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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Aseatinsue, LLC
|

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

. :.’ (hY
;‘"r‘r .
Address

City/Stats and Zip Code

%
¥
H-miail address: (fo be used for [Lium annual report notification;

For further information conceming this matter, please call:

at ( )
Name of Person Ares Code & Daytime Teléphone Number
STREET/COURIER ADDRESS: MAJLING ADDRESS:!
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.Q. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahasses, Florida 32301
Enclosed is a check for the following amount:
Q $25 Filing Fee Q $55 Filing Fee & Certified Copy
INHS 18 (5/08)
FLOJS - | /1672910 C T Syaten Quline:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prows:on.s' af sections 608,416 or 608.508, Florida Statutes, the undersigned limited
Liability company submits th ﬁ[ Howing statement in order 1o change its regmered office or registered
agent, or both, in :he State of Florida,

1. Name of the limited liability company: Ageatosur, LLC

2. (&) Principal office address of limited liability company: 601 SILVERON BLVD SUITE 170

(Note: MUST BE STREET ADDRESS) FLOWER MOUND TX 75028

(b) Mailing address of limited liability company: 601 SILVERON BLVD SUITL 170

(Note: MAY BE POST OFFICE BOX) FLOWER MOUND TX 75028
<5
01/13/2009 MUS000000166 A s b
Pl Y 7 »
3. Date of filing/registration in Florida 4. Document number '.,—'; T %\ﬂ ?
.tl:'\
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of:Statc P} m

Registered Agent: CORPORATION SERVICE COMPANY: . e Z
o c?

Registered Office Address: 1201 HAYS STREET Y

TALLAHASSEE FL 32301-2525 deis &
L
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Apent: C T Corporation System

NEW Registered Office Address; 1200 South Piae Island Roed

(MUST BE FLORIDA STREET ADDRESS) _
Plantation JFL_33324

If the limited liability company is not orgamzed vnder the Jaws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registere % ent will bo identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed 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 apreement of the timgted liability company.

Kristin Bolden

Printed or typed nume of signee
Jher rthea int. as registergd agent and agree 1o get in this capacity. I further agree to
prov sfw ons é'ft a’ﬁ.sraru re anwig tu law pr§r Jr-am?| cOmp Iet or%an j’] uties,
5 wt a gr: epi the obligation dmyposrr on regzs re agen;;as prpw g
!er r, fft i;s oggmem IS em jled 16 mere ecta . emr ereg re %f
ess, 1 hersby confirm that the limited liability company ha.s en notified in writing f this chiinge.

T Corporation Systegmmes M. Halpin
e RS GFa a

¥ Signotsre of Registbred Apent

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

INHS18 (U5/08)
BLOIS « 117162010 C T Syalem Oulling
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