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

Pursuant fo the provisions af
liability

! :ef::‘agu 608.415 or 603;';08. Florida Statues, the wnidarsigred lirmitad
:.;gm,gm;y submits the following statement in or
apent. or both, it the State of Florida.

o lo change its vegmstered office ur regisi
1. The name of the limited Hability company is:

Asoma, LLC B —
2. The matling address of ihe limited Hability company is : 2935 State Road, Bensalen:, PA 18020 :
July 3, 2002 MCZD0ORG74T

3. Date of fiing/registraton s Florids

4, Document pumber :
3. The name of the registered sgent and the registered nffice sddress as showa on e records of the
Florida Depariment of State:

Corporation Servics Company

Name
1201 Hays Strest o .
Addiess T P 3

Tallahasses, FL 32301 R e

— City, State and Zip 2E 5 =

5. The name and address of the new registered agent and/or ofice: z2r L ;ﬁzgg

) bt
National Corparate Recearch, Ltd., Ine. m = mea
103 N. Meridian SHeaFC :; oD
Floridz strect addseas (7.0, Box NOT acceptable) == 7
Taliahases, g 32301 _ : .
City, Staw and Zip ‘

If the Henifed Kability company is not orgenized wuder the luws of the State of Florida, it is herchy
confirmed that niter the change or w; are made, the Florida strect address of the registered office
and the business oifice of the regis sgenl will be identical. (7, 1n the case of « Flomids limited
Hability company, it is hasby confimned the change(s) wartwere sutharized by zo affirmagve vate of
the momburs of the limited liability company or a1 otherwise provided in the arricles of orgsnization or
the operating agreement of the Hmited 1iabifity company.

[STpmNT e E:: o ﬁ Tepresentive of 3 Pember)

C. Robert Bowers
{PrvIE or Typed namE of figreay

£ o ger in thi ity I further agree 10
o T B Ol o lete v e thande ol ) B
a,?’?am {é&m ug;: an,a ‘% [] K:"g"“ﬂﬂ . ‘er;g

4 cle &ty utigse,
L A I il Py o s
5 L ef ;
ﬁ,?,f; erey yz:au]!gn r;fm ¢ hinmized Iiaggr‘t;; compary -Z; can roti wdgm wWring oﬂgw nge. ;
{ T O ¢ Agent] v

Division of Corpurations, P.0), Box 6327, Talishassee, FL 32314
FILING FEE: $15.08
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