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COVER LETTER

Registration Section

TO:
Division of Corporations

Ashley Bridget 1LI.C

SUBJECT:
Name ol Liniited Liability Company

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

Please rewrn all correspondence concerning this matter to the tollowing:

William Campbell

Name of Person

Ashley Bridget LLC
Firnv/Company

750 SW [ 2th Ave
Address

Pompano Beach FL., 33069

=

Ciy/Sate and Zip Code 3

[
will@dreamhug.com T -
- _— _ _ = ii
F-miail address: (o be used for future annoal report notification) <4 .
™D N

For further information concerning this maiter, please call: 1.:

= ";‘!p
:.';: Ler
Wilham Campbell 954 4981539 O iy
at | ) ars e

Name of Person Area Code Davtime Telephone Number = —

N 5 -t

Enclosed is a check for the {ollowing amount:
= $25.00 Filing Fee 0J $30.00 Filing Fee & (0 §55.00 Filing Fee & (J $60.00 Filing FFee,
Certificate of Status Centified Copy Centificate of Status &
taddational copy is enclosed) Certified Copy
{additionad copy 15 encliosed)

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

2415 N. Monroe Street, Suie 810

Tallahassee, FF1. 32314
Tallahassee. FI1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ASIILEY BRIDGET. LLC

(Name of the

Limited Linbility

OMpPANY #y it now 3

ars on sur records,)
(A Flonda Limited Liobility Company)

The Articles of Organization for this Limited Liability Company were filed on NOVEMBER 21. 2013
Florida document number 113000163287

andd assigned
This amendnient is submttted to amend the following:

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

Enter new principal offices address, if applicable;

The new name must be distinguishable and contain the words “Limnited Liability Company,” the designation “LLLC™ ar the abbreviation "L

730 5W i2TH AVIL [—
[ 2] for-]
POMPANO BEACH, 11, 33060 iy =2
{Principal office address MUST BE ASTREET ADDRESS) : AL, T 2 e Rars |
Lm -
R I
[ 1
-2 N #
RS AR
Enter new mailing address, if applicable: T30 SWLTITAVE AN S it
PACH FL 3 Dlen QO =
(Mailing address MAY BE A POST OFFICE BOX) POMPANO BEACH. FI.. 33068 -~ 2, =
" -_'1‘_“ -—1
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:
Name of New Resisiered Avent:

WILLIAM CAMPBELL JR
New Rewistered Office Address:

4161 NE 26TH AVE

Futer Floridu stroer address

FORT LAUDERDALE

_Florida ~330%
Cinv
New Registered Agent’s Signature, if changing Repistered Apent:

Lip Code
I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper und complere performance of my dutics, und Iam familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o mereh reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified i writing of this change.

- e

R __——
If Changifig Registered Agent, Signature of New Registered Agent




. o N, ; . .
If amending Authorized Person{s) authorized 10 manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge

Address Type of Action
MGR KYLE GILLIGAN 6 BEXHELL COURT
CiAdd
APT 5
= Remove
TORONTO. ON.. MYAIASR. CA
T Change
MGR SCOTT HUTCHISON 26 ASHLEY PARK ROAD
O Add
. 1:;
TORONTO. ON. MOAJLIT. CA %-1 2
— .s
_— Eﬁcmowgn
e o
T G e
T D ¢
- 'ii '_m'hungq:’f“
iy Bt e
MGR WILLIANM CAMPRBEL]L JR 4161 NE 26TH AVE .
o CiA
‘f‘.‘}_":\.‘- —
FORT LAUDERDALE. FL.. 33308 .
ORemaowve
&= Change
Add
O Remove

CiChange

C1Add

{ORemove

i Change

Add

CIRemove

CiChunge




D. H amending any other information, enter change(s) here: (Auach additional sheets. if necessan.)
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o per . 202013
F. Effective date, if other than the date of filing:

(optional)
(It un eftective date is listed, the date st be specific and eannot be prior 10 date of ttling or more than 90 days alter filing.) Pursiant to GOS.0207 (3iih)y

Note: [fthe date inserted in this block does not meet the applicable statutory filisng regquarements, this date wili not be histed as the
document’s effective date on the Department of Stute’s records.

If the record specifies a delayed eflfecuve date, but not an effective time, at 12:01 2.m. on the earlicr of: (bY  The 90th dav after the
record is filed.

AUGUST. 22
Dated '

Signature of a member or autherized represeniative of @ member

WILLTAM CAMPBELL IR

Typed or printed name of signee

Filing Fee: $25.00



