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COVER LETTER
TO: Registration Section

Division of Corporations

SUBIECT: 4SC Lendee, Lic

Namu of Lisited Liability Company

The enclosed Articles of Anrendment and feeis) are submited for tiling.

Please return ll correspondence concerning this matier w the fullowing:

Dale Hersey
Nanle of Perwon T
ASC Lender -

Firmut ‘ompany

ALY

WEN

SYHY
RAVBEN

525 S5 _Flagier Dr., ste 500

Address

AR
Y

WeT Palm beseh , FL %340}

Cov'State and Zip Caode .

dhersey @ asclender. com

E-malofldress: (e be used Tor Tutuere anaual ceport notificaton)

,Ut’.! (.;‘ o

=
bt

yono14 338

For further wiformation concerning this maiter, please call:

DCLLL Husfj*f at (_5({1‘ y 24 - 0O F
Name o Person

Area Code
Enclogd is a check for the fullowing amount:
,Eé;oo Filing Few

3 S30.00 Fiting Fee &
Certificate of Status

Davuine Telephone Number

O 53300 Filing Fee &
Certitied Copy

Geddifional copy s enclosad)

O $S60.00 Filing Fee,
Certificate of Status &
Certilied Copy

taddinonat copy s enclosed

MAILING ADDRESNS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division nf Corpurations Division of Corporations
P.OL Box 6327 Clifton Building
Tallahassee, FIL 32314

2661 Lxecutive Center Cirele
Taltuhassee. FL 32301
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ARTICLES OF

T0
ARTICLES OF ORGANIZATION
OF

ASC Lender, LL-C F

—

) =

iName of the Limited Liabilitcy Company us it now appears on our records, ;
fA Flonaa Lintited Ezabilay Companvt

AMENDMENT

aS
e

LW S A0 gl
3l

.!‘d’J

L

w4
v

Uhe Articles of Organization for this Limited Liability Company were

(]
(¥ 2]
m
filedon 0% [ Ol |235‘
Florida document number _ =1 0000 %q (ﬂ-’%

é’-‘* o

andGhsivned

i 3 § 3
N S_*;
=P - )
B
This amendment is submitted to amend the following I

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

The new pame maust be distingeishable and contam the wards “Lunited Liabiliy Company

Che designation "LLEY

o the abilseviation ~L L
Enter new prineipal otfices address. if applicable

525 S Flagler Drive
(Principal office address MUST BE A STREET ADDRESS) Sute SO

West Paim Beath, Fr. 3340

Enter new mailing address, if applicable

525 S Flag!c,r Drive
(Mailing address MAY BE A POST OFFICE BOX) Sute Scoo
west Falrn Bewech, Fr_3340]
- .

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

Nine of New Reaistered Agent:

Dale Hers ey
-

New Revistered OlTice Address:

525 S Flagler Drive, Sute SO

Lnter Florida sireer address

_V—U—L’S* Pa(”} 64"&&1{\ . Florida 3640 1

Zip Code

New Revistered Avent's Signature, if chanvinge Registered Avent

Fherehy acceps the appointment ay registered azent and agree to act in this capaciiv. 1 further agree o comply with the
provisions of all statuces relaive wo te proper and complete performance of myv duwties. and Iane fomiliar with and
accept the ohlications of niy position as regisiered agent ax provided for in Chaprer 6603, F.5. O, if this documont is
heing filed 1o merely reflect a change in the registered office address, D hereby confirm that the limited lichitin
compuny has been notificd iowriting of this change

T L O~

1t'LIun|_mu/e"|xteretl Agent. Si sndture nf New Signdture of New Resistered Apent

Page 1 of 3



If amending Authorized Person(s) authorized to munage. enter the title, name. and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action

_M___(;—@_ @rad Esta, 224 Datwa Stect O Add

Suite 203 P

Welt ﬁu(nﬂ- g“‘dlu FL- 33'40l 0 Change

MBR Dale i"‘&rS&-’; 525 S ﬁaglu Drive. O Add

_‘S V‘+L 505 0 Remove
_Vll.-bi‘_pﬂ \M @4—5"% ‘ L 2340 (M@c

E L0 S
—

x5
§ I ﬁ -1
P -0 Rethovg !
D% e
r‘{—a) - o r,_.:-:“-
k=L
e

Rarsalt e
S5

LS

£ A

O Remove

O Change

'D Add

0 Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information., enter change(s) here: (duach addivional shoeets, i necessan:)

| Ay _—
4
e -
Ly
28
IO —
[77 S TS o
g o
gales
._n-. =
[T =
= o
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E. Fffective dare, if other than the date of filing:

(optional)
(Ian effectis ¢ date s listed, the date must be specitic and canzot be prior o date of tiling or more than 90 dass wier (ling.) Pursuuam o 6030207 3)iby
Note; [ the date inserted in this block does notmeet the applicable stamutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated __ID/ 1,

a0l¥ .

Slgwmer orduthonzed dpribaennttive GTT member

Thle. HerSey

Typed or primed numc(ljgncc
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Filing Fee: S25.00



