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COVER LETTER

TO: Registriation Section
Division of Corporations

SUBJECT: A6H %ﬂ,rb { 025 LLC/

Namg of Limied Liz whility Company

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

Please return all correspondence concerning this matter 1o the following:

i Kot _Prelec]

Nanw of Person

%H Serdius LLC

TFirmi ompany

470 Hm”b;{ Lafy b A

Address

Sﬁ G’l{ f‘!@/‘ﬂh’ EL 2945

¢ 11\1\1 e and Zip Code

Ku H @ (J»’;lﬁprum He. corV

E-mail address: 180 be tmed tor feture Shaual report netification

For further intormation concerning this matter. please call:

KU% LLJIW w21 _ A s(ucc,(

Name of ! Lrw 1 Arcu Cade 1; l\EII[]L ldtphonu Number

Enclosed i a check tor the tollowing amount:

O $23.00 Filing Fee O 530.00 Filing lee & O $335.00 Filing lee & $60.00 Filing Fec.
Certificate ol Status Certificd Copy Certificate of Status &
tuddiional capy 18 enclosed Certified Copy

Ladditional copy s enelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corpurations Division of Corporations

PO Box 6327 Clifton Building

Tallahassee. FL 325314 2661 Exceutive Center Cirele

Tallahassee, F1. 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ASH Services. L1.C

{(Name of the Limited Liabilits Company as it now appears on our records. )
(A Tlormda Timiwed Tiabhiliny Companyy

= . . N . R . . _ <2003
Ihe Articles of Organization for this Limited Liability Company were filed on 14ne 2005

r LO30000T4604

and assigned

Florida decument numbe

This amendment 18 =ubmitted to anmend the following:

A, Hamending name, enter the new name of the limited tiability company here:

Phe new name must be distingoisiable wnd contain the words “Limited Labilits Company,™ the designation “LECT or the abbreviation <1.1L.C7

Eater new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter aew muiling address, if applicable:

(Mailing 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:

TS
- . o e :A ‘ -\‘-
Name of New Reaistered Avent: - [
: o
New Reoistered Otfice Address: i !
Enter Florida sireet address -

. Florida 7
i T

New Repistered Agent’s Siomature, if changing Registered Agent:

[ lereby accept the appoiniment as registered agent and gree o act in this capaciie, { further agree o comply with the
provisions of all statutes refative o the proper and complete performance of iy duties, and Tam Jamiliar with and
accept the obligeations of my position as registered agent as provided for in Chaprer 6050 F.5 Or if this document is
heing filed o merely reflect a change in the registered office addrexs, Thereby confirm thae the lmited labilin
company has heen notified bwriting of this change.

H Changing Registered Agent. Signature of New Reoistered Aveng
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‘

It'amcnding ‘Authorized Person(s) authorized to manage. enter the tlitle, name, and address of cach person_being added
or removed from our records:

MGR = Muanager .
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Shelly R Hurley 1022 Wyendham Way
O add

Safewy HArbor, FL 34605
W Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remowve

O Change

O Add

O Remove

O Change
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D, It amending any other information, enter change(s) herer fdiach additional sheets, if necessary)

(optional)

. Effective date, it other than the date of filing:
{10 eftective date is bsted. the dite must be specitic and cannet be prior o date of 1iling or mere than 90 day s alter iling.d Purspant o 6034207 (3l
Note: [fthe date inserted in this block docs not meet the applicable staiutory filing requirements. this date will not be listed as the

document’s effective date on the Departiment of State’'s records,

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

Pated b\llc‘. \ \’:F

y 1
/ﬂ Q«_L'ﬁ rf)[f’ M
' AT Sionature ol member or guthornzed represeatative of o member

Alwon Keith Hurley

Typed ar prinied name of signee
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Filing Fee: $25.410




