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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change Its registered office or registered agent, or bath, in the Swate of Florida.
1. The name of the oorporaﬁm:AsenCian; Inc.
2. The principal office

ddreas: 1219 QUAIL RIDGE DR.
DESTIN, FL 32541

3. The mailing address (if different); P-O. BOX 6101
MIRAMAR BEACH, FL 32550

Document mumber. P17000067936
5. The name and street addross of the current registered agent and registered office on file with the
Florida Department of State; (If resigned, enter resigned)

DCOLY, TROY

1219 QUAIL RIDGE DR.DESTIN, FL 32541

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

Vcorp Services, LLC.
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5011 South State Road 7, Suite 106

P.CO. Box NOT ecceptabls
Davie, FL 33314
The street sddress of its re
a8 changed will be identic
Such

!ﬁistcrcd office and the gtroet address of the business office of its repistered agent,
C authorized by resolution duly edopted
authoriﬁggyvgi bogyd, or l:hby 1 3 been noti

its board of di
rporation ha3 been notified 1o writing o

maor by an officer 8o
the change.
Marcos Agramont, Director
Ollpoty Ur dueolon ar e 1
I hereby accept the intment as registered agent and a, to act in this i1y,
I}M}lc};‘ agr?;’ o co ’y wit Jle prrggmmm of all st argrrg!eatlve m”x‘he prgap ar;x:yd complete
perjbtmance 0 es, ?t&d bI at::" fa;n‘gmr wrth‘ agrcpr t‘:xz obli ; on cfe’ry ;;%sﬂion a‘.:d?me?ed
agen e } mly {e}a:! ac e n re, e¥ :
hg hdt the corpomtfoﬁ'{aa been notified in 1«ur|'tin;”ozjfr this gf office address
9/18/2018
/ S Slgesture of Hogisered Ageat Duta
I signing on behalf of an entity:

* % * FILING FEE: §35.00 + ¢ +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATB
CR2E045 (03/12)

)
MaJl. TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




