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COVERLETTER
TO:  Repistration Section
Division of Corporations
Ashem L1LC
SUBJECT:
Name of Limilted 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 matier 1o the following:

Scth Mitchell
Name of Person
Ashem [1.C
Fim/Company
5098 Glenville Drive
Address

Boynton Beach, Florida, 33437

City/State and Zip Code
ashemlic @icloud.com

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

For further information concerning this matter, please call:

Seth Mitchel! , 646.801.204
at( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisicn of Corporetions
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallzhassee, Florida 32314

Tallahassee, Florida 32301
Enclosed Is & check for the following amount:
Q1 525 Filing Fee

INHS1E (2114)

DO £55 Filing Fee & Certified Copy

[2e
at
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LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabilig; compety
.}:}bmig: the following statement in order lo change its registered office or registered agent. or both, in the State of
orida.

1. Name of the limited liability company: A% LLC

2. {a) )
Principal office address of limhied Hability company: Maulling address of liuised Bability compeny:
: (ote: MAY BE POST OPFICE BOX)

Qptgs MUSY BE STREET ADPRESS)
5048 Glenuiile Dr 5098 2lenvule D
Boynton, £ 33437 Bounion, £L_33437

06/02 /201 R MI200000IHS3

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

5. (a) United states corporation agents, inc
Registered Agent end Registered Offico shown on the tecords of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) e T
—m
13302 winding oaks court suite A = 9
T PR
Tampa L 33612-3425 N
- =
" Fin & Bal
® C T Corporation System . E m o
Eoter aame of NEW Registered Agent an/or NEW Registered Office pddresy: £ T
P oo
(%] o
EW Registered Office Address: >
1200 South Pine lsland Road
Plantation FL 33324

If the limited Kability company Is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are macfe. 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 Florlda Jimited 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 otherwisc provided in

the articles o jzation or the opérat ement of the limited liability company.
Y15 Seth Mitchell
Signature of 8 member or snhorized representative of a member Printed or typed namnie of signee

I hereby accept th iniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provt.ﬂzym o apf’l szfnau‘?ffrelaﬂve o z’.;zgéggn‘)fer aﬁd campigfer rformance of ?_5 dur?;:. and I am ﬂﬁmar m‘gﬁ é'nd aceept
the oba’!Fatiom of my position & registéred agent as provided for in Chf_prer 5, F.S. Or, !:{ this document is being filed
to merely reflect a change in the regisrered office ess, I hereby confirm that the limited & has béen

tified it writl thix chan, e ability company
nolified int writing of (hey change.

C T Compration

' 7/ 1 1ee) ASSi5tens
Signatyrf of Registered Agent / M }//{/‘ f”,e

Division of Corporationss P.O, Box 6327# Tallahassee, FL 32314
RIT.ING RER- €2800
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