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COVER LETTER

TO: Registration Section
Division of Corporations

INS A TGR
SUBJECT: COLL SSET GROUP, LLC

Mame of Limited Liability Company

Dear Sir or Madam:
The enclosed Repistered Agent/Registered Oftice Change and fee(s) are submited for filing.

Please retum ail correspondence conceming this matter ta the following:

CHRISTI CROSSAN

Name of Person

COLLINS ASSET GROUP, LLC

Firm/Company

5725 W HIGHWAY 290, STE 103
Address

AUSTIN, TX 787335
City/State and Zip Code

kbishop@urscompliance.com

E-mail address: (to be used Tor future annuel report notification)

For further information concerping this matner, piease call:

KANETHA BISHOP ¢ 800 )567-4397
a
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
2561 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a eheck for the following amount:

(3 325 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICIt OR REGISTERRD AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Lursuans to the provisions of sections 605.0114 or 605.0116, Florida Sialuies, the wdersignad limited Hab:‘h‘l‘y compaity
.n;bm.rr: the falfowing siatement [n order o change its regisiered office or ragitrered agont, or both, hi the Siate of
lorida.

1. Nanie of the limited lisbility ompany: COLLINS ASSET GROUP, LLC
2. (&)

(b)
Principal oilice sddtess af timited liability compony: Mailing nddroys of timited lisbifity compeny:
(More: ASUST BESTREET ADDRESS; (Wote: MAY BE POST OFFICE BOX)
5725 HIGHWAY 29C WEST, STE 103

5725 HIGHWAY 280 WEST, STE 103
AUSTIN, TX 78735 AUSTIN, TX 78738

03/12/12012 M12000001408

Docuinent nuinber

3,

Dnte of fliing/registration in Floridn d,
S () Corporaticn Service Company

Replsiered Agent snd Reghiicred CMee siown o the reeardy of the Fleridn Dapt, ¢f Ste:

v =
D=2
il
Regisicred OMice Address  (WUST 8L FLORIDA STREET ADDALSS) [ E “T
: o e
120t Hays Stres! 2N s
et [=a) 3
Talkahassee ry 32301 o :
: e om= FUY
m X
Enter name of NEYY Reristored Awsnt anddor NEW Repisrered Office nddcens: Jll DN
m N
URS AGENTS, LLC

MEW Registered OfTice Addresy:
3458 LAKESHCORE DRIVE

TALLAHASSEE Fy, 32312

1€ the timiled liability company is not orgeaized under the laws of the State of Florida, it is hereby confinmed that afier
the ehange or changes are made, the Florida strezt address of the regisiered office and the business office of the regisiered
agent will be identlcal. Or, in the case of a Florida limited liability company, it is hereby confinned that the chanse(s)
washwere authorized by an affinmative vole of the members of the linited liabilivy comparny or as otherwise provi ed in
the articies of organization ar the operaling agreement of the Jimited lisbility compeny.

AW iehand (eaiian

Mickael (gossan
Signature of a meinber or duthorized represeniative of o momber

Printes] or typed nams of sigoce
! hareby accept the appoinimant as registerad agen and agres (G act in thiz copecity. [ further agree (o coinply with the
pf:-a\-f ’3:’1: of all stafvies relative fo the proper axg?d compla}ga A f;milim- with and ocoaps
he e

Jormance of my duiies, and { anr L
igations of my position ay regisidired agent os prmrr‘deé’%r in Chopter 603, F_)S'. Or, r'{n'm' docwnant is bﬂl?ﬁl’ﬁd
to maraly rafleci e chonge jn the radisiared offica aadress, [ htveby confirm that the ilajted 1i
nmg’ﬁa’u}r \guifiu.g)o this change.

obiltty compeany has bcen
'F; ' Kanclhe Biskap, Assl Gecrotary

Signature of Registcred Apent

Diviston of Corparationse P.O. Box 63270 Tullshassee, FL 32314

FILING FEE; 525.00
INKHS 1B (2/14)
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