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

Pursuant to the provisions of seciions 607.0502, 617.0502, 607.1508, or 617.1 508, Florida Statutes, this

statement of change is submiited for a corporation organized under the laws of the Stare of ____Iorida
in order ta change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:

ACH ASO Serviges, Inc.
2. The principal office address;

777 E. Altamonte Dr Altamonla Springs FL 32701
3. The mailing address (if di flerent):
2054 Vista Parkway, Suite 300, West Palm Beach, FL 33411
4. Date of incorporation/qualification: 08/11/1998 Document number: __ P980000697 18
5. The name and streel address of the current registered agent and registered office on file with the
Florida Departinent of State: (f resigned, enter resigned)
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If signing on behalfof an entity:

Date

COGENCY GLOBAL INC,

Typed or Prinwes Name
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