s) are submitied for filing.

Picase retwrm all corvespondence concerning this matter (o the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm/Company

101 N. Brand Blvd., 11th Ficor
Address

Glendale, CA 91203
Citv/Stale and Zip Code

thegovanator@gmail.com

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

For further information concerning this matler, please call:

Cheyenne Moseley 1 (800 ) 773-0888 ext 9724
i
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Scction Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Taliahassce, Florida 32314

Taliahassee, Florida 32301
Enclosed is a check for the following amount:
Q $25 Filing ee QO $35 Filing Fee & Certified Copy

INHSTR (2/1)

From: Sarah Acevado
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of secrions 603.G114 or 603.01 16, Florida Standes. the undersigned limited hebility company

submits the following siatement in order 1o change ils regisiered office or registered agent. or boih, in the State of
Florida,

A SOLUTIONS GROUP ASG LLC

1. Name of the limited liability company:

2. () 325 Vista St. SW (5) 325 Vista St. SW
Principal office address of limited liability company: Mailing uddress of limited Liability company:
(Note: MUST BESTREET ADDRESS) Yote: MAY BE POST QFFICE BOX)
Fort Walton Beach, FL 32548 Fort Walton Beach, FL 32548
(0511512023 123000236840
3 Date of filing/registration in Florida 4, Document nuinber

5. (a) Andrew Gavan

Registered Ageni and Registered Office shown on the records of the Florida Dept. of State:
325 Vista St. SW
Registered Office Address L E ESS

Fort Walton Beach Fp 32548 w ra

) Timothy W. Craft o

Enter name of NEW Registered Agent and/or NEW Reglsiered Qffice address: [\\)
424 Canterbury Ct. NW . = =

NEW Regisiered Office Address: —_ :-

Fort Walton Beach g 32548

L the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that after
the change or changes are made, the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is bereby confirmed that the change(s)

was/were authorized by an affirgative vote of the members of the limited liability company or as otherwisc provided in
the anticlpdlhTPamzad A

Andrew Govan

Prioted or typed numne of signee

{ hereby accept the appointment as régistered.agent and afree ta act in this capacity. | further agree (v comply witls the
provisions of all starutes relative to the proper and complele performance of my duties, and [ am familtar with and accept

the obhfmioru of m% position as registered agent as provided for in Chaptér 605, F.5. Or, r_{’ this document is being filed
to?e{:e{y reflect a change in the registered oﬁ?ce address. [ hereby confirm that the {imited Tiability company has been
notiffed in wyiti

‘ bwﬁhl-lcgf-%ang&

Signature of Registered AEET/

Division of Corporationse P.O. Box 6327 Tallshassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



