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From: Amy Pardy [ ~ax: 18003319869 To.

COVER LETTER

TO:  Registranion Scetion
Division of Corporations

ASFI-SARASOTA, LLC
SUBIECT:
Name of Limited Lisbiliev Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered OfTice Change and fee(s) are submitied for filing.

Please return all correspondence concerming this matier 1o the following

Amy Purdy

Name af Persan

singleFile Technologies, Ine.

Fiem/Company

113 Cherry St.. PMB 70875

Address

Seattle, WA 98104
B e

City/State and Zip Code

suppur@singlefile.io
E-manl address: (w be used for future annual report notification)

For further information concerning this matter, please call:
' 801 301-9859

Amy Purdy
al ( )
Arca Code & Daviine Telephone Number

Name of Person
Street Address:

Mailing Address:

Registration Section Registration Secuion

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallabassee

Tallahassee, F1L 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
w525 Filing Fec 3 $53 Filing lee & Certitied Copy

INHS1E (21



From: Amy Paidy . Fax: 18003915869 o. Fax: (B50) 676381 Page: 3a!l
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605.0114 or 6030116, Flovida Stetites, the undersigned limited liabiline company
submits the joflowing statement in order ta change its registered office or regisiered agent, or boih, in the Staie of Florida,

: . . - ASFI-SARASOTA, LLC
1. Name of the hmited liabiluy company: ! ’ ¢

2. () {h)
Principal otfice address ot hmiiwed liability company: Matling address of Timited hability company:
INote; MUST BE STREET ADDRESS) (Nuter MAY BE PONT OFPICE BOY,
11475 El CaminoREalSte 100 11975 15 CaminoREalSte 100
San Diego, CA 92130 San Diegn, CA 92130
H1/03/2021 MZ1L000BTAY8Y

KR Date of Niling/registraton i Floada d. Procument number
S

Registered Agent and Registered Office shown on the recards of the Flonds Dept. of State:

CORPORATION SERVICE COMPANY

Registered Office Address (MUST BE FLORIDA STREET ADNRENSE

1208 HAYS STREET )
=
~a
TALLAHASSEE Fl 323012525 rca
U - >
P -
{b) oW b

Eoter name of NEW Registered Agent and/or NEW Repristered Office address: Rk o i] ;

- .- b ‘,‘“‘—
REGISTERED AGENTS INC T
B o

NEW Registered Onhce Address:
7901 1th SE N, Ste 300

St Petersburg Fl 33702

IT the Himited Hability company is not vrganized under the laws of the State of Florida, it 1s hereby contirmed that atter the
change or changes are made, the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it 15 hereby continmed that the change(s)
wasfwere authorized by an affirmative voie of the members of the imited hability company or as otherwise provided in
the artieles of erganization or the operating agreement of the limited liability company.,

57 Susanne Skoy Suzanne Skov, Authorized Representalive

Signature of @ member or avtherized representaiive of o muember Frinted or typed name ot sienee
{ hereby accept the appoiniment as registered agenr and agree o act in this capacioe. | further agree io c'ur_'zfui_r with the
provisions of all statutes relative ta the proper and complete performance of my dudies, and Lap Jamitiar with and aceept
the obligaiions of my position as regisiered agenr as provided for in Chapter 603, F.5 Or, .g/_(}'u:x'_dn('nmem is heing filed
o merely reflect a Change in the regisiered office adidress. 1 héreby confirm that the fimited liabiline company has hoen
notified tn voriring of this change.

> Bill Harve. Assistant Secrelary

Sigature of Registered Agenl

Division of Carporationss P.0. Box 6327« T'allihassce, FL. 32314
FILING FEE: 525,00

INHISTE12:04)



