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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTHFOR . -
LIMITED LIAB]LII Y COMPANY
Pursuani to the lp

rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
.;;}bngg; the folfawing statement in order to change ifs regisiered office or regisiered apent, or both, in the State of
ori :

1. Name of the limited liability company: AST North America, LLG

2, (a) 15281-83 NW 33rd Place {b) 15281-83 NW 33rd Place
Principed office aldress of limited liability company:

Mailing addrexs of lfmited liability compemy:
(Note; MUST BE STREES ADDRESY) {Note: MAY BE POST OFFICE BOX)

Opalocka FL 33054 Opalocka FL 33054
07/20/2009 M03000002817
3. Dute of filingfregistration in Florida A

Dociment mumber
5. {a) _ BDB Ageni Co.

Registered A gent and Registered Office shown on the records of 1he Florida Dept, of Stare:
5355 Town Center Road Ste 900

o
e =
—rr =
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) o —r —Tl
popen
M
T8 e = —
} nE - r—
: . N -
Boca Raton , FL.__ 33486 s
. : Mo oz | N
. i
(b) _Corporation Service Company S 1 -
Ewmter nome of NEW Repistered Agent end/or NEW Registered Ofilce address: R _:
. : o r'rﬂ1 ™~
e
1201 Hays Streat .
NEW Registered Office Address;
Tallahasses , FI. 32301

If the limited liability company is not erganized under the laws of the State of Florida, it i hereby confinned that after
the chauge or changes are made, the Flovida stieet addizss of the registered office and the business office of the registered
agen! will be identical. On in tht cpse of afifriga limited Hability company, it is hereby confinned that the change(s)
wasfwere authoped by, i

ihers of the limited liability comperty or as othenvise provided in
the of Mrganizgifon { of the limited liability company.

MicHser 'p , G\.[c.c.oo ey’

Printed or typed name of signee

Signatire of u member or authorieed epresentative of a m?
I heveby accept the appointment as registered ugeil and agree 1o act in this capacity. 1 fiurther agree to conbpb: with the
provisions of all statutes relative to the proper and complele performance of my duties, and ! ap familiar with and accept

the obligatio, ?f my position as regisiered agent ay provided for in Chapteér
el a

5, F.S, Or, if this document is being filed
to mere; : ange i the reglstered office address, I hereby confom that the Himited Habillty company has béen
riting ff thi ge.. :’ ] .

notifie
) : Sue G. Knight
Stgnatire of Regisiered Kgen @p}porationService Company  BY:  Assistant Vice President

Division of Corporationss P.O, Box 6327« Tallahassee, FL 32314 -

FILING FEE: $25.00
INHS18 {2/14)




