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TO: Hegistration Section

Division of Corporations

Asale Darva. LLC
SUBIECT:

COVER

LETTER

Name of Lintited Liabiline Company

The enclosed Articles of Amemdment and fee(s) are submitied for filing.

Please return all correspondence concerning this mater 10 the following:

Pamela Bogosian

Name of Person

Law Offices of Paul 8. Trusse

[{130) Rosccrans St Sie. 4

Firm/Company

San Dicen CA 92106

Address

panttrussotaw@amaib.com

Cine/State and Zip Code

l:-mail address: (10 be vsed for future annual report natficauon)

For further informanon concerning this mauer, please call:

Pamcly Bagosian

619
at ({

2262628

)

Name of Person

Enclosed is a cheek for the following amaunt:

i3 £25.00 Filing Fee 3 53000 Filing Fee &

Ceniteate of Staius

Mailing Address:
Regisiration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

ATen

C1S35.00F
Centitice

Gidditional copy is enclased)

Code Dayviime Telephone Number

-

= S60,00 Filing Fee,
Certificate of Siaius &
Cerntificd Copy
(additional copy ix enclosed)

ing Fee &
1 Copy

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suiie S10
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

Asale Darva, LEC

(Nawe ol the Limited Liability Company as il now appears on gur records. )
{A Florida Linnted Liabiluy Company)

1271072008

and assigned

The Articles of Oraanization for this Limited Liability Company were filed on
LORGOOE 2962

Florida document number

This amendment 1s submutted to amend the following:

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

The new name must be distinguishable and cantain the wards "Limited Liabilite Company.” the designation "i.LCT o1 the abbreviation »1.1,.C."

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE ASTREET ADDRESS)

Enter new mailing address, il applicable:

(Matling address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nzame of the new resistered
agent and/or the new registered office address here:

Namie of New Registercd Avent:

New Reaistered Olfice Address:

Fmer Florida aivect addros

. Florida
Ciry Zip Ceade

New Registered AgenCs Shigmature, if changing Registered Avent:

L hereby accept the appoiniment as registered ugent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and T am fumiliar with and
acceplt the obligations of my position as regisiered agent as provided for in Chapier 605, F.S. Oy, if this document is
heing filed 1o merelv veflect a change in the regisiered office address, 1 hereby confirm that the limited liabilin
company has been notified in writing of this change.

If Changing Registered Apent. Signature of New Registered Agent




" If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
of removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Aclion
MGR Michael James Woolion 7570 Navigator Circle
JAdd

Carlsbad CA 92011
= Remove

O¢Change
MGR Kelly Kayi 1907 Port Weyhridae
= Add
Newport Beach CA 92660
HRemove
OChange
MOGR Timothy Storm 1939 Part Bristol Cirele
= Add
Newpaort Beach CA 92660
ORemove
Change
MGR Pavl Tharp 4 Bargemon
= Add

Newport Coust CA 92637
CRemove

D Change

O Add

ORemove

OChange

Oadd

ORemove

LIChange




D. If amending any other information. enter change(s) here: (dnach additional sheets, if necessary.)

F. Effective date, il other than the date of filing: (optional)
(1 an elfective date is Hised. the date mst be specific and cannot be prion 1o date of filing or more thay 90 davs afier Gling.d Punaant o 6050207 {3KD)

Noter 1T he dute inserted i this block does not meet the apphoable statutory Gling reguirements, this date will not be Histed as ihe
document’s etfective date on the Department of State’s records.

[ ihe record specifies a delaved effectuive date, but not an eftective time. &t 12:01 aun, onthe easlicr aft (b) - The 90th day alier the
recond 18 Hled.

July 30 2020

Qﬁm/ N Cﬂg "

Signature of 3 member or aulhorizcd"rcprcscmmifc af a2 member

Dated

Paul 5. Trusso, Aitomey

Typed or prinied name of signee



