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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : I20000000195
REFERENCE : 578596 7928349
AUTHORIZATION
CoST LIMIT : 5 25.00

CRDER DATE : March 21, 2013

ORDER TIME : 1:16 M

ORDER NO. : 5785896-011

CUSTOMER NO: 7928349

DOMESTIC AMENDMENT FILING

NAME : ASF DIVE, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPFY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMINER'S INITIALS:




| FILED
213 MAR 23 AMIC: 21

ARTICLES OF AMENDMENT SECHLT MY O STATE
. . TO },‘-‘\}.! “ﬁ!i s"q .;r:-,' L:\J .‘Dh
ARTICLES OF ORGANIZATION
OF
ASF DIVE, LLC
The Arficles of Organization for this Limited Liability Company were filed on ?3’08(2013_ and assighed

L13000035629

Fiorida docuraent number

This améndment is submitted 1o amend 1hé followi’ng.

A. If amending name, entér the pew namie of thé limited liability compsny hete:

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “L1C™ ur the abbreviation
*L.LG™

Enter new principai offices address, if applicable:

(Principal office address MUSTRE A STREET ADDRESS)

Enter ncéw mailing address, il applicable:

(Mailing address M4 YBE A FOST OFFICE BOX) i

B. If amending the registered ugent and/or reglstered oﬁ“ce address on our records, enter the name of the new
registered agent and/or. the pew reeuttred oﬁ'ice address hcre

Name of New Registered Apent:

New Repistered Office Address:

Enter Florida strect addresy

— . Florida’ -~
Clry o -Zip Cende

i ltereby aceept the appom.'men! ws Fegistered agem and agree 10 gct in this capacity. 1 further agree fo camply With
the provisions of all’ statutes relative (o the proper and complete performance of nry duties, and I am fimiilior with and
aceept rhe nbhgw’:om uf my position gs regs.uered ageni as provided for in Chapter 608, F.S. Or, if this document is
being filed to mer;_ij: reflact cr change in the regrstered affice address. T hercby confirm thaf the limited linbility
company has boer’ noigﬁed inwr :rmg of this changc )

: . i_l éhin_ging Régislér‘e’g! Agent, Sighatore ol New Registered Agent
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If amending the Managers or Managing Members-on our records, enter the title, name, and address of each Manager

or Managing Member being added or removed from our records:

MGR = Manager ]
MCGRM = Managing Member

Title Name Address Type of Action
MGRM JON FLATT 1996 SOUTHEAST 14TH COURT il
HOMESTEAD, FL 33035 T
. . i . DRcmove
MGRM KELAN SCOTT : 1998 SOUTHEAST 14TH COURT
T T ape
HOMESTEAD, FL 33035
e o . [:' Remove

[T
El Remo;»c

[ ias
D Rér:ove'

:Df;A;i&'
EI R:cmo.vc

D Add
D Remove

l_’;ng_e 20f3



D. If amending any other information, enter change(s) here: (ddtach additional shéets, if nézessary.)

JRowE

Dated }IL/ZA@CM - 2 é -\’M ., ?O{% )
a RS

(o

P Signature of 1 member or authorized represeatative 'of & member

KELAN SCOTT

Typed or pr_iﬁgcd mame ofs'ig_r‘l.c;
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