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COVER LETTER

TO: Revistration Section
Bivision of Corporations

ASR WEALTH MANAGEMENT. LLC
SUBJECT:

Nume of Linted Liabilin Companm

The enclosed Anicles of Amemndnrent and teetsy are subitied for filing.

Pleise retum all correspondence concerning, this matier 1o the following-

TEN AL HAMIED

Name of Parson

TIND A HAMED. CPAL A,

' ompany

15510 ANBLERLY DRIVIL SUITE 230

Anddress

TAMPA, FL 33647

CinAState and Zap Code

tumhamed@ivahoo.com

F-manl address: (o be used Tor tutire anmal eeport nonfication))
For further informmtion concerning 1his maticr. please call.

T[\l A H;\.\’”‘.[) 815
BN} )

Avca Code

314-2003

R ol Person P timie Telephone Number

Enclosed is u check for the following amount:

B 52300 Filing ¥Fee O 5304 Filing Fee &

Centificiie of Sualus

O 53300 Filing Fee &
Cenihed Copy

tadditional cop s coelosedy

O So0 6o Filing Fee,
Ceriificate of Stalus &
Cenified Copy

fadditional copois cochwad)

MAILING ADDRESS:
Repistration Scction
Division of Comoritions
P.Q. Box (6327
Tallahassee. 1. 32314

STREET/COURIER ADDRESS:
Registration Section

Livision ol Corparations

Clilton Building

2661 Excative Cemer Cirele
Tallahassee. FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ASR WEALTH MANAGEMENT, LLC

{Name of the Limited Liability Company as it nows appears ob our records, )
(A Floada Tinuted Taahstay Campany)

. . . C e - (62072017 .
The Articles of Organization for this Limited Liability Company were filed on U6 26/-017 and assigned

. - F00013733¢
Florida document number 7000137336

This amendment is submitted 1o amend the tollowing:

A. If amending name, enter the new name of the limited Liabilitv company here:
N/A

The new pame must be distinguishable and contain the words “Lanaed Daabehiny Company,”™ e desienation ~11LC™ or the abbreviation =101,

Enter new principal offices address, if applicable: NiA

(Principal office address MUST BE A STREET ADDRESS)

- ~o
. e
. ™ . . =T — -
Enter new mailing address, if applicable: — -
T T
LA
(Mailing address MAY BE A POST OFFICE BOX) L., T e
- = re;
I = ¢
B. 1If amending the registered agent and/or registered office address on our records, enter _the nuthe of the new
recistered acent and/or the new veoistered office address here: N

Gh

~.

Name of New Registered Avent; NiA

Now Repistered Otfice Address.

Forter Floruda sorevr oaddress

. Fiorida

Ciry Zip Cede
New Registered Agent's Signatury, if changing Revisiered Apent:

L herehy accept the appoiniment as registered agent and agree jo ace in this capacity. 1 fiher agree 1o comply with the
provisions of all statutes relative w the proper and complere pesformance of my daies, and tam familior with and
aceept the oblivations of my posinon as registered agent as provided for in Chapter 60318 O, if this document is

being filed 1o merely reflecr a change in the regisiered office address, 1 herchy confirn thar the limired liabilin
company has been notified invwriting of this chanee

IF Changing Registered Azent, Signature of New Registered Agent
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[f aniending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR HARIKA MANDLA 20010 LOMOND LANE
m Add

TAMPA,FL 33647
1 Remove

O Change

0 Add

J Remove

O Change

£ Add

8 Remove

0O Chunge

1 Add

O Remove

O Change

O Add
- ~o
-,
o E@cmovc
Lot - "‘F‘“,
=it i
= ‘—-— Y -y

24 O hangess
o f
Jh =
_.r Dmd(l

[¥s)

-

= B
- [j'ﬁcmo\'c

0O Change
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D. If amending any other information, enter change(s) heve: (Anuch additional shecets, if necessury. )

Nl".’\

E. Effective date. if other than the date of filing: (optional)
an effectve dide s Listed. the date st be peailic and camot be prien to Jate ol 1iling on more shi 90 dins aier ling.y Pursiint o o03.0207 (3 b
Notes I the date inserted in this block does not meet the applicable statutony filing requirements. this date will not be listed as the
document’s effeciive date on the Department of Stale’s records,

If the record specifies a delaved 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.

JULY 51th 2017
Dated -

X

/

gilafye of i member o muthorized representative of o memixr

VENKATESWAR R BHIULA

Trpaed or pinted nane of signee

5 WY 0 Ar U
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