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r NCR National Corporate Research (Hong Kong) Limited,
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CORPORATE
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Account#: 120000000088

Date: 03/08/2017
Name: Marisa Kuge!mann

Reference #: 0298750

ENTITY NAME: EAST ASSET MANAGEMENT, LLC

DAnicles of Incorporation/Authorization to Transact Business

l:l Amendment

D Annual Report

Change of Agent
I:, Reinstatement
D Conversion

I:I Merger

D Dissolution/Withdrawal

D Fictitious Name

I:l Other:

Authorized Amount;

Signature:

115 North Calhoun Street, Suite #4, Taliohassee, FL 32301

Telephone: (866) 625-0838 Fax: (866) 625-0839 International +1 (212) 947-7200
Webhsite: www.nationalcorp.com




COVER LETTER

TO: Registration Section
Division of Corporations

EAST ASSET MANAGEMENT, LLC
SUBJECT:

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:

Colleen Humes

Name of Person

National Corporate Research, Lid.
Firm/Company

850 New Burton Road, Suite 201
Address

Dover, DE 19904
City/State and Zip Code.

chumes@nationalcorp.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Colleen Humes at ( 800 N 483-1140
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301 .

Enclosed is a check for the following amount:

O $25 Filing Fee 0O $355 Filing Fee & Centified Copy

INHS18 (2/14)




STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINITED LIABILITY COMPANY

Pursnant to the provisions of sections 6050114 or 605.0118, Florida Statutes, the undersigned limiled liability company
submits the following staterment in order to change its revistered office or registered agent, or both, in the Stdte of
Florida.

1. Name of the limited Hahility company: EAST ASSET MANAGEMENT, LLC

2. (a) (b)
Principal office address of Emited liability company: Mailing address of limited lability conypany:
{Npre: MUST BESTREET ADDRESS) {Note: MAYBE POST OFFICE BOX)
7777 BEACON SQUARE BLVD. 7777 NW Beacon Square Boulevard
BOCA RATON, FL 33487 BOCA RATON, FL 33487
08/27/2010 M10000003828
3 Date of filing/registration iz Florida 4.

Document number

) NATIONAL CORPORATE RESEARCH, LTD., INC.

Registered Agent and Registered Office shown on the records of the Florida Dept, of Stee

Registered Office Address  fUUST BE FLORIDA STREET ADDRESS)

1656 OFFICE PLAZA DRIVE
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) NATIONAL CORPORATE RESEARCH, LTD., INC. 'Zr;;; ' E,_...-
Enter name of NEW Registered Agent andror NEW Registered Office address ‘#\3 @
Yo I i i
-"“i‘ﬂ. -z (’”"
. ',‘ (-:T—‘ @ e
NEW Registered Office Address; . E:'-?j i
. o L
115 North Cathoun St., Suite 4 e

Tallahassee I 32301

It 1he hmited Hability campany is not organized under the laws of the State of Florida, it is hercby confirmed that afier
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited lizbility company or as otherwise provided in
the articles of orgn‘ﬁij

o on or ghe operating agrecment of the limited liability company.
V thn 7 5 o Secresny Tornn P Siemins X,

C;fgnalure of a member or avthorized representaiivé of @ member 1 'rinced or typed name of signee

Irereby accept the appointment as registered agent and agree 1o act in this capacine. I further agree to comply with the
provisions of all stanites relative 1o the proper and complete performance of nn duties, and I am jgmm'lim' with and accept
the obligations of my position as vegisicred agent as provided for in Chaprer 603, F.S, Or. a{ this document is being jileo
to merely reflect a change in the registered office uddress, 1 héreby conﬁlrm that the limited liabilite company has been
netified tn wiiting of this chgige. ’

Division of Corporutionse P.G. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSIB Q714
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