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COVER LETTER

TO: Registration Section
Division of Corporations

. Ashley, Ashlev & Nicholas, LLC
SUBIECT:

Name of Limited Liahility Company

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

Please return all correspondence concerning this mateer to the following:

Zendra E Spikes

Name ef Person

Ashley, Ashley & Nicholas, LLC

Finw/Company

5804 Copper Hill Lane Wess

Address

Jacksonville, Fiorida 32218

Civ/State and Zip Code
zendraspikes@igmail.com

F-mait address: (to be used tor future aneal report nodi eation)

For further information concerning this matter, please call:

Zendra B Spikes 904 8540231
g )

Arci Code

Name ot P'ersen Daxtime Telephone Numbet

linclosed is a check for the tollowing amount:

(03 $25.00 Filing Fec O $30.00 Filing Fee & W $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &

(addrimal copy s enelosed ) Certified Copy

tadditonal copy i~ enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32514

Street Address:

Registration Sceetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monrae Street, Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION o E.:c:
- sl
OF e &= it
R
T = H
Ashley. Ashley & Nicholas. L1LC ek S f..;..z
(Name of the Limited Liability Company as it now appeaes on our records,) oW ) i i
(A Florida Timited Thabiliny Company) -5 -4 1
. o LN
. i T e . RYRRIA) o
The Articles of Qrganmization tor this Limited Liability Company were filed on 04/22/2016 and zﬁ)ﬁgncd
. . Q3 7¢
Florida document number 10000079579

This amendment is submitted 1o amend the Tollowing:

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

The new nanwe must be distinguishable and contain the sords “Linuited Liabiliny Company” the designation "LLC

o the abbreviation “L1LC
Enter new principal offices address, if applicable:

(Principal offive wddresy MUST BE A STREET ADDRENSS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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 oflice address here:

Name of New Rewistered Agent:

New Reoistered Office Address:

Eer Florida sreet adddress

. Florida
iy

Zip Coule
New Registered Agent’s Signature, il changing Repistered Agent:

{herchy accept the appointment as registered agent and asgree o ace in this capaciey. [ frther agree to conply with the
provisions of all statutes refative 1o the proper and complete performance of my duties, and Fam familiar with and
aceept the obliguiions of my position as registered agenn as provided for in Chapter 603 .S Or, if this document is
heing filed to merely relect a change in the registered office address, | hereby confirm thar the limired liahiline
campany fias boen notificd inwriting of this change.

11 Changing Registered Agent, Signature of New Registeresd Apent




[T amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Briaughna R Ashley 3964 Copper Creek Dr
ClAadd

Jacksunville, Florida 32218
. R emove

O Change
MOGR Imani Tucker 5964 Copper Creek Dr
OAdd
Jucksonville, Florida 32218
= Remove

OcChange

Oadd

ORemove

OChange

O Add

DRemaove

O Change

DOaAdd

ORemove

OChange

Ciadd

CORemove

OChange




D. If amending any other information, enter change(s) here: rAuach additionad sheors, if necessare)

- 06/ 1/2020
E. Effective date, if other than the date of filing: (optional)
{If an eftective due is Hsted. the date muost be specilie and cannot be prior to date ot liling or more than 90 diyvs after filing.) Pursuant to 603.0207 (3xb}
Note: [fthe 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,

If the record specilies a defayed effective date. but not un effeetive time, at 12:01 aom. on the eadier of: ¢b) - The 90th day alter ihe
record s filed.

June (1 2020
Dated .

SidT

ariseure ni'y member oranthorized representntive of o member

Zendra ENohikes

Fvped or printed oame of signee

Filing Fee: 825.00



