Page 1

0172

lm g over Sheet

Di%ision of Corporations
\ " v clum

Note: Please prmt this page and use it as a cover sheet Type lhe fax audu number
{(shown below) on the top and bottorn of all pages of the document.

(((H12000161636 3))

N RO

H120001616383ABC-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Domg 50 will generate another cover sheel

A0

To:
Division of Corporations
Fax Number (B50)617-6383

: C T CORPORATION SYSTEM
FCAQQ0000023
(850) 222-1092
(850)878-5368

From:
Accgount Name

Account Number :

Phone
Fax Number

**Enter the email address for this business entity to be used Ior future

annual report mailings. Enter only one email address please, s«

Emall Addrese:

LLC REGISTERED AGENT CHANGE
ASCENDANT TECHNOLOGY, LL.C

. =<
S wo
[y q:, :E % - ——
o RS I Certificate of Status L 0
= = C“‘:: [gertiﬁed Copy 0
Ll gy Page Count 03
Nt e D :
Lo Py IEstlmated Charge $25.00
..-::_ % )}; J o — l J
o Lol :-_;J
— Ry

.
'

Electronic Filing Menu orporatc Filing Menu Help
JUN 1
https://efile.sunbiz. org/scnptsfel‘E‘pvr.exe 9 20 12
Ty Z6@9EEISIB

EB/B.BMOHFE WH

f1

1 34903°

g\ WY
o ROV
03‘&3

2
2
P

3

3
TR

R

Al

6/18/2012

1217

Z102/81/30



i

" COVER LETTER

TO: Registration Section
Division of Corporaticns

' -~
SUBJECT: Ascendant Technology, LLC _ . '2?‘{3\ .
Name of Limited Liability Company g 2
: | % oz
Dear Sir or Madam: - A
. _ P %c cO
“The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing. -f,’ %J;.y
s T
' . ‘ 2
Please return all correspondence concerning this matter to the following: % '5‘;,:‘
. - m . ’
Patty Strauss
Name of Person '
Avnel, [ne.
Firm/Company
2211 South 47th Street
Addrass
Phownix, AZ 85034
City/Stute and Zip Code
megan.carr@avnet.com
E~malladdress: (1o be ueed for filture annuai repori notifieotiony
For further information concerning this matter, please call:
Patty Strauss ‘ gt (980 ) y 643-7360
Name of Person AreaCode & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section . Registration Section
Division of Corporations . Division of Corporations
Clifton Building P.0, Box 6327
2661 Executive Center Clrcle ) Tallahussee, Florida 32314
Tallahassee, Florida 32301 '
Enclosed is a check for the following amount:
O $25 Filing Fee QO $55 Filing Fee & Certified Copy
RNHSI8 (3/08)
FLOIS - i) &R2DERE T Bystems Onlhw
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STATEMENT OT CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY :

* Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited - S
licibility com&any submits the following statement in order to change its registered office or registered

agent. or both, in the State of Florida.
1. Name of the limited liability company: Ascondant Technology, LLC
; ls)
R RI 2
2. (8) Principal office address of limited Hability company: 11305 FOUR POINTS_D VE w%l;?‘ )
~ N
Note: MUST BE STREET ADDRESS) BUILDING 1, SUITE 170 N T
AUSTIN TX 78726 % IE
o %5 o
(b} Mailing address of limited liability company: cfo Avnet, Inc. Legal Dept. ‘p"‘ ‘%?‘:P
ma o YBE POSTOF CE OX; - 2211 South 47th Strost : 4; %%A
. (Note: MAY BE POST OFFICE BOX, . Phocnix, AZ 85034 ‘%\ . ’@;\
k&
04/14/2010 ' M10000001728 _ G

1. Date of filing/registration in Florida 4, Document number

5. () Registcred Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: TERENCE GOODWIN
Registered Office Address: 359 SW 159 TERRACE
PEMBROKE PINES FL 33027

(b} Enter name of NE}_Y Registered Agent and/or NEW Repistered Office nddress:

NEW Registered Agent:’ " C'T Corporation System
%E,chistemd Ofﬁce' Address: 1200 South Pine Island Road

UST BE FILORIDA STREET ADDRESS)
] Plantation : JFL_33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmod that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Floride limited
ligbility company, it is l_lc:;ebc)lr confirmed that the change(s) was/were alithorized by an affirmative vote
of the members of the limited liability company or ss otherwise provided in the arficles of organization
or the operaling agrecment piie lijnited liability compuny.

e N,

Signature of o meraber or anthorized reprasentutive of @ member

David R. Birk
Printed or typed name of algnee
I hereby accept the appoin as registergd agent and agree to get in this capagity. I further agree to
e R
a %ss, ereby confirm tﬁ:t the Thmitsl iagﬁfgr comparfye m"gﬁ:,,, natL%;a%n fvr:t?ngg this ch%égg.
T 'Corporaiion Systom

y: - A, %Q‘ [4 - .

Signatare ol TiBgly gent

Divislon of Corporations, P,O. Box 6327, Tallahassce, FL. 32314
FILING FEL: §25.00

INHS18 (05/08)
-FLOYS « 11672010 C T ysiam Onting
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