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' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Agbﬁ g\/\ \i(’/f§ ?\ Qﬁ’.f’\h‘(e‘i LL C,

Name ol ||mlul Lizhiliny ¢ nmpdn\

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

Please return all correspondence concerning this matier to the following:

OAVI YD £ T1TAYLOR

Nanie o Person

ASDA gu\pvp\]e)_) ?.‘ 8@(@&65 LLC

| L

-
Firm/Company

A DRurt (T,
Address l

YL ivmme . Tl 4459

City/Stale and Zip Code

i(\pc' vdola eryice § va\\,\u o

E-mail uddress: (0 he used Tor Tuture annual repoart nat hicion)

For further informiation coneerning this matter. please call:

.D\—M"GQ \‘lu\\w- ahed ;43 V346

Narme of Person Arcu Conle Davtime Telephone Number

inclosed is a check for the following amount:

94‘3.[]0 Filing Fee OO S30.00 Filing Fee & O $35.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
tadditional copy is enclrsed) Certified Copy
. vdditonad copy is enclosed)

MAILING ADDRESS: STREET/GOURIER ADDRESS:
Registration Section Ruvlsmuon Section
Division of Corporations Division of'C; vrporations
0. Box 6327 Clifton Building
Tallahassee, FLL 32314 766I Executive Center Cirgle

d”dhd\st‘t‘ F1. 22301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ASD A Supplies qu Servicey LLC

{Name of the Limited Liability Compuany as it now apipears on our recori, §
tA Florda Timted Tiabiliny Campansy

The Articles of Organization for this Limited Liability Company were lited on Dg / o / Z©i 3 and assigned
~ : ' / -
IFlorida document number L 7-7000 09543

This amendment is submitied w amend the following: ‘

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

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation *LLC™ or the abbreviation “L.0L.C7

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS) |

Enter new mailing address, if applicable:

{Maifing address MAY BE A POST OFFICE BOX)

B. If umending the registered agent and/or registered office address on our records, enter the npame of the new
cegistered agent and/our the new registered office address here: S

Name of New Registered Avent: R
. - \':'J’ . !
New Regisiered Offiee Address: I Tiagr e
ey Florida streer address :-“:- =
. T
. Florida : ~t
Cine I A Code
. . v . X . IR [wpt
ew Registered Agent's Signature, il changing Registered Agent: -

|

hereby accept the appointment as registered agent and agree to act in this capucine, d fiurther agree 1o comply with the
rovisions of all statures relative 1o the proper and complete ,{)w_'f:')rmum.'i' of my dutios. and [am familiar with ancd
ceept the obligations of my position as registercd agent as prm'fdw/,fhr‘m Chapter 605, F.S. Or. if this document is
ring filed to merelv reflecr a change in the regisiered office address. /hlv ehy confirm thar the limited liabiline

wnpany has been notified in writing of this change.

If Changing Rrgi\lcrc(ll Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records; '

MGR = Manager
AMBR = Authorized Memhber

Title Name Address Tvpe of Action
MaQR %l’\o\q e Ramire?. 214 DRum (T KiS3imene ¢ X
|
- 1. % a! 15 A O Remove

O Change

0 Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

[} Remove

O Change

- O Add

3 Remowve

O Change

- 0 Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: (Arauch additional sheers, if necessary)

- Effective date, if other than the date of filing: Og /C/ 5 A)D !3 (optional)
(Han elfective date is Bisted. the date must be specific and cannot be prior to date o filing or more than 90 days wiler fHling.) Puesusant 1o 6030207 (3Kb)
Note: 1 the dute inserted in this block does not meet the applicable statnory tiling requirements. this date will not be listed as the

document’s effective date on the Department of State’s records,

the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
y) The 90th day after the record is filed.
Dated O?/")“ 53// :? ) .
I‘)/\,l ‘\“j Q g i ; D\—’ ~

LA). ' v
) 'cw{p,ﬁ t ) EQl.‘J/\

CSierfhture ol memberor authorized representative of o !]k‘fnbcr

OAVI D E. TAYLOLR

Typed or printed nane ol signee
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Filing Fee: $25.00



