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* To: 18506176383 From:
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY )

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Stanaes, the undersigned Limited liability company
submits the followmg statzament wn order to change us registered office or registered agent, or both. the State of Florida.

. . . ASCENSUS, LLC
1. Name of the limited liability company: -
2. {a) {b)
Principal office address of imsted hubibily company Marling mdidress of muted habilily company
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
165 PASSAIC AVLE STE 103A

FALRFIELD, N] 07004

O DRYDEN RD

DRESHER, PA 19023
M13000000191
Document number

01/08/2018
Date of filing/registration in Florida

L]

Regstered Agent and Registeied Office shown on the 1ecords of the Flonda Dept al State

5. (a)
C T CORPORATION SYSTEM
Regisiered Office Addiess  (MUST BE FLORIDA STREET ADDRESS)
1200 SOUTH PENE ISLAND ROAD
PLANTATION FL 33324 -
= o)
.. £
(b) 8F -
Enter name of NEW Registered Agent andior NEW Registered Office address S 2 e
- ! ——
T
LEGALINC CORPORATE SERVICES INC. _ ) - I-.
< EJ:- .
'h"‘“," iz-
= )

NEW Registered Office Address
5237 SUMMERLIN COMMONS BLVD. SUITE 400

3907
FL 339
d under the laws of the State of Florida, it is hereby confirmed that after the

FORT MYERS
address of the registered office and the business office of the registered

ida limitcd liability company, it is hereby confirmed that the change(s)

If the limited liability company is not organize
change or changes arc made, the Florida strect

Or. in the casc of a Flor
y an affirmative vote of the members of the limited liability company or as otherwise provided in

wasfwere authonzed b
agree to comply with the
d accept

Signatute OWmcmH’c: w authonzed 1cﬂscn‘mlivc of a membe:
[ hereby accept the appomnnent as registered agent and agree 10 act this capacity. | further 7 !
provisions of all statutes relative to the prolper and complele performance of rg_y duties, and I am familiar with an
the obligations of my position as registered agent as provided for in Chaptér 605, F.S. Or, if this document 15 bemég Jiled
to merly reflect a change ;:z the registered office address, I hereby confirm that the limited liabulity company has been

notified in writgg of this change.

L. S AWaN

Signature of RegisteredjAgept
Division of Corporationse P.0). Box 6327 Tallahassce, FI. 32314
FILING FEE: §25.00
(((H20000415863 3)))

agent will be identical.
the articles of organization or the operating agreement of the limited liability company.
Joseph Dansky
Piinted o1 typed name of signee

INHSLS (2714)



