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T Registration Section
lYivision of Corporations
AISPACES LLC
SUBJECT:

COVER LETTER

Nante ot Limited Liubility Compuny

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

Please rewrn all correspondence concerning this maiter 1o the following:

Juliana Newman Fernandez

AISPACES LLC

Namwe ol Person

Firm/Company

2900 SW 28th Terrace Suite 302

Address

Miami, Florida 33133

CityyState and Zip Code

CArIEONEC IS PALER.COMm

.- X i . )
[
L-matil address: (o be used tor Tuture anpuad report notification)

For further infermation concerning this maner. please call:

Tuhiana Newman Fernundez

Nuame of Persan

917 433. A48
Uty )

Area Code

Enclosed is a check tor the following amount:

0 52500 Filing Fee L1 530.00 Filing Fee &

Certificate of Status

Mualling Address:

Registration Section
Division of Corporations
7.0, Box 6327
Tallahassee. FL 32514

[vume Telephone Number

(855,00 Filing Fee &

= $60.00 Filing Fee
Centified Copy

Certiticate of Statns &

caddinonal copy 1s cnckowd Certified Copy

taddinonal copy 15 enclosed)

Street Address;

Registration Section

Dvision of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Sutte 10
Tallahassee. FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AISPACLES LLC

{Name of the Limited Liability Compainy ais it now appeurs on our recirds,)
1A Florda Lannted Liabithiy Company)

. . . T T ; 027182015 .
The Articles of Organization for this Linnted [Liability Company were hiled on 1801 and assigned

Florida document number |- 13000030344

This amendment 18 submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “1L.1.C7 or the abheevialion =LECT

; S - . . N/A
Enter new principal offices address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS)

IR
Enter new muailing address. if applicable: NA = : : .
(Mailing addresy MAY BE A POST OFFICE BOX) - @ _

— p—s

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: o

T",
Name of New Repistered Avent: NIA

New Rewmistered Office Address:

Fater Flovida streer address

. Florida

it Zip Code

New Registered Avent’s Sienature, if changing Registered Agent:

[ hereby aceept the appoiniment as registered agent and agree o act in this capacite. [ further agree -t comply with the
provisions of all statutes relative o the proper and complete performance of niy duties. and am familiar wih and
aceepd the obligaiions of nic position as registered agent as provided for in Chapter 603 F.SC Or i tis document i
heing filed to mevely reflect a change in the registered office address. T herehy confirm that the linited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




‘If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from oor records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Tvpe of Action
Scott Lasky 3330 NE 34th St Fort Lauderdale, FL 33308 _
o Ak
O Remaove

O Change

R O Add

ClRemove

OChange

T Add
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= CiRemove - 3
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o
Change |
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ORemove

O Change

O Add

ORemaove

TChange

O Add

TJRemuove

TlChange




. If amending any other information, enter change(s) here: (lnach additional sheers, if necessary.y
Picase add Scout Lasky as OFFICER -

Address: 3330 NI 34t $1 Fort Lauderdale, FL 33308
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E. Effcective date. il other than the date of filing:

(optional)
document’s etfective date on the Department of State™s records,

(1 an elective date s listed, the dine must be specilic amd cannot be prior o date of fifing or more than W g s after Aling,) Pursuant o 6050207 (3 k)
Note: [the date inserted in this block does not meet the applicable stutmtory Biling requirements, this date will not be tisted as the

record is filed.

I the record specities a delaved effective date. but not an etfective time. at 12:0F a.m. on the earlier of: (b} “The 90ih day alter the
October 12th
Dated

2023

. 4
I/\h II\/
oA LS
e
Signature af a member or authorized representative of 8 mentber
Julizng Newman Fernandez

1vped or printed mume of signee

Filing Fee: S25.00



