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TO: Registrution Section
Divisivn of Corperations

ASR LAW FIRM, PLLC
SUBIECT:

COVER LETTER

Namie ot Limited Tiability Company

The enclosed Articles of Amendment and teeds) are submitied for filing.

Please return wll cortespondence concerning this manter to the tollowing:

Antla Rasul

ASR LAW FIRM, PLLU

Name ol Person

Firm:Company

P27 W PALMETTO PARK R #2124

Boca Raton, FLL 33486

Address

infodasrlawninm.eam

CuwrStawe and Zip Code

E-mail address: (to be used tor Tuture annual report notificaton)

For turther information concerning this maiter, please call:

Anila Rasul

561 Qa1-809A
al | }

Wame of Person

FEnclosed ix a check for the fellowing amount:

m 523500 Filing Fuce Z 83000 Filing Fee &

Certificate of Staws

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FLL 32314

0 $55.00 Filing Fee &

Arca Code Daviime Telephone Nunher

L. S60.00 Filing Feo,
Certificate of Stajus &
Cenilied Copy
sadditional copy is encloaod)

Certified Copy

jadditional copy s cnclosed)

Street Address:

Registration Section

Division o Corparations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 81()
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF Pl

i 60y Fis oy
ASR Law Firm 1.LC (el gL g

{Naine ol the Limited Liability Company as il now appears on our records.)
(A Florda Linited Liabiliy Company)

OR45/20106

The Articles of Organizaton for this Limited Liability Company were filed on and assigned

Li6n0g448K0

Florida document number

This amendment is submitied to amend the following;

A. If amending name, enter the new name of the limited liability compaay here:

ASR Law Firin PLLC

The new name must be distinguishable and comain the words “Limited Liability Company,” the designaiion “LLU™ o the abbreviation L7

Enter new principal offices address, if applicable:

{Principul office address MUST BE ASTREET ADDRESNS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A4 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 office address here:

Name of New Rewistered Agent:

New Revistered Otfiee Address:

Enter Flovida soreer adidress

. Florida
(@7 Zip Conde

New Registered Agent’s Signature, if chanving Hepistered Avent:

I hereby accept the appoinonent as registered agent wid agree to act in this capaciv, [ further agree to complv with the
provisions of all statutes relative o the proper and complete performance of my dudivs, and Lam fumilico with and
accept the obligations of my position as registered agent as provided jor in Chaprer 603, F.S. Or, if this dociment is
heing filed o merel rellect a change in the registered office address. T herehy contirm that the fimited liability
company has heen notified inwriting of this chunge.

i Changing Registered Agent, Signaiure of New Registered Agenl




If amending Authorized Person(s) asthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tile Name Address [vpe of Action

A

CIRemove

_IChange

A

CiRemove

TiChange

JJAdd

CIRemove

j("hangc

JAdd

CIRemove

“IChanye

ZJAdd

ClRemove

IChange

—lAadd

CIRemove

IChange




D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary:,j

Practive of Law

E. Effective date, if other than the date of filing: {optional)
(11 an effeetive date is listed. the date must be specitic and cannut be prive 1o date of filing or more than 90 days atter filing.) Pursiant o 6030207 133(b)
Nute: ITthe date inserted in this block docs net meet the applicable statatory Gling requivenents, this date will not be listed as e
document’s etlective dude on the Department of Siaie’s records.

H the record specities a delaved effective date, but not an cifective time, at 12:01 a.m. on the carlier oft (b)) The 9tk day afier the
record s tiled.

Ocwher 2 2024
DA )

Signawre ot a mentber ar authonized representative of a member

Anila Rasul

Tvped or pried name o signee

Filing Fee: $25.00



