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TO: Registration secivon

Division of Corparations

ASKISERVICES, LILC
SURBIECT:

COVER LETTER

3 -
Name of Limited Liabilin Company
he enclused Artickes of Amendment and fee(sy are submitied for Hiling
Plezse return all earrespondence concerning thig inatier to the following
ANDREW CHIN
Nume o Persan
FiemtCompans
o ., =3
FEBO2 ISLAND LAKES LN, ZL e
i e
Lol ol
Address :C’:
D
HOCA RATON. FLL 33498 st
Citv/State and Zip Code ____“’
ANDREW.CHINGASKISERVICES.COM w
E-manladdress: (1o be used for tuture anneal repert noutication) (R

For turther information concering this matter, please call:

ANDREW CHIN

Name of Person

933

B06-9673
at )

Enclosed is a chech for the ftollowing amount:

E_(SZS_(I() Filing Fee {1 $30.00 Filing lFee &

Curtifigate o Siatus

Muailing Address:
Registration Section
[ivision of Corporations
PO Box 6327

Tallahassee, FIL 32314

I $55.00 Filing Fee &

Arca Code Davtime Telephone Number

O3 S60.00 Filing Fec.
Certiticate of Siae X
Cerntified Copy

Cadhhironal copy s enclosed)

Certified Can

tadditional copy s enclosed)

Nireet Address:

Regestration Section

Diviston of Corporations

The Centre of Tallahassee

2413 NoMonroe Street. Sune 810
Tatlahassee, FIL 32305
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ASK) SERVICES, LLC

(Name of the Limited Linbility Company as it now appears on our records,)
(A Florida Tioted Taability Company

T R T y S ] it STl e P O723/2020
Ihe Anticles of Qrganization tor this Limited Liability Company were tiled on

L2000 257-44

and assigned

Florida document nuamber

This amendment is submitied 10 amend the following:

A, [famending name, enter the new name of the limited liability company here:

ASKI SERVICES LT

[he new name miust be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation “L1.C7

Enter new principal offices address, il applicable: o

i1

{Principal office adidress MUST BE ASTREET ADIRESS)
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Fater new muiling address, if applicable: n = -
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B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Regisiered Agent:

New Registered Office Address:

Faier Flerida street aeddress

. Florida e
Ciry 2 Code

New Registered Agent’s Sienature, if changing Registered Agent:

1 herebv aceept the appointment as registered agent and agree to act in this capacie, f further agree 1o comphe it the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Tam familiar with and
aceept the oblications of niv position as registered agenr as provided for in Chaprer 6030 F.N, Orcif this document is
heing filed to merely reflect a change in the registered office address. [ hereby confirm that the limired liability
company fios heen notified inwriting of this change.

H Changing Registered Azent, Signature of New Registered Agent




It amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Mcember

Title Name Address Type of Action

Jadd
ORemuave
OChange
T add
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Tiemove
CIChange
CiAdd
CJRemove
¢ hange
T Aadd
CIRemove
JJChange
Cladd
ORemuove

TChange



D, It amending any other informtion. eoter change(s) heres 2dnach edelivional shecrs, i necessaaryvy
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E. Effective date, if other than the date of hling:

{uptional)
(ran elTective date is lsted. the date must e speeific and cannot be prior 1o date of liing or mere than 940 dayvs after Gling. Pumsuant o 605 0207 (5(M
Note: [Fthe date inserted in this block does not meet the applicable statutory [iling requirements, this date will not be listed as the
document’s effective date on the Departinent of State’s records.

It the record speeilies a delaved efivctive date, but nut an elfective time. at 12:01 aan. on the carlivr ofs (b)
record s filed,

The Ytkh dav after the

AUGUST 26th
Dated

2020

/7?((/55‘4;-' Q il

Signiture ot o member o authorized represeniative of o member

ANDRENW CHIN

Typad or printed mume ol ~igaee

Filing Fee: $23.00



