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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.01 14 or 605,01 16, Floridu Stamites, the undersigned limited liability compeany
fgibmcffrs the folfowmg stateinenr in order ro change jts registered vffice or regivtered agent, or both, in the Siare of
Hlorida.

. SRENWSPARTNERSLLC
. Name of the limited Hability company: ASRENWSPARTNERS.1IC

2, (n)

()
Principal olTice sddress of limited Lability company: Maling address of limited liability company:
(Nope: MUST BESTREET ADDRESY) (Note: ALAY BE POSTOHEICE BOX)
S070PGABLVDSUITYLE204 SUTOPGABLVDSUITE204
PALMBFEACHGARDENS FL33418 g PALMBEACHGARDENS FLARATER
05:06/2015 MI15000003515
k3 Dale of filing/registration in Florida 4. Document number
5. ()

Registerad Apent and Registered Orffice shown on the records of the Florida Depr. of State:
TONATHANBRERSTEINCONSULTINGCORP

Registered Oftice Address  (MUST BE PLORIDA STREET ADDRESS)
5000PGABLYD,SUITE30%

PAT M BEACH GARDENS FL 33418 - -.{g.
l::‘ - -‘f\
Enter vame of NEW Registered Agent andior NEW Regstered Offlee address: o T Y
‘.__'“. . ,4-'-]
CTCorporationSysiem i"” X = R
NEW Registered Office Address: "-; - -3
1200%0uthPinelstandRoad S .t
.
f >

PMlantation 3332

tu FL 4

I the limited liability company is not organized under the laws ol the State of Florida, it is hercby confirmed 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 Florida limited liability company, it is hereby conlirmed that the change(s}
was/were authorized by an affinnative voie of the members of the limited liability company or as otherwise provided in
the articles of otganjzalion or Lhe operating agreement of the limited liability company,

. A 21’»-)\\_,- StephamieBochm, Member

Kigdutdfe of o member or suthorized representative of o member

+

Printed or typed same of’ signee

1 hereby accept the appotniment as registered agent and ugree (o uct in this capucity. 1 further agree tu cur.nﬁz‘y with the
provisions of all siatutes relative 1o the proper and complele performance of my dutfes, and I am fumiliar wirn and aceept
the obligations of my position s vegistered ageni as provided for in Chapter 605, F.5. Or, i this document is being filed
100 merely reffecta chunge in the registered office address, 1 hereby confirm that the limited liabil iy company has béen
nogified in writing of this change. '

Oee A James M. Halpin
.\ﬁb\auu‘u ol Regislergdl Agent Assistant Secretary

Division of Corporationss P.O. Box 6327 Tallahassce, FL. 32314
FILING FEE: 82560
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