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COVER LETTER
TO:  Registration Section
Division of Corporations

ASO LLC
SUBJECT! o

Name of Limited Liability. Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Office Chiaiyge and fee(s) dre submitted for filing.

Pléase retury all correspondence concerning this matter to the following:

‘Craig Geselt

Name of Person

ASOLLGC

FimvCompany

300 Sarasota Center-Blvd

Address

Sarasota, FL. 34240

" City/State and Zip Cocle

cgevell@osoéorp.com

E-mail.address: (10 be used for fulure annual report notification)

For further information concerning this matter, plesse call:

Craig Gesell

#(9H 3786620

“FNurme 6ERALs0 127 e ATer COdE & DY e Telephong Ny,
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building’ P.O,Box 6327

2661 Exceutive Center Circle Tatlahassce, Florida 323 i4

Tallahassie, Florida 32301
“Englosed is'a ¢héck for the foi'luw’ln_g pmount:
@ £25 Filinjs Fee O $55 Filing Fes & Centified Copy
TNHS15 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned imited liability company
submits the following stafenent. in order fo chongs s registsred gffice or registered agent, or both, in

e. State of
Florida.
: b .. ASOQLLC
I. ‘Name of the finited }iability.company: AsQrL
% (2) — : - ®), - :
Prinipal offies adileeys of timited ability exmpony: Maiting addrése ol timised liabiliy comipany;
300 SARASOTA CENTER BLVD. 300 SARASQTA CENTER BLVD.
_SARASOTA; FL 34240 SARASOTA, FL 34240

1272712006 _ - MOG000097154,

3. -Date of filing/repistration in Florida 4 Pocument number

5. (@),
Registered Agent sivd Ragistebed Office shown 6o the records of the Florida Dept. of State:
CORPORATION SERVICE COMPANY

Registered Office Address  (MUST BE FLORIDASTRELY. ADDRESS)
1201 HAYS STREET

TALL‘IAHASS_Eﬁ FL 32301
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)

6% 6 WY <- KON SL

.Bawrname of NEW Repistered Apgent andlor NEW. Regis e address:

C'T Corporation System

. NEW chi;'tq}gd'qmcg Address:
{200 South Pine Tsland Road

. Plaﬁt'mian _ . FL 3332

T

EANe JiSAabITLY, CoisiEayis. it o gEnized Tiider lie:JaWs of the:Staterof Floriday it i€ hereby confinmedithatafier =
the change or changes are made, the Florida street address of the registered office and ihe busincss pifice of the féfisteréd
agent will b idésitteal, Or, in the case of'a Florida linited lability company, it is hereby confirmed that the change(s)
was/were anthorized by an affirmative vote of the membera of the limited liobility comipany or as otherwise provided in
the articles of organization or the operating agreement of thg limiled Kability company,

) C_‘...‘ A 5’5940-0_9\ C.ran‘xc\ Gx:;ﬁfz.\\

Signature of a\member or sulhorized representalive of d menber T Printed or typed nume of signee.

Lhereby accap! the a‘?po:‘nrmam_'z'n-_Pega‘.c'ré)-ea’ agent apd agred. o act It Hils eapdr.:?{.

. : _ A Rwther agree.to coimply with the
_provisions of all stonies relativa to the proper and camplele performance of rg?; dutfas. and I am Japilioe with and aceept
the abligarians of my position as regisiered agent: us provided for in Chopter 603, RS, Or, if this docianent is being filed
o meﬁgfy veflect a change In the registered nﬁie’e:addmss, ! hareby confirm thet tha limited Tigkility company has béen
nutified in viriting of theychogge. - i

By: C T Cotporation Systgiy .

ignature of Regisior

Bent Jardan Brown Assistant géb'rf:tpxjt
Division of Corperntionss P.Q. Box 6327¢ Tallahassee, FE 32314

FILING FEE: $25.00
INHSIB {314y
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