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COVER LETTER

T Registration Section
Division of Corporations

ASAP LG
SUBJECT: - § -

Name ol Limited Liabilits Company

The enclosed Articles of Ameadment and teets) are submitted for filing.

Please return alt correspondence concerning this matter to the following:

Nicole Smith

- [
—r
- - 5
Nume o 'erson . i
: .
<2
e
o
Iy . [y
[FirmCompans
=
264 Windsor Oaks Wi ‘ .
" ) . [
Address i
o
Winter Haven, L 33884
Cisstate wnd Zip Codde
cd@ asapprints.com
F-nwanl adkhress: (1o be used Tor tuture ananad report nelitication)
For further information concerning this maiter, please call:
Nicole Smith ®63 2298417
at ( !
Nume of PPerson Area Code Dastime Telephone Number
Finclosed i a check for the following wmount:
082500 Filing Foer T 82000 Filing Fee & ;SIS 00 Viting For & TooSahul Filing Fee,
Certileate of Saws Certified Copy Certificate of Status &
Cadditeenal copy s cnclosed) Certitied Ct)p_\'

caddinonal copy s encloseds

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tatlahassee. FL 32514 2415 NoMonroe Strect. Suile 816

Tallahassee. FILL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ASADLLLC

ivame of the Limited Liability Company ais it now appears on_gur recurils.)
(A Florda Tinnted Tiabihts Companyy

Juls 30, 24001

The Articles of Organization for this Limited Liability Company were filed on and assigned
T (ORI 2
Florida document nunther JOHKURTZTH0

This amendment is submitted to amend the follewing:

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

Imagioe Tntent. 1L

The new naime must be diSiin:—'uislmhlc and vontain the words “Limited biabilinn Company . the designation "1LLC " or the abbreviation<d. 107
. 2 gl
Futer new principul offices address, if‘dppli(:ilblt’:

26-4] Whndsor Ouks Way s ':: -
= '
Taler Fleave 1IN . 1
(Principal office address MUST BE A STREET ADDRESs) — inr Haven, F. 3554 <
4] H
] . .
. ~2 Y.
Enter new mailing address, if applicable: 2600 Wy ndsor Ouks Wiy : —
g N S DB 4 DT gy . Winter Haven, FEL 33884 e
(Muailing address MAY BE A POST OFFICE BOX)

B. If amending 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 Regtstered Agent: Edward Smith
. . B Py Trar § ke o A
New Registered OQffice Address: 2041 Wynsor ks Wi

Futer Flovidea strect adedress

i ' dve ~ . 1"&‘1‘
Winter Haven Florida - REn S

Cire Zip Cenle
New Reeistered Aeent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o et in this capacity, | further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of mv dutics, and Fam fumiliar with amd
accept the obligations of my position as regisiered agent as provided for in Chapter 603, .S, Or i this document is

being filed to merely reflect a change in the registered office address. 1 herehy confirm that the limited fiability
company has been notified inwriting of this change.

If Chunging Reg Aiﬂll:l[tl re of New Registered Agent




If amending Authorized Person(s) authorized to munage. enter the title, name, and address of each person_being added
w removed from our records:
T

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBNR Fdward smith 264 W ndsor Daks Wan, Winter Haven. K1, 35884 _
= Add

IRemove

CiChange

D:\(ld

CiRemuove

N "=
- 3
- R, }
1~

< iChange” T
- L=
. v -
‘e o o
s i
O&dd --

———

~J

O Remove
i
o

TiChange

O Add

TIRemove

TChange

Add

TiRemove

CChange

T Aadd

TIRemove

CChange




. If amending any other information. enter chunge(s) herer tdraeh addiional sheets. if necessar.y

o g s - . Julv22, 222
E. Efftective date. if other thun the date of filing:

(optional)
document”s effective date on the Department of State’s records,

Uran elteetive date is listed. the daie must be specitic and cannot be prior to date of filing or more tan 990 days atter filing.) Pursuant 0 0050207 (3
Note: 1f the date inserted in this block does not meet the applicable statory filling requirements. this date will not be listed as the

record is hiked.

[f the record specifies a delaved eitective date. but notan effective time, at 12:01 aun. on the carlier of: by The 90th day after the
July 20

Daied

2022

a6
T T

Signawf 01w member or authorized representaiive oy member

~

Nicole B Smith

[y ped or prined name ot sighe




