0 23/27

Note: Please print this page and use it as a cover sheet. Typc the fax audit number

1

2019 JuL 24 AH 132

Division of Corporations
Electronic Filing Cover Sheet

(shown below) on the top and boutom of all pages of the document.

(((H18000212457 3)))

O

H1800029 245T3ABC/
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations

Fax Number : (858)617-6382 e
=

r'
From: ',..c;
Account Name ¢ SCRSHER & ASSOCIATES, LLC. Zr
Account Number : T22172000056 :::t*:
Phone . (954)842-2931 L
Fax Number . (954)842-2936 ’.-'3.;3

o
s+Enter the email address for this business entity to be used for Future‘%;
annual report mailings. Enter only one email address please.**

ok
P
Email Address:

LL.C AMND/RESTATE/CORRECT OR M/MG RESIGN

ASMINA INVESTMENT LLC
; Centificate of Status . 4] 0
¥ Certified Copy ] 0 |
Bt Page Count e ]

$25.00 l

Electronic Filing Menu Corporate Filing Menu Help

1 SALY
JUL 25 7018

FAXOQQD/ ‘ [ijoowooos
lor#a Departme t’o; itate



07/23/2018 5:33PM  FAX

COVER LETTER

TO: Repistration Section
Divisinn of Corporations

ASMINA INVESTMENT LLC
SUBIECT:

Mame of Limited Lighility Company

The enclosed Anicles of Amendment and lee{s) are submiued for filing.

Please retum ull comrsspoeadance conceming this matter 1o the fallowing:

ASMINA EL KOUHEN

Nuane of Person

ASMINA TINVESTMENT LLC

Firm/Compnny

2810 OAKBROOK 1.LANE

Address

WESTON I'}. 33332

City/Stale anl Zip Code

E-mail addiress: (1o be used for future annual report notification)

For further information soncaning this matter, please call:

- al( Y. ——
Ared Code Nuytime Telephone Numbey

Woine of Pemon

Enciosed is a check for the tollowing amount:

0 $60.00 Filing Fee,
Certilicate of Status &
Certified Copy

(additionul vopy i airlosed)

O $55.00 Filing Fee &
Certificd Copy

{aduitional vcopy i3 encloscd)

= $25.00 Filiog Fee O $30.00 Filing Fee &

Certificate of Sluius

Q000270005

MATLING ADDRESS:
Registratior. Section
Division of Corporations
P.O. Box 6327
Tulluhaysee, FL 32314

STREET/ICOURIER ADDRESS:
Registration Section

Division ol Corporations

Clitton Building

2651 Exccutive Center Cirele
‘I'allahassce, FL 32301
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ARTICLES OF AMENDMENT 18 4
ARTICLES OF ORGANIZATION T {Cj't"f;.,;'{, T
OF ffdsjéép% o7

ASMINA INVESTMENT LLC

Name of the Limited Linbility Company as it now sppears on our recards.
Forida Limiled Liability Company

The Articles of Organization for this Limiled Liability Company were filed on 06-27-2016

L 160000122408

_ and assigned

¥lorida document number

This amendment is submitted o amend the following:

A. Tf amending name, enter the new name of th limited liability company here:

The mew naine must be distinguishable and contan tie words “Limdied L,inbiliiy Company,” the designation “LLC" a1 the abbreviation "L,L.C7

2310 QAKBROOXK LANE
WESTON FL 33332

Ealer new principal offices sddress, if applicable:
T BRE A STREET ADDRESS,

Enter new mailing addrcss, if applicable:
(Mailing addross MAY BE A POST OFFICH BOX)

B. If amending the registercd ageni and/or vegistered office address on Our records, enter the nume of the new

registercd ageat and/or the new registered oflice addrgss here:
Name of New Registercd Agent: ASMAA EL KOUHEN
New Registered Office Address: 2810 OAKBROOKE LANE
Erter Fiorida sirect addrers
WL{S'I"(JN . o Florida 331332
City Zip Code
wew Rupistered Agent’s Signatuore, if changing Repisurey Apent:

/ herehy accept the appoiniment as regisiered ageni and agree to uct in this capacirv. 1 further agree to comply with the
provisions of all statuies relative (o the proper and complete performance of my duties, and { am familiar with and
accept the obligationy of my position as regisiered ugent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office uddress, I hereby confirm thar the limited tiability
company has been notified in writing of this chunge.

M‘m Regislered Agent, Signuture of New Kepistored Agent -

FPage 1 of 3
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If amending Authorized Person(s) authorized to manage, gnigr the titte, name, and address of each peryon heiny added
or removed from our records:

MGR = Manuger
AMBR = Authorized Member

Title Namc Addreyss Type of Agtion
MGR EL KQUHEN, ASMAA 2810 QAKBROOK LANE

L0 Add
WESTON, F1. 33332

DO Remove

—_ _ E Chunge
MGR CIPRIANI ROMINA

1707 HARBOR vIEW CIRCLT
— O Add
WESTON., ¥1.33332

-0 Removu

O Remove

~ .0 Change

0 Add

- ) O Remmove

O Chunge

Page 2 of }
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D. If amending any other informntion, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, If other than the date of filing: {optional)
{Tf un cttective date i listed, the date must be specific and cannal he prior te date of filing or moic than 90 duy's after filing:.) Pursuant to 605.0207 (1¥L)

~Note: Ifthe date inserted in this block does not meet the applicable siatutory filing requireinents, this date will not be listed as the
document’s cHctive date on the Deparument of State’s records.

If the record specifies @ 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 ju\ ( ;/L’O R __,Z,Of(? .

N,
J

Siguaturc 0} T o1 duthonzod representative of 4 member

£ /‘/QUHL_A/

Typed ar printed name of signee
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