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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

September 27, 2018 y ra
RADWAN NASSRI Bt
601 N ASHLEY DR SUITE 900 —
TAMPA, FL 33602 =t
SUBJECT: ASHFORD PLACE APARTMENTS, LLC h_)
Ref. Number: L16000216344 -

L a7

We have received your document for ASHFORD PLACE APARTMENTS, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FL CORP, but your entity is a FL LLC. Please
complete and return the enclosed blank form(s).

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 cali
(850) 245-6051.

Dionne M Scott
Regulatory Specialist I Letter Number: 518A00020227
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COVER LETTER

R Repistration Scction
Divisien of Corpurations

fohbadd Ve Hoarttents [

Nanle of Limited Linbility Company

JBIECT:

w enclosed Artcles of Amendment and fee(s) are submitted tor filing.

case return all correspondence concerning this matter to the following
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~ Fshford [ﬂq@,e, Frbahments

Nuame uf Person
-

00 W Ashley Mve,,iu;(-g Jed “"

omp

L Address

L1 3300

l
Uy o

Ciry/State and Zip Cede

Hironagemend ey

E-mail addrets: (1o be used for future annual reportinonlivaton)

o further informution concerning this matter. please call:
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ol ( 5‘715 )

b Nume ot Person

wlesed is o check for e following amount:

O 530.00 Filing Fee &

$25.00 Filing Fev
Certificate of Status

e
Ay NG
e
A\
i\\?, - MAILING ADDRESS:

(-\/\ Reytstration Section
Duvision of Corporations

PO Bos 6327
Tallohassee, FI1L 32314

Area Code Daytime Telephone Number

O $60.00 Filing Fee,
Centificate of Staus &
Centitied Copy

tadditional copy ty enclosed)

O $55.00 Filing Fev &
Certified Copy
tadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Clifton Building

2661 Lxecuitve Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
-

,ASM’O(C{ )SO\ o ‘C‘*‘pmjrmgﬂ%, (Lo

(Name ol the Limited Liabitity Company as it now appears on our records.)
(A F i anipany}

1¢ Arucles of Organization for this Limited Liabihty Company were filed on \ \ 1 3[‘ l.ﬂt ’ and assigned
i {

orida docunent number L\ \v B‘i\i\) A\ \\D }\{U‘

iis amendment 1s submitted to amend the following:

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

e new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “L.L.C.”

-,
ot
nter new principal offices address. if applicable:
2 11
rincipal office uddress MUST BE A STREET ADDRESS) vt R
3 i
vl
- L
oter new mailing address, if applicable: _ —'}
Tailing uddresy MAY BE A POST OFFICE BOX) ahl

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

Numwe of New Reaistered Agent:

New Repistered Office Address: be\ N F’l'Sh ‘ C\/ h T\\\’& ' 5 UI%C qED

Ehter Florida sireet address

“Tampo  Florida 33 (04

Yocir Zip Cordde

ew Registered Agent's Signature, if changing Repistered Agent:

ereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
ovisions of all statutes relative 1o the proper and complete performance of my duties, and { am familiar with and
cept the obligations of my position us registered agent as provided for in Chapter 605, 1.5, Or, if this document is
ing filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability

anpany: has heen notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent

Papge 1 of 3



amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person_being added
“remoyed from our records:

IGR = Manager
MBR = Authorized Member

itle Name Address Type of Action

£ Add

3 Remove

O Change

- O Add

O Remove

0O Change

-~

) A
O Add ot

i 4

Re o

!:.l\is.mowk A
-7 |
R

A
- 8 Change

- [

0O Add

O3 Remove

0 Chanye

0 Add

0 Remove

O Change

O Add

O Remove

O Change
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JAf amending any other information, enter change(s) here: (Auach additionul sheeis, if necessary)
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. Effective date, if other than the date of filing:

(uptional)
(I an eftective date 1 listed, the date must be specific and cannot be prior to date of ling or more than 90 davs after filing.) Pursuant 19 603.0207 (3)b)

Note: [fthe date inserted in this block dees not meet the applicable statutory tiling requirements, this date will not be hisied as the
document’s eftective date on the Departiment of State’s records.

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

Dated ]% /DI’] . ,,)Uldg

T

Signature of o mem

thortzed representaiive of a member

Rad Wil Nass

Typed ur printed same of signee
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Filing Fee: $25.00



