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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A S L 202D LLC

Name of Limited Liabitty Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return 2l correspondence concerning this matter 1o the following:

Duocahn f-%mlé

Name of Person

ASEL._ Qo0 LG

I"irmv"f_(unmm'._\'

2300 Sauth OCean_ DAVe.

Address

AQE 19 dolweed . FL 2209

(.'il}'.f.\'ml‘: and Zip Code

L-mail address: (10 be used fur future annual report notitication)

For further information concerning this matter. please call:

B\)(‘J(’GX\ %\J\& a0l 5?-“\‘(9(0%

Name of Person Arca Code

Daytime Telephane Number

Enclosed is a check for the following amount:

O $§25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee.
Certilicate of Status Certified Copy Certificate of Sttus &
(addenional copy 15 enclosed) Certificd Copy

tudditional copy 1s enclosed)

Mailing Address: ) Street Address:

Registration Scction Registration Scetion

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 532314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AOE L aran U
(Name ol the Limited Liabtlity Company s il new appeiars on our records.)
(A Florrda Limored Linbiliy Company)

The Articles of Organization for this Limited Liahility Company were filed on
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Fhis amendment 13 subnuitied to amend the following: L
LR
A, I amending name, enter the new name of the limited liability company here: ~ -
X
=
The new name mnst be distinguishable and contiin the words “Limnted Liability Compary,” the designation “LLCT or the ;\hhrc\'f:n_inn'“[..l‘_.\(_'."
Enter new principal offices address, it applicable:
(Principal office address MUST BE ASTREET ADDRENS) ye
. e
-~

Fater new mailing address, ifapplicable:

(Muailing addresy MAY BE A POST OFFICE BOX)

B. If amending the registered agént and/or registered office address on our records, enter the name of the new registered
agenl and/or the new registered office address here:

Name of New Repistered Acent:

New Resisiered Office Address:

Enter Florida street address

. Florida
iy

New Registered Agent’s Siennture, il changing Repistered Apent:

ZI'}') {infe

D hereby accept the appoiniment as regisiered agent and agree o act in s capacity. ! further agree to comply with the
provisions of all statues relative 10 the proper and complete perjormance of my duics, and Tam familiorwith and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or i this docament is

o
heing filed to merel reflect a change in the registered office address. D herehy confirm that the linited liabiiny
compam: has been notified inwriting of this change.

/

11 Changing Registered Avent, Stemature of New Registered Agent




Type of Action

Cladd

. .
If amending Authorized Person(s) authorized to manage. enter the title, name, and address ot each person being added

ur removed from our records

MGR = Manayger
MBR = Authorized dMember

A
Title MNalte Address
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. If amending any other information, enter change(s) here:r (Auach adeditional sheens, if necessary,i
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(optional)

E. Effective date. if other than the date of hling:

{1f an effective date is listed. the dite must be specific and cannot be prior to Jite of [ling or more than 90 day s afier Ailing.) Pursuant to 0436207 (3)h)
Note: 1F the date inserted in this hlock does not meet the applicable statutory Ging requirements. this date will not be listed as the

dJucument's eltective date on the Department ol State’s records,
I the record specities a delaved efleciive date. but not wn elfeetive time. at 12100 ame en the carlier ot ¢by - Fhe 90th day after the

record i3 filed.

Pued _ HNDSH20 . -
%QQAQQQ

Stanature of @ member or authaized representative Dramcfber

Dvorah  Ravid

Typed or printed name of signee

Filing Fee: 52500



