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COVER LETTER

T0: Repistration Section
Division of Corporations

ASHU LEGAL HELP LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(sy are submitied for tiling,

Please return abl correspondenve concerning (his matter w the following:

JAGDEEP KAUR

Name of Person

ASHIU LEGAL HELP LIC

Friom/Company

ZHEIMANATEE AVENULE EANT

Address

BRADENTON FLORIDA 34208

Ciy/Stawe and Zip Code

ASHULEGALHELPGEGMATL . COM

E-matl address: (1o be used Tor future annual report aotileation

For further information coneerning this matter. please call:

TAGDEEP KAUR 941 B4)-2627
at( }
Name of Person Area Code Daytime Telephone Number

linclosed is a check for the [mllowing amown:

52300 Filing Fe 0 $30.00 Filing Fee & LI $33.00 Filing Fee & 1 8$60.00 Filing Fee,
Certificate of Status Certitied Copy Certilieate of Status &
faddstonal copy 15 enclosed) Certtfied Copy
tadditional copy s enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporativns

P.O. Box 6327 The Centre of Tallahasser

Tallahassee, FT1.32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO R
ARTICLES OF ORGANIZATION L A
OF T
ASTU LECGAL HELP 1L1.C . "‘;/ .

{Name of the Limited Liability Company as it now appears an our records. b
(A TTond: abiliny Company )

OI/1272016

The Articles of Organization for this Limited |Liability Company were filed on and assigned

LI6OWHIKIST

FFlorida document number

This amendment is submitted o amend the following; EFF ECT‘\/ E DA%I:
A. Ifamending name, enter the new name of the limited liability compuany here: }i\"\ ( l | A ( . ,2(/-%_

ASHU Payroll and Tax LLC U J

The new name must be distinguishable and contain the words “Fimited Liability Company,”™ the designation “11LC™ or the sbbreviation <1107
- : . 2118 IATEE AVENLI EAST
Enter new principal offices address, if applicable: SHEEMANATER AVENUE EAST

(Principal office address MUST BE A STREET ADDRESS) — BRADENTONFLORIDA 34208

- o , : 87 TEE AVENUE EAST
Enter new mailing address, if applicable: T MANATER AVENUL EAST

(Mailing address MAY BE A POST OFFICE BOX) HRADENTON FLORIDA 34208

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 Renistered Acent:

New Registered Office Address:

Enier Floride street address

. Florida
Ciy Ly Code

New Hegistered Agent’s Sisnature_if changing Registered Agent:

L hereby uccept the appoiniment ws registered avent and agree 1o act in this cupacite. 1 further agree 1o comply with the
provisions of ell stututes relative 1o the proper and complete performance of my duries. and Iam faniliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, [hereby confirnn that the limited {iahitiny
company has been notified i writing of this change.

I Changing Registered Agent, Sipnature of New Registered Agent




If amending Authorized Person(s) authorized to nuanage. enter the title, name, and address of each persen being added
or removed from our records:

MCGR = Manager
AMRBR = Authorized Mcember

Title Name Address Type of Action
Oadd

ORemove

JChange

Ciadd

O Remove

CChange

Cadd

ORamove

LChunge

Tradd

CIRemove

O Change

CIAdd

ORemove

OChange

Cladd

ORemove

{JChange




D. If amending any other information, enter change(s) here: Auach adeditional sheets., if ecessary)

- , . . 0741172020 )
E. Effective date, if other than the date of filing: {optional)

(I an etfeetive dute is listed. the dute must be specitic and cannot be prior w date of tiling or more than 90 days afier tiling.) Pussuant Lo 605.0207 {3)(h)
Nate: F'the date inserted in this block does not met the applicable statutory tiling requiremenis. this date will not be lisied as the
docuement’s etfective date on the Department of State’s records,

[ the record speeifies a delay ed effective date. but not an effeetive tine, al 12:01 a.m. on the carlicr ot 1hy - The 90th dav after the
record s tiled.

JUNE 20TH 2020
Dated

j’ﬁ"?ﬁfv!./ 9.

Signature of @ mehEdd TGz &8 r8preseniative of o member

JAGDEEP KAUR

Typed or prinwed name of signec

Filing Fee: 525.01



