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Division of Corporations

January 11, 2019

CHARLES HINES
658 ALWICK WAY
THE VILLAGES, FL. 32163

SUBJECT: SLFG, LLC
Ref. Number: L16000127005

We have received your document for SLFG, LLC and your check(s) totaling
$30.00. However, the enclosed document has not been filed and Is being
returned for the following correction(s}:

The attached form must be completed in order to file the document.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmans
Regutatory Specialist lif Letter Number: 719A00000752
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

Tx): Kegistration Section
Division of Corperations

SURJECT: SLF 6_, LLC

Name of Limited Liabiliny Company

The enclosed Articles of Amendinent and fee(s) are submitted tor tiling,

Please return all correspondence concerning this matier o the tollowing:

CHIRLES A - HIvES

Name of Person

(HgRIES A . HINES, LLE

Firm/Company

LSE ALK wry

Address

THE VILLKHEES | £ L 32143

Citv/State and Zip Code

CoH LAY ) I sh). Co

i--mail address: (to be used for future annual report notification)

For turther information concerning this matter. please call:

CHIRLES A SINES 959, 55458

Name of Person Area Code Daxvtinie Telephone Number

Enclosed is a check for the following amouat:

O $25.00 Filing Iee $30.00 Filing Fee & O $55.00 Filing lFee & O $a00 Filing Fee,
Certiticate of Status Certified Copy Ceniticate of Status &
(additional copy is enclosed) Cenified COp_\'

(addinonal copy iy enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seciion

Division of Corporations Division of Corporations

*.0). Box 6327 Clifton Building

Tallahassee. FIL 32314 2661 Execuive Center Circle

Tallahassee, FL 32301
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70
S ARTICLES OF ORGANIZATION
. OF
SLFG, Li€

wubilly L.‘ompn;)‘
7 7""The Articles of Organization f6T this Limited Liabifity Company were filed on

_ 7-5/b =~
Florida document number L_Z(oaoa_/ 270 6".5 '

" "and ssigned

This amcnd;ncut is submitted fo amend the following:

_ A. If amending name, ¢nter the new name of the limited liability cosnpany here:

" ASCEND DEVELOPMENT LRoYUP. Jic

The new name must by distinguishable and contain the words “Limited Liability Compau):." the designation “LLC™ or the sbbreviation “1,.L .C.”
Enter new principal offites address; if applicable:

-

rxwagflrmeipal office address MUST BE-A STREET ADDRESS)

v

1Y

LS

Enter new mailing address, if applicable:

[ B

L 1

[Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address oo our records, enter the Jume of the new
regisiered ageat and/or the new registered office address here: -
Name of New Registercd Agent: =
New Rc& stered Office Address:
s s e Enter Florida streei address___ -
ST e L T : - S - == Florida G ——
——e Ciry R Zip Coute
New Registered Apent’s Sipnature. if chan ging Repistered Ayent:

! hereby accept the appointment as registered agent and agree 10 act in this capacity. 1 further agree (o comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am familicr with and
accept the obligations of my position as registered ugent as provided for in Chapter 605, F.S, Or, if this document is
being filed 1o inerely reflect a change in the regisiered office address, I hereby confirm that the limited liohility
company has been notified in writing of this change. '

If Cha&ging Repistered Agent, Signatire of New Registered 5gg;n—

Page 1 of3
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If .amcndmg Authorized Person(s) authorlzed to manage, enter the htle, nume, und address of each person being ndded

. or removed froin our records:

MGR = Manager’
AMER = Authorized Member

Title Name

Address

Type of Action

0 Add

O Remove

O Change

0] Add

- % & Remove

[ S
=, 32 Chade
: —

e ,r:lAmg
oy ‘o

.‘.‘:' §RCI’HO\-‘C

0 Change

B Add

0O Remaove

{3 Change

O Add

O Remove

_0 Change
y

0 Add

0O Removs

3 Chonge
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D. Ifamending any other information, enter chunge(s) here: (4itach udditional sheets, if necessary.)

E. Effective date, if other than the dute of filing: (opticnal)
{If a7 cffective dole ig listed, the date must be specific and cannot be prior to date of fling or more then 90 days after filing ) Pursuant to 605.0207 (3)(b)
-Notg; [fthe date insested in this block does not meet the applicablc statutery filing requiretnents, this date wtll not be listed as the
document’s effective date on the Department of State’s records. ) .

3
r
- If the.record.gpecifies a delayed effective date, but not an effective time, at 12:01 a.m. on thé edrlier of:

{b) The 20th cay after the record Is filed.

Dated P 4 - 7 1

B 2Rl REP 1-22-19

Signatdre oth snember or authorized representative of a member

LHARLES . HINES

‘I'vped or printed name of signee

Page3 of 3
Filing Fee: 325.00



