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

. Pursuan: to the provitions of sections 605.0114, Florida Statutes, the undersigned limited liability

submits the ollowin statement in order to change its registered office or registered agent, or
B e fotignine g6 i reg st

1. Name of the limited liability company: ASBesumniy, Lic
2. () Pnnmpal office addras ot' Inmted lmblhty company: 1210 San Roque Road

t Sants Antbam, CA 53105
(b) Mailing address of limited liabili% oomEnny: 1010 San Roqus Rood
i Sania Barbara, CA B3105
TS
i.': [ =
012004 T e
3. Dato of filing/registration in Florida 4. Document number g i r-»_-
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept"' of State: £
Registered Agent: Corporaton Servicn Gormpary - \ E e
Registered Office Address: SV g
120% Hays Stroet T on

Tulthosses, PL 32301-2025

(b) Enter name of NEW Registered Agent and/or NEW Regigtered Office address:
‘ NEW Registered Agcuf: NRA Gervices, knc.
NEW Re Office Address: 1200 Bouth Pina lsknd Road
[MUST B2 FLORIDA STREET ADDRESS)
Plntation FL 3324
If the limited lxabllxty oompany is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chanpes are made, the Florida street address of the registered office

and the business office of the regis agent will be identical. Or, in the case of a Florida limited
llablllty eompanﬂ it is hereby confirmed the change(s) was/were authorized b J an affirmative vote of
| the members of the limited hah:h mmpaﬁy or as otherwise provided in the articles of organization or
| the operating agreement of the limited liability company.

Vabence 7%%

Signature of o member or authorizod ropresentative of & member

Valorie Holder

Printed or typed name of signee

: ne istergd ay em‘ ctmt is cap era, e:a
f vgm ere ‘ i
A t ol IP lq/ aq en

on
i ect %ﬁ 2 In t, ¢ 1t o ce
i o, é”en rofified in writing @ change

of Corporatious, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (12113)



