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COVER LETTER
TO: Registration Section

Divisien of Corporations
SUBJECT: A SCend ™ OF\’G\GLQQ GWOLLD Ll
Name of Dishited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return al] correspondence concerning this matter to the following:

D&n& M. M er

Name of Person

-f!\gaﬂnc\ Mor¥qaqe, C’Ireu_p VO
Firm/Comparny ~ '

200 Chase Park. Scut Sl Vo7
Address

'-H‘OCNQJ‘ AL 351‘-\-“"‘

City/State and Zip Code

d Qna @ AsCend mortgade Growpl . Com

E-mail address: (to be used for futygle adnual report notification)

For further information concemning this matter, please call:

Dane M. Miller w225 3250698
Name of Person

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed b a check for the following amount:
L{SQS Filing Fec

0 $55 Filing Fee & Certified Copy
INHS18 (2/14)

Area Code & Daytime Telephone Number

LE IRV 1€ L0128



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

Pursuant to the provisions of sections 605.0114 or 605.01186, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Fiorida.

1. Name of the limited liability company: ASCQF\C‘ MD""\"C\&Qt CI’OLLp LLC
2. (a) 200 Chase Park Soudty

& 20 chass Pack Sowih
Principal office address of limited tiability company:

Mailing address of limited liabitity company:
(Noge; MUST BE STREET ADDRESS) i MAY B E
Sle. 10 Sle. 101
LHoover, Alabama. 35244 —pv:r::\mJ", AL 352404
\O-120 - D020 M2 oooo Lkl 98
3. ‘ Date of filing/registration in Florida 4, Document number
5. (a) baﬂd_. M, Mi\lece

Registered Agent and Registered Office shown on the records of the Florida Dept. of Statx:

550 Tops| Béach BPivd

. = B
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) 'f_i_ % 1
Lin} {00% e
Miramace Beaan FL__ 22550 c(é’g‘g; = Ejg

w» Thomas &. Chrishan , 1} -

Enter name of NEW Registered Agent and/or NEW Registered Office address nooa

550 Topsl Peachh Blvd.

NEW Registered Office Address:

Lot 1008
Mivarmae Beacin

L 32550

If the limited liability company is not organized under the laws of the State of Florida, it is hereby 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 confirmed that the change(s)
was/w

authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the opcmtmg agreement of the limited liability company.

Oao. “N . S iden,

Dana. M. Miller
Signature of 8 member or authorized representative of a member Printed or typed name of signee

| hereby accept the appointment as registered agent and agree to act in this capaci ee 10 o, with the

rovm%yns of all starutgso relative to thég pro gd complefe performance of a&a?és mﬂg I m%x liar m’;‘ﬁb, and accept
the obh ations of posman as registered agent as gmwded for in Chapter 605, F.S. Or, § { this documery is being filed
to reflect a ¢ ge in the registered office s, | hereby conﬁ}r"r’n that the limited liability comparny has
ﬁ writing of this change.

2 (Frstiae, U]

Signature nf chtstu’ed Agcm

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FTLING FEE: $25.00
INHS18 (2/14)



