NV WS Y

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pekue [] wair [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

R TRA

700420718557

2005004 we 35 00

[ ~>
= =1
Th. o2
- o =
R -
DR
":-._" =2 - —_—
‘,"i'f 1
- F
.‘1(_‘. = E:i
el =y
Ly @
e
(8! L=
APR 1 0 202

D CUSHING




COVER LETTER

TO:  Amcndment Section
Division of Corporations

SUBJECT: T\/\-& AN&V\A P"?\Jf;(/" |l ne.

Name of Corporation

DOCUMENT NUMBER: OO\

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for hiling.

Please return all correspondence concerning this matter to the following:

%Nw L. Wo‘f j]:

Name of Contact Person

T Asund Yok e

Firm/Company

Address

Dadesmaulle . T 22259

City/State and Zip Code

E-mail address: (to be used for future annual report notli'canon)

Asanmd ?NJL(J'INC 6\}[““\[ 2w

For further informationgoncerning this matter. please call:

@ V‘Q’UJM (%20 354 EOEQI%

Name of Contact Person Area Code & Daytime 'l'e]ephonE;Nu@er Kl
ELL e
Enclosed is a $35.00 check made pavable 1o the Department of State. S
g T
AT <
Mailing Address: Street Address: -yt
Amendment Section Amendment Section T :ca-
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassec
Tallahassee, F1. 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303

CR2ED45 (04413



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2024

BRUCE L BREEDLOVE |
THE ASCEND PRCJECT INC.
4001 LONICERA LOOP
JACKSONVILLE, FL 32259

SUBJECT: THE ASCEND PROJECT INC.
Ref. Number: N23000014534

We have received your document for THE ASCEND PROJECT INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must put the new registered agent's name in Section 6.

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

lf you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Operations Manager A Letter Number: 924A00002001

www,sunbiz.org
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STATEMENT-OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Al
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508. Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of FlrowdA

in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: ,r \f\Q- A“M/C! P\fﬂ\\(’,‘/‘e‘ ' “\\ C :

. The principal office address: UL\ LoviuvA \z‘?ﬁ\? ) :\4 Vl‘-"am \Jf” e, FL
32299

£

3. The mailing address (if different): t
4. Date of incorporation/qualification: I?"q l?/o i3 Document number: ©vO0|
5. The name and street address of the current registered agent and registered oflice on file with the

Florida Department of Slati:'(([/fécsigncd. enter resigned)

\jv\i %qlf;g, CDfPomLms Aﬂw%,?m

U Uverside Avenug
- Aa&)ww.'“.(, : L 320

6. The name and street address of the new registered agent (if changed) and /or registered office

(it changed):
W00l Lonlwry Loop

£ 8

Gt Jo\ms €L 3rzSqER E T

PO, Box NOT acoeptuble o _—J i F;

{\JCA\Mci @\NUZ L. \%NU:HOV{ ')“ i i1
T rrin ) =

i S S i~
The street address of its ;c%islcred office and the street address of the business otfice of its 'régis(crqgagcﬂ'tj
as changed will be identicdl. gt

. . . . Ly
Such change was authorizgd by ggsolution duly adopted by its board of directors or by an officer s0©@
authorized by theMoard, Ar the een notified in writing of the change”

6’“"(& L, 6W

Signature ol W AlTicer or direcior Pnnted or typed name and title

1 hereby accept the appoiniment ay registered agent and agree (0 act in this capacity.

1 furthér agree to comply with the provisions of'zdl statutes relative to the proper and compleie performance
of my dutiés, and I am {amil'iar with and accept the obligation of my position as re ri.vterc(f agent. O, if this
document is being filedd merely to reflect a change in the registéred office address. | hereby confirm that the
corporation hus,plen yotifiedn writingaf iy change.

YU l m\ 7%
'SiW of Registered Agent N Date

If signing on bebalf of an entity:

Typed or Printed Name
* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, .O. BOX 6327, TALLAHASSEE, IFL 32314
CR2E045 (04/13)



