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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2019

AD ASTRA INFORMATION SYSTEMS, L.L.C.
201 N FRANKLIN STREET
TAMPA, FL 33602

SUBJECT: AD ASTRA INFORMATION SYSTEMS, LL.C.
Ref. Number: M16000003947

We have received your document for AD ASTRA INFORMATION SYSTEMS,
L.L.C. and your check(s) totaling $25.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850} 245-6059.

Yasemin Y Sulker
Reguilatory Specialist I| Letter Number: 719A00012595

www.sunbiz.org
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was/were
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STATE ENTOFC ANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOT FOR
LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 605.01 14 cr 605.01186, Flovida Stanies. the welersigned limited J'r‘abr‘h'?a company
.}u';bm:';s the folloving starement in order to change its regisiered office or registered agent, or both, in the State of
oridua,

[, Name cf the limited liability company: AD ASTRA INFORMATION SYSTEMS, LLC

2. (a) 6900 W. BOTH STREET ) 6900 W. 80TH STREET
Printipal officc address of Hmited liability company: Mniling address ol limned Dabslity company:
(Note; MUST BE STREET ADDRESS) (Nosy; MAY BE POST QFFICE BOX
SUITE 300 SUITE 300
OVERLAND PARK, KS 66204 OVERLAND PARK, KS 66204
MAY 17, 2016 M16000003947

1 Date of filing/registration in Florida 4,
5. (a) CAPITOL CORPORATE SERVICES, INC.

Registercd Agent and Registered Dffice showa on tiic records of the Florida Dept. of Saic.
515 EAST PARK AVENUE

Registercd Oftice Address MUSTABE FL A STRE

Document nuinber

2ND FLOOR f—-.‘:‘r =
il o
TALLAHASSEE ¢ 32301 o= T
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(b) SPENSERV, INC. ;"“' & -
Enter namie of NEW Replstered Agent and or NEWY Repistered Qffice pdulresy: ' “ :9 E i‘.fi‘-
PO
ume T :
201 N. FRANKLIN STREET 2
NEW Registeret Office Address: Ei'n: £
SUITE 2150
TAMPA Fl.33602

If the Hmited liability company is not organized under the laws of the Stal

the change or changes are made, the Florida sireel address of the regislere
agent will be i

e of Fiorida, it is hereby canfirmed that after

d office and the business office of the registered
e tical. Or, in the case of a Florida limited liabilily company, it is hereby confirmed that the change(s)
Zrized by an affirmative vote of the members af the limited liability company or as otherwise provided in

% AF organizalion or the operaling agreemen: of the limited liabilily coinpany.

Ton Supei-

fo mere,

Ts member or authorized represeniative of a meinber Printed or typed name af signee
{ hereby accepr ihe appoiniinent as rvegistered agent and agree 1g act in this copacily. ! further agree 1o comply with the
provisions of all staniies velative io the pra{:er anel complefe performance of:gg duties. and Iam fumiliar with and accept

the abh%anan: of my position as regisiered agent as provided for in Chapier 5, F.S

[ ed agt L Or, if this docianant is bein Sfile
rerefy reflect a change in the registered oﬁrcc address, [ hereby confirm that the limited Tiability company has been
notified i writing of tus change.

ek

Division of Corporationse P.O. Box 6327e Tallshnssee, FL 32314
FILING FEE: 525.00

Signaiure of Regrsiered Agent

INHS1E {2 19)




