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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTRERED AGENT OR BOTH
FOR CGRPORATIONS

Pursuant to the provislons of sections 607.0502, 617.0502, 6071508, or §17.1508, Florida Siarutes, ihis
taiement of change Is submilted for a corporation organized under the laws of the Stata of FL
in order 10 changa its registered office or regisiered ageni, or buth, in the State af Florida,

1, The name of the corporation: ASM] MANAGEMENT, INC,

2. The prmc;pﬁ[ office addreas; 1800 3.W. JRD 5T. POMPANQ BCH. FL 33069

3. The maling address (if different): 600 EMERSON ROAD STE 300 ST, LOUIS MO §314]

4. Dute of incorporation/qualification; 10/11/1994

Document number: P94000024673

5. The nume and street address of the curnant registered agent and registered offics on file with the
Flerida Department of State: (IF resigned, enter resigned)

CORPORATION INFORMATION SERVICES INC. r
1201 HAYS BT. TALLAHASSEE FL 32301

The name and streot address of the new replstered agent (if changed) and /or registered office
if changed):
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