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ARTICLES:OF AMENDMENT
TO
ARTICLES OF DRGANIZATION
or

ASSIANA LLC

9544749050 p.3

The Articles of Organization for this Limired Liability: Cmnpmy were.filed on

97262007

.end assigned

Florida document number L07000677216.

“This dindndinén is.submittéd to amiénd ié followings

A, 'If‘.\imcud!ng name, ¢nter the neww namé

AbeNmited Hability compians

The acw.name must bo distinguishable and contain the words “Lifulied Lidbilfly Gompany.” the destgnation “LLC" or.the abbreviation “L.LIC™

Enter;new principal ofices nddrus, it’ npplicnblc

Eniter ncyv madling address, if applicables
(Mailing addresy MAY BE A POST OFFICE BOX)

B. Ifameading the reglstercd agent and/or registered office address onour records, gnjer the. name of the neyy regisicred
sgent and/or thepow registored offico address hore:

AstGliticin £

Y , .
‘Naw Reglstéréd Office Address; 2590, Hallyrvaod Blivd, )
Eviu'i?-‘lnrldnnmmddr{;ou
Hollywood' Florida 33020
Ciy: o Zip Code

d hereby accept the appoimment.as. regi.mred agent and-agree-io.act-in thix: :capacity. | further agree.io.comply with the
.provisions of all starules relattva to the proper and camplcre performaice of my.dutics, and I am fawilllar With and.
accept the oblfgations of my position as. rcgr.rrered agent:as provided for-in Chapter:603, F.S. Or; if this documént'Is.
being filed.to merely:reflect.a change:in the registered office. address, ] hereby confirm !hat the:limited. l!ab:hty
company has baen notified in-writing.of this change.

S S

I Changing Registered Agent, Q@AEM

H24000368045 3
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If amending Authorized Person(s) autkorized to manage, gnter he name, g
sryemoyed from opr recqrds:
H24000368045 3

MGR<= Mansger
AMBR = Authorized Membor

Tigla Name Addresy Typeof Action
MGR Sanchez, Ana 2590 Hollywood Boutevard

Hollywoad, FL 31020

H24000368045 3
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D. If amciiding any other informatidn, enter change(s) heré: _(Alrdéh: additianal shaeets, If necessaiy,)

N

s

—

T~ d‘
{D_} -
EA Nt~
)

E. Eﬂ'cn:hvc -date, il other thad the date of filing: {opticnal)
{1 an efective drie is llsted. the date must be specific and eanaet be prior Lo dae orﬁllng or mere than 90 days afier. [ing.) Punsuant to 605.0207 (3Ub)
‘Nate:' 1fthe date ms:ncd in this block docs nof mect the upplicublo statutory filing réquirements, this date will not'be listcd os-the

document’s offective dire on the Dcparlmcnl of State's récords.

If the record specifiel a delzyed effective date, but notan effective time, ot 12:01 a.m. on the earlicr oft (b} The 90th day sler the
record is filed. '

Dated_{8 -1} -3\

S_Ignmum-w or outherkaed representatlve of"a member

Asal Glikshtein  G.o\|
Typed er prinied nome'of signes:
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