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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: ASAQ HonfF T MPEoVEMENTS

{Name of Limited Liability Company}

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

Please retum all comrespondence concarning this matter to the following:

Daniri  SepoleVEQS

{Name of Person)

ASHC  HamF ImOReVEMEMTS

(Firm/Company)

5V PAOM T e 9

{Address)
Zen
TALAHASSEE FL 31304 Sk
(City/State and Zip Code) Lo
a0 53
e
Pk
wn? ¢
For further information concerning this matter, please call: g _. et
[ A ] =
: e
Parugy, Seecuyeas a3y 35 zava " S
{Name of Person) (Area Code & Daytime Telephone Numibedy' ‘;2

Enclosed is a check for the following amount:

H' $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee &
Certificate of Status Certified Copy

{additional copy is enclosed)

MAIELING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

YOl

3 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
e ARTICLES OF ORGANIZATION o
OF *

ASAE  HomE T PPLNEMEHTS e T

{Present Name)
{A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on ; /1 3 / Ok and assigned ' o

document number _ £. Q@GOG o000 FFZ

SECOND: This amendment is submitted to amend the following:

AANEMD B (HANGE HAmIDTg HOMAER HES? Hong TImprovesaemrs LLC

AmnEMT  Fo  [HIHGE mAHSGER To  PANMIE]  SELSLVIDA

MMY i < Aantera  Anrsgin 53:9:5!13_:‘}2414
= —
CHAHGE MGENT To  Dampet. SEOOLVEDA S
S
- ! -
— AT Iy
M i
Me
=
oL B O
v I & |

{ hereby qeeept the appointment as registered agenr and agree to gct in Ikzs capaczf}? T furth é?" agree 1o

comp, y Wit 1 e Drovi mm of alf smm re m‘:vet he proper and complete Efe ormence oF my duties,

an amilidar with and decept the obligationg of my poszizon reom‘ re agent as provided for in

Chgpter v, if this document is emg ed 10 nerely g}’fecm change in th ere fredo ice
iy

ad nfirm that the limited liability company Fas been notified in wrzfmgo this chisnge.

f
v,
{ Szgnamre(of'Reg stereé Agent} ] -

Dated 1o / q /a & , , : .

)0 147

Signatltg of @ member or authorized representative of 2 member T _

Dus1EL SFP%;?EW?

vped or printed name of signee

Filing Fee: $25.00



