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

t to the provisions of sections 608.416 or 608.508, Fiorida Statutes, the undersigned limited
ﬁ:rb}?ﬁgrncag: fzjfpsubmits t.hef ollowing statement in order to change its registered office g;l registered

agert, or both, in the State of Florida.
1. The name of the limited liability company is: Asentinel, LLC

2. The mailing address of the firnited liability company is :
1715 Aaron Brenner Drive #417, Memphis, TN 38120

10/16/2002 M020000027 36
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

NRAI SERVICES, INC. '

Name o
2731 EXECUTIVE PARK DRIVE SUITE 4 o =,
@ wm
Address - =
WESTON FL 33331 S =7
City, State and Zip N .‘T;",%‘_ﬁ
6. The name and address of the new registered agent and/or office: - ic::: =< E‘,
Business Filings Incorporated z = on
1) ‘i;—‘ ‘_-.
1203 Govemors SAurS Bivd, Suite 101 & =5
Florida street address (P.O. Box NOT acceptable) =
Tallahassee, FL 32301-2960
City, State and Zip

If the limited ligbility company is not organized under the laws of the State of Florida, it is hercby
confimmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registere atghmt will be identical. Or, in the case of a Florida limited
liability company, it is hereby confixmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreemeny.of the limited liability compauny.

SR pan

(Signanwe of a or authorized representative of 2 momber)

Debbie Putnam, Manager
{Printed or typed name of signee)

T hereby accept the appointment as registered a nrgnda ree 1o act in this capacity. I further agree to
co with the progp ﬁm o;!alf mlmfl re .fz'vég?ot e prgpe;r and compiete grforzanc‘% of. gz: es,
a am g'sgu 14ar wgr and decept the obligations of my position ay registered agent as provided Jo,
Chapter S, i thzsdogumem is ;ggﬁled ta merely reflect q c, e It the regisigre,

that the 1741 as

ojjice

fie
in
address, I hereby confirm limited liability company en notified in writing of this change.

(Signature o l:;re ARy
Mark Williams, AVP, Businaaa Filings Incorporated

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHSI8(10/99) FILING FEE: 525.00
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