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Ashley Mi1§trey

9765 Southbrook Drive #3708
Jacksonville, FL 32256
December 27, 2014

Department 6f State
Division of Corporatlons
Corporate Filings
P.O.Box 6327
Tallghassee, FL 32314

Dear Department of State:
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{am the managmg member of AN Translatla,g:;s LLC, Florida Document Number
1.11000086738. 'Thx_s letter is to inform you that I have changed my surname due to
marriage. Please update your records to replace my previous name, Ashley Armstrong,

with the followmg new pame: Ashley I\:ﬁlst%?r

Thank you for your pmmpt attentlon to thzs matter

Sincerel

Ashley Milstre
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1. GROOS NAME [Firsl, Middie, Lasl) 2, DATE OF IRTH (Manth, Dey, Yeer}
NICHOLAS AARON MILSTREY 12r15/1987

Ja. RESIDENCE - £ITY, TOWN, OR LOTATION 3o COUNTY 3¢. STATE 4. BIRTHPLACE (Siste or Forsipn Courin
JAGKSONVILLE DUVAL _i FLORIDA | DISTRICT OF COLUMBIA
Bu BRIDES NAME {First, Middie, Lawy Bo. MAOEN SURNASE (I ditarent) 8. DATE OF IATH (Monih, Day, Yaar)
ASHLEY NICOLE ARMSTRONG Q0/14r1888
73 RESIOENCE - CITY TUWN, DR LOCATION Th., GUAUNTY o §TATE & Bitptecs {Sists o Fursipn Tounind
JACKSDNVILLE DUVAL FLORIDA FLORIDA
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7. COLNTY ISSUING LICENSE 8 DATE LICENSE )SSUED 1, DATE LICENSE EFFECTIVE 18, EXPUTION DATE
11102014 111372014 010872015
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