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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ASSU(‘G[V\OL Q—M\+"} L.L—Q_

(Name of Limited Liability Companyy

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the fallowing;:

Avxc\M __rovrcg

(Name of Person)

Asswmca_ o) h LLC

(Firm/Company}

2121 ME 18S . st

(Address)

Novtn Miowi Beadh  FL 33139

(City/State and Zip Code)

For further infermation concerning this matter, please call;

Aw\ot, _Tc;rrti a D05, Fab — Ok3|

l{Name of Person) (Area Code & Daytime Telephone Number)

Englosed is a cheek for the following amount:

$25.00 Filing Fee E]$30 00 Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
{additional cepy is enclosed) Certified Copy
(additional copy s enclosed}

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallabassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Asgumncn, fZUJﬂ\ 7L L.

" (Present Name)
(A Florlda Limited Llabtllty Company)

OS ?§/0§ _
FIRST: The Articles of Organization were filed on and assigned
document number_ LLOSOOOOSL TS

SECOND: This amendment is submitted to amend the following:

g‘%rq_l.'k AAAV‘QSS op ??*(V\q(la\\ ngq‘i’o ‘oc ch;{q ¢ J(b

00 0 0. 3\"&\"& La + # 133
Miramar , FC 22023

Mo;\\{uuj_j Shree T o ddwress _of rQCJ_S&(Zrc& GL‘\QVI—\-
oud  oddress op M anafing me,mLoo.fS +
be Q).Mm f\L Jm 1
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Signature T a member or authorized representative of a member g: g

/AW\CLLI —T_Dr res

Typed of printed name of signee

Filing Fee: $25.00



