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COVER LETTER
TO:

Reglstration Sectlon
Division of Corparations

SUBJECT: AEJUSLLC

Marme of Limited Liabitity Company

The enclosed Anicles af Organization and fee(s} are submined for filing.

Please retum all correspondence conceniing this matter W the following:

dumes I 8, Leshaw

MNanme of Person

Leshoaw Law PA,

Firm/Compuny

440 Crandon Bolevard, Sujte 2B

Address

Key [Hsenyng, FL 331409

City/State and Zip Code

I"m'ﬂ.l i':"lll!d'l AW.C0

48]
E-mail address: {to be used Tor future annual report notilication)
For further informaion concerting this matter, please call:

Junes L

at (L3S
Nomwe of Person

}A71-1758
Arco Code

Daytinw Telephone Number
Enclosed is a cheek for the Totlowing amouani:
§125.00 Filing Fee  [35130.00 Filiny Fee & ISt 55.00 Filing Fee &
Curtilicate uf Status

(15160.00 Filing Fee.
Centified Cupy Ceniticate of Siptus &
(additional copy is enclosed) Cenified Copy
(additienal copy is enclosed)

Matling Address Steeet/Caurje o

Registration Section Ruegistration Section

Division ol Corpomtions

PO, Box 6327

Division of Corporations
Clifton Duilding

2661 Lxecutive Center Circle
Talluhassce, 1, 3330)

Tollahassee, FL 325314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
AISPACES LLC

tName of the Limited Liabilitv Companmy as it now_appears on our records.)
(A Flonda Limated Laabality Companyy

. . . — . C g T - 2 1R/2015
he Articles of Organization for this Limited Liabiluy Company were filed on 02/ 182015
Toridi document numbey 11300030344

and assipned
“his amendment is submitted to amend the following:

\. If amending name, enter the new name of the limited liability eompany here:
NIA

he new name must be distimgoishable and contain the words ~Limited Liabiliny Company.” the desigmation “LECT of the abbreviatic
‘nter new principal offices address, if applicable:

! gllk
N/A i -y
Principal office address MUST BE ASTREET ADDRESS) :.":,
sy
nter new maiting address, ifapplicable:

NfA
Mailine address MAY BE A POST OFFICE BOX)

SHt R AGHEL

If amending the registered agent and/or registered office address on our records, enter the name of the new registered
gent and/or the new registered office address here:

Nuane of New Registered Asent:

N/A
New Rewistered Oftice Address:
Frser Florida sireer address
. Florida
Cirv Zip Code
rew Registered Agent's Signature, if changing Registered Agent:

hereby aceept the appoinmicemt as registered agent and agree (o act in this capacite, | further agree 1o complyv with the
rovisions of all statutes relative o the proper and complete performance of my duties. and [ am familiar with and

ceepi the obligations of my position as registered agent as provided for in Chapter 605, F.5 Orif this document is
cing filed 1o merely reflect a change in the registered office address. T hereby confirm that the limited liability
ompany hias been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Repistercd Apent




f amending Authorized Person(s) autharized to manage, enter the title, name, and address of each person_being added
r_removed from our records:

TGR = Manager
\MBR = Authorized Member

“itle Name Address Tvpe of Action

Scott Lasky 3330 NE 3th St Fort Lauderdale, FL 33308
MGR

A

D Remove

CiChange

[ Add
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JRemove

JChange

D Add

CIRemove

C3Change

1 Add

O Remaove

O Change

O Add

ClRemove

OChunge




). I amending any other information, enter change(s) here: (Anach additional sheets. if necessary.y
Please add Scott Lasky as Manager
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.. Effective date. if other than the date of fiting:

{uptional)
(17 an effective date is listed. the dite must be specifie and cannat be prior o dute of filing or more than 90 day s alter Oling.} Pursuant wo 603 0207 (3 by
Note: [ihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

“the record specifies a delaved ceftective date, but not an effective time, at 12:01 a.m. on the earlier ol (by
reord s filed.

The 90th day alter the
Dated __ October 27

il

Stgnature of a member or authorzed representative of a menther
Faligna Newman Fernandez

2023

Typed or printed nieme of signee

Filing Fee: 82500
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