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COVER LETTER

TO: Registiation Section : -
Division of Corporutions

SUBJECT: AS|\F LLC

Nang of Limited Liability Company

The enclosed Articles of Amernxdment and fee(s) are submitted for filing.

Please retumn all correspondence concemning this matter to the ollowing:

Maria Fernanda Bendcz

Nanx of Person

FruyConpany

520 Piduall ke Dripe #0-205

Address |

Mizyua L 33131

" City/State and Zip Code

nnf Denidez @ bardancinemed . oo

E-mnail address: (to be used for fithme amnnl report notification)

For firther mfbrmation concernig, this natter, please call:

Vilma Beniket xS 3HY 9T F

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following anmowan:

ﬁ $25.00 Filing Fee Q$30.00 Filing Fee & O$55.00 Filing Fee & O$60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Stanis &
(additional copy is enclosed) Certified Copy

(addttional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chfion Buikimg

Tallabnssee. FL 32314 2661 Executive Centter Cicle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT FILED

TO e i g
I ARTICLES OF ORGANIZATION &% ¥ =5 P 12729
OF Sk LA T STATE

A |-, C
N of the Lindted Liability Commpany as It now appears on our 1econds.
T muted Lia onpany,

The Articles of Organization for this Lianited Liabilty Conpany were fiked on - I 2 —:f"/ |2 and assigned
Florida document muvber _L- | 2 0000 307_06_

This amendment i submiitted to amend the Howimng:

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

The new name naist be distmiguishable and end with the words “Iantted Liability Conpauy.™ the desgamtion “LLC™ or the abbreviation
“L.Lrc.

Enter new principal offices adduess, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing adkdress, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on owr records, enter the name of the mew
registered agent and/or the new yegistered office address here:

Name of New Repistered Agent: W ¥ i&\ Fl/ na MC\ Bw\‘"{ +

New Registered Offce Address:

Enter Florida sireet address

. Floxida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accepr the appointment as registered agent and agree to act in this capacity. I further agree to comphy with
the provisions of all statutes relative to the proper and complete performance of mv duties, and I am familiar with and
accept the obligations of wiy position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to mereh: reflect a change in the registered office address, I her:ﬁ‘/conﬁrm that the limited liability

company has been notified in writing of this change. &ﬂ &*
5 0l
If Changing Registered Ahtﬂ, %ﬁv of New Registered Agent
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If amending the Managers or Managing Membeis on our records, enter the title, nane, and address of each .\'Iauag‘er .
or Managing Member being added or remmwoved fiom our records: ‘

MGR = Manmager
MGRM = Managing Member

* Title Name Address Tvpe of Action
MGK  Daniel Bz 524 Bracell keu D [ aw
F0 0T e
Miginan  FL 33030
ikt SH) Brickell fd/b{ Vi %&@dd
40208 [ rewore
Macinus , FU_ 321734

[] Add
D Renove

D Add
D Remove

D Add
D Renpve

e et : I—_—I Add
D Renowe
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D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessar.)

Dated NOWW\DW \ . 20 }3

Signature of4A nember or Authorized represefitafive of a member
& ep

Vilma Bondkez

YTyped or printed name of signee
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