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COVER LETTER (((H22000278839 3)))

TO: Registration Section
Division of Corporations

AASTATUSLLC
SUBJECT:

Name of Lisnited Liability Company

The enclosed Articies of Amendment and lce(s) are submitted for filing.

Please return all correspondence coneermng this matter w the futlowing:

LOVETTE DUBSON

Nanme of Person

Fimm/Camgpany

17350 STATE HWY 249 5TE 220

Addreas

HOUSTON, TX 77064

City/State and Zip Code
EFILEL233@INCEILLE.COM

Famail amldresss Che e used Tor o sroual report nabficaion)

For further information congerning this mater, please call:

LOVETTE DOBSON i SRE-I62-3453
at( )

Arca Code Daytime Telephone Number

Name of Person

Enclosed s a check for the following amount:

m $25.00 Filing Feve 0 $30.00 Filing Fee & C1 $55.00 Filing Fee &

7 $00.00 Filing Fee,
Certificate of Staius Certified Cupy

Certificate of Status &
{actditienat copy is enclosed) Certified Copy

(additivnal copy is enclosed)

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

Strect Address:

Registration Section

Division of Corporations

The Cenwre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

(((H22000278839 3)))
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AASTATUS LIC
tSume of the Limited Liability Company as 1t now sppears on gur records.)
(A Flonda Limited Leability Company)

Page: 3/5
(((H22000278839 3)})

The Articles of Organization for this Limited Liability Company were {iled on
N . 0
Florida document number 122000134115

03/17/2022

This amendment is submined o amend the following:

A, If amending name, enter the new name of the limited liability company here:

Enter new principal offices address, if applicable:

and assigned

2624 Executive Dr Apt 6401
{Principal offive address MUST BE A STREET ADDRIESS)

Vemiee, L 34292

mi )

Enter new mailing address, if appticable:

—
E..---

(Mailing address MAY BE A POST OFFICE BOX)

2624 Executive Dr Apt 640)
Venice, FL 34292

m
O

agent and/or the new registered office address here:

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

Name of New Registered Agent:

New Revistered OfTice Address:

Fnier Floridu street address

Cir

. Florida
New Registered Apent’s Signature, il changing Kegistered Agent:

Zip Code

[ herehy aceent the appointment ux resistered agent and agree to aer in this capaciev, T further agree to comply with the
) 1t g & f A .
provisions of all statutes retative to the proper and complete performance of my duties, and 1 am familiar with and

aceept the obligations of my position as registered agent as provided for in Chapter 603, .8, Or, if this document is
company has been noiified (n writing of this change.

being filed to merely reflect a change in the regisiered office address, Iherehy confirm that the limited liahility

IF Chunging Repistered Agent, Signature of New Repistered Agent

{((H22000278833 3)})
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Naine Address Type of Action
AMBR Amber Groff 2624 Exceutive Dr Apt 6401
Cadd

Venice, FL 34292
ORemove

= Change

AMBR Joshua A Snced 2624 Executive De Apt 6401
Oadd

Venice, FL 34292
ORemoeve

= Chanpe

Oadd

CIRemove

MChange

Madd

ORemove

CIChange

TAdd

URemove

OChange

CIAdd

ORemaove

CiChange

({(H22000278839 3)))
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1. 1M amending any other information, enter change(s) here: dtioch additicned shoets, if necessar)

E. Effectve date, if other than the date of filing: {uptional)
7 an efective date is listed. the dite must be specitie and cannot be prior 1o date of §iling or imare than 90 day s after fiking. 3 Pursint 1o 605 0207 (3)ih)
Note: Ef the date inserted in this block does not meet the applicable statutory filing requirements. this date will net be Yisted as the
ducument’s effective duie on the Department of State’s 1ecurds.

W ihe record specifivs a deluved effeciive date. bui notan elfective tme, at 12:00 aan. on the earlier of: (b)  The V0L day alter Ui
record is fijed,

ALIGUST 17TH 2022

Stenature ola m

Dated

or or gutherized representativ e of 3 membyr

Anther GrolT

Isped or printed name of signey

Filing Fee: 825.00



