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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
o LIMITED LIABILITY, COMPANY
v
4

Pursuani 1o the provisions of sections 605.0114 or 605.0116, Florida Statuies, the undersigned limited linbilire company
submits the following statement in order to change its registered office or registeMed agent, or both, in the State of

Florida, .
1. Name of the limited fiability company: ASSU RSEC' LLC
2 @ 161 FT EVANS RD NE STE 250 by 202 CHURCH ST SE STE 315

Mailing wddress of limited hability company:
(Note: MAVY BE POSNT OFFICE BOX)

Principal urfice address of limited Lability company:
(Note: MUST HE STREET ADIRESS)

LEESBURG, VA 20176 LEESBURG, VA 20175

02/16/2021 M21000002172

Document number

3 Dane of filing/registration in Flortda d.

5. () JASON BOLLINGER

Registered Agent and Registered Oftice shawn an the records of the Florida Dept. of State:

3505 LAKE LYNDA DR STE 200

Repistered Office Address  (MUST 88 FLORIDA STREET ADDRESS)

ORLANDO 14.32817 4§ T
v Registered Agents Inc. B
Enter name of NEW Registered Apent and/or NEW Regpistered Office address: —_— :_J:' ! .’
o e U

7901 4th St N s g

NEW Registered Orfice Address:

STE 300

St. Petersburg (1.33702

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afler
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 af u Florida limited liability company, it is hereby canfirmed that the change(s)
was/were autharized by an affirmative vote of the members of the limited liability company or as otherwise provided in

r the operating agreement of the limited liability company.

he articles of orgiiiZ
lean Tauk Riley Park
Printed or typed name of signee

Signature of a membdr or authorized representative of a member

P hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity, | further agree (o comply with the
provisions of all statittes relative to the proper and complete performance of my duties, and I an familiar with and accept
the obligations of my position as regr'.werer[ agent as provided for in Chaprér 605, F.S. Or, [f this document is being filed
to merely reflect a change in the registered office uddress, [ hereby (‘rmﬁ/ ri that the limited liability company has been
notifieg inwriting of this change.
; Bill Havre - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.Q). Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
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