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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET
ACCT, #FCA-14

CONTACT: . RICKY SOTO
DATE: 03/08/2011
REF. #: 002116.144156
CORP.NAME: ASCLLLC

( ) ARTICLES OF INCORPORATION

( ) ANNUAL REPORT

( ) FOREIGN QUALIFICATION

( ) REINSTATEMENT

( ) CERTIFICATE OF CANCELLATION

( )OTHER:

STATE FEES PREPAID WITH CHECK# 53%3 \

{XX) ARTICLES OF AMENDMENT
{ ) TRADEMARK/SERVICE MARK
{ ) LIMITED PARTNERSHIP

{ YMERGER

( ) ARTICLES OF DISSOLUTION
( ) FICTITIOUS NAME
( ) LIMITED LIABILITY

( ) WITHDRAWAL

FOR $ 55.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

(XX) CERTIFIED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials

( ) CERTIFICATE OF GOOD STANDING

COST LIMIT: $

( )PLAIN STAMPED COPY



ARTICLES OF AMENDMENT . SRS
| TO A PR
' ' - - 4-;? o
'ARTICLES OF ORGANIZATION I A
~ OF » 5a?
) N
ASCI'LLC I o s

The A’ tiches ofOerumuon fm thts lexlud Lrabx!nv C‘ompan) Were nlr.d on : July 20, 2010 'as-ﬂ assigﬁ';_d
Florida documc_ni number - L10000076232 ‘ . B '

This amendment’is submined 1o amend the following:

A. If-amending fiate, einter the néw hage of the fimited tiability company here:

The new name musl bc dmmgunshabic nnd end w:[h !hc words “Limited Liability Comp'my. the desipnation “"LLC™ or the abbreviation
"LL.CT _ : » .

Enter new prmclpal oﬂ'ccs address, |fapphcable. ) L - . -
(Pr!nc'lpal affw aildress MUST BE A S’TREETADDRES‘ ) '

Fuu.r ncu mmlmg address, if- apphcable.

mehru{ uddrus "HA Y Bh 4 PO ST OF i'lff. BOX}

.B. If amcndmg the regisrcrcd agcnl and/or registered oﬁ'lcc nddress on our records, cnfer the name of the pew
rep_rslerui agem aml/or :hc Hew rcgistered office address bere: L T

®

' .'Namcol'Nc\'v'Rcei_sféréd Apent: SRR ; : S e o

Nbr}v'ﬁcéistcred Office Address: . : o
P B - En!er !'!urldu arreemddwas

. . - % : - : Flarnl.; o 3
S - ' o i _ ; L Zip Code

New lﬁgiktéredﬁg@hi’s Siginstdrt. irchan'ging R:;-istere& Ag' ent; .

! here bv ace Lpr n'u- uppommwm as regristered agent and agrer: 0y aci in .'lns cupae Hv y jur!:’mr ugreu ro ¢ mnplv wuh .
the pravisions of ofl stunies rvlunw tes the proper-and compleie perﬁ;rmum e if my r!um:s amd Fom. fzmﬂhcn weith it
aecept the obligations of my pusition as registered ugent as provided forin C 'hupwr 608, F.8. Or it is docusent is
feing filed 1o merely reflers a change in ihe registered ujjme UJL!FC’.\'I 1 frereby confirm thai the fimired liahiiin:
Loy hm hean notified in writing of this change. - : - - SRS E

If ( hsmgmg Registcred Agent, Sh;ni!urt niNcchTgr .5‘1-5. "[- ﬂ-“ﬂ.i.[:-r:.gﬂ;“um
Pagc I uf 2 '




if amending the Munagers or Managing Members o our records, enter the title name, Jnd address of em.h Munuger
o5 M.imgm«,! Member being added ur remmed l'rnm our records: :

MOR = Manaper,
MGRM MJnagmg Mémber -

T:tle Name ' Add Eeés T!Ee of Action

MGRM AL wwt S\HEL.T @ECu LL(,EQ BOX 452000 . () add

MIAMI El 'H?dﬁ ~ I__i Remove
S . MlAMI F[ "33?4’; - : {71 Remove
e f_l Add

] Remove-

£ Add
7] Remuove

. D '\dd
DRcmO\ ¢

Jadd
‘ '-‘ERLD‘-O\'

D. Ifamending any other information, enter chunge(s) heve: (Anach additionul shewts, i necessiory.)

J=

D:ue.d: | 0?}’07

S!Enalurr: uf’fh\imbn or dutHomcd&cprcscmanvc nfa memhcv B

il Cheapg Awr?cnzecw La,pfpsamcmue

T vpmfor prmtcd name of signec
Page 2 of 2
l*:lmg Fee: $25.00




