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SPONSLER

ROBERT B. BENNETT

JOHN F. WENDEL |

KERRY J. ANDERSON

WARREN K. SPONSLER * OF COUNSEL OF COUNSEL
BENNETT GWEN G. JACOBS
DAVID W. ADAMS +
JACOBS &
* ALSO ADMITTED (N GEQRGIA
JAN 8, STOUT
ADAMS, PA +BOARD CERTIFIED IN LABOR ADMINISTRATOR
Attorneys Al Law AND EMPLOYMENT LAW
KATHERINE M. GAVAGAN
ZACHARY J. GLASER
PATRICLA D. HAMILTON
KEVIN M. HAMMER
VANESSA J. JOHNSON
JANELLE G. KOREN
SAMANTHAP. LECLAIRE
MORGAN P. LYNCH
September 17, 2010
Florida Secretary of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

RE: Sabadosh Leasing, LLC — Amendment to Change Name

Document No. L10000016581
SBJA File No.: 2007-05596

Dear Sir or Madam:

Enclosed for filing are Articles of Amendment changing the name of Sabadosh Leasing,
LLC to ASLABELED.COM, LLC. Our check in the amount of $25 for the filing fee is also

enclosed.

If you have any questions or need any additional information to complete this filing,
please contact our office. Thank you.

/1dl
Enclosures

TAMPA POST OFFICE BOX 3300 « TAMPA, FLORIDA 33801 « PHONE: 813.272.1400 + FAX: BB0.844.4703
LAKELAND 338 WEST HIGHLAND DRIVE « SUITE 4 + LAKELAND, FLORIDA 33813 » PHONE; 863 844.8911 + FAX: 863 £644.9004

Very truly yours,

=l

achary I, Glaser

FORT MYERS 13180 NORTH CLEVELAND AVENUE, SUITE 321 « NORTH FORT MYERS, FLORIDA 33603 + PHONE: 230.856 8817 « FAX; 230,658 8818

www.sponsierbennett.com




r COVER LETTER

TO:  Registration Section
Drivision of Corporations

SUBJECT: Sabadosh Leasing, LLC
Name of Limited Liability Company

The ¢nclosed Artiches vl Amendment and fee(s) are submitted for filing.

Please return all corresporidence concermng this matter to the following:

David W, Adams

Name of Person

Sponsler, Bennett, Jacobs & Adams, P.A.
Firm/Company

P.O. Box 3300
Address

Tampa, Florida 33601
City/State and Zip Code

dadams@sponsterbennett.com
E~-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

David W. Adams : ar(_ 813 272-1400
Name of Person Arce Code & Daytinc Telephone Number

Enclosed is a check for the following amount:

$25.00 Fiting Fee []830.00 Filing Fee & [[]$55.00 Filing Fee & [£]560.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy s encloscd)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box §327 Clifton Building

Tallahassee, TL 32314 2661 BExecutive Cetiter Circle

Tallshassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sabadosh Leasing, LLC
Nawme uyf the Dimfted Liability Company as it NOW Appcers on oUr records,
A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 2/11/2010

and agsigned
Florida document number 10000016581

This amendment is subsnilied to amend the following:

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

ASLABELED.COM, LLC
The new name must be distinguishable and ond with the words “Liidited Liability Company,” the designation “LLC™ or the abbreviation
“L.L.C,"

. ﬁ(w =
Enter new principal offices address, if applicable: T, .
. 0 u'i
{(Principal office address MUST BE A STREET ADDRESS) o , =M O
‘.}’. b ~J ?w
nm 9O )
THh T~ .
iﬂ; :r':; | 3]
Enter new mailing address, if applicable: _ oy I
(Matling address MAY BE A PONT (QFFICE BOX) B, «
Yo

B. If amending the rcgistered agent and/or registered office address on our records, enier the name of the pew
registerex] apeat apd/or the new registered office address here:

Name of New Registered Agent:

New Repisiered Office Address:

Enter Florida street address

, Florida

City Zip Code
ature. if changing Registered Agent:

Ne jstered Agent’s Si

1 hereby accept the appoimtment as registered agent and agree to act in this capacily. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of miy position us registered agent as provided for in Chapter 608, ¥.5. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
comparny has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent

Page 1 of 2



Ifamendmg the Managers or Manapging Members on our records, gater, the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = vianager
MGRM = Managing Member

Title Name Address Type of Action

[ Add
1 Remove

I Add

] Remove

[ Add
] Remove

Tadd

: [ JRemove

Madd
[ TRemove

[add
[Remave

D. If amending sny other information, enter change(s) here: (Attach additional sheets, if necessury.)

Dated SEPTEMBER 5 2010

i = S:gnaMr Or autnoTiZed represcnialive of 4 mermber

Stephen R. Sabadosh
Typed or printed name of. Signee

Page2 of 2
Filing Fee: $25.00




