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’ ' COVER LETTER

TO: Registration Svction
Division of Corporations

ASK BUSINESS SOLUTIONS LLC
SUBJFCT:

Namwe of Linited Liabitity Company

The enciosed Articles of Amendment and fee(s) are subimiued for iiling.

Please return all conrespondence concerning this matter w the tollowing:

SVETLANA KOUZMOVA

Name of Person

ASK BUSINESS SOLUTIONS LLC

Fum Company

2820 GRAPEOTE CT

Address

VALRICO FIL 33394

City/State and Zip Cude
SVETLANA@KOUZMOV A .COM

L-mal addiess: (10 be used for Tuture wninaal report notification

For further information concerning this natier. please call:

SVETLANA KOLUZMOVA 513 325-1318%
at )
Name of Person Arca Code Mayvtime Telephone Number
Enclosed is a check for the following amount;
Tt
= 51300 Filing Fee 01 830,00 Filing Foc & L $55.00 Filing Fee & O 360.00 Filing FCL{;%:

Certificate of Status Centified Copy

Ladditiocal copy 1 enctoged)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallabassce. FL 32314

Centilicate of Sams&
Curtitied Copy -
taiditonal copy is encioped)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Swreet, Sutte 810
Tallahassee, FL 32303

£2:11HY 02330 KNI



. . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ASK BUSINESS SOLUTIONS LLC

(Name of the Limited Liability Company as it now appears oh our records.)
{A Flonda Linuted Liabibity Company)

. : . L e . CCEMBE 202 .
The Articles of Organization for this Limited Liability Company were {iled on DECEMBLER 16,2014 and assigned

L160000Y564 2

Florida document number

This amendment 1s submitied o amend the tollowing:

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

The new minne must be distinguishabie and contin the words “Limited Liabiticy Company.” the designation “LLC or the abbreviston “LL.CT

Fnter new principal offices address. if applicable:

(Principal office uddress MUST BE ASTREET ADDRESS)

Enter new mailing address. it applicable:

{Mailing address MAY BE A POST OQFFICE BOX)

B. 1f amending the registered agent and/or regisiered office address on our records, ¢nter the name of the new registered
avent and/or the new registered office address here:

™~
=
. =
Name of New Registered Agent; _
] ¥
New Registered Office Address: LI —_—
Enter Floride speet address U_"; :—g (ww] |
o ne o T
, Florida R _
i Aip bgk = u—
New Repistered Agent’s Signature, if changing Registered Agent: ST e

I hereby aceept the appoiniment as registered agent und agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative (o the proper und compleie performance of my dutics, and 1 am fumiliar with and
accept the obligations of my position as regisicred ageni as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect u change in the regisiered office address. T hereby confirm that the fimited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Personis) authorized to manape, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR SOLOMIIA KENDZOR AN GEM LUSTER CT VALRICO FI. 33394
A
ORemove

" Change

AMBR OLES KUZMOV 3019 GEM LUSTER CT VALRICO FL 33394
Ef\(l(i

CRemuove

“HChange

ChAdd

URemove

IChange
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UIRemove

L Change

IAdd

ORemove

— Change




D. If amending any other information, enter change(s) here: (Antach additionad sheets. if necessary.)
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E. Effective date, it other than the date of filing: {optional) Tt o |
(e effeetive date is listed, the dute must be specibe and cannat be priot t date of filing or more dian 9t days afler fing.) Pursuan) w 6030207 &) (o)
. . . . . . . . . . ]
Note: 1t the daw inserted in this block does not mect the applicable stamitory riling requirements. this date wili nm.,hEllst@is the

document’s effective date an the Deparunent of Siawe’s records.

-

It the secord specities a delayed efiective date, but not an eftective time. at 12:01 a.m, on the earlier o1t () The 90th day afier the
record is filed.

DECEMBER 16 2024

Duted _ ,
Y,

Signatise of o member o duthorzed 1epresentative of & member

SVETLANA KOUZMOVA . MEMBER

Typed or printed name ot signee



