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TO: Registration Section
Division of Corporations

SUBJECT:

ASC@’\SROA A el %ucﬁoms

COVER LETTER

LeCo

Name of Limited Liabitity Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Loé\cm C Millep.

Name ot Person

Frrm/Company

317 Buedok Mve

Address

MC/@MM/FL Seqot

Lu\/‘al ite and Zip Code !

AScensiongeriad oroduchons @)&—Wma'/ .Com

t-mail address: (1o be used for future anhual report notitication) U

For further information concerning this mater, please call:

Loqan Ml

WS Rl 83—

Namy of Person

Enclosed is a check for the fullowing amount:
ASZS.DO Filing Fee 0 $30.00 Filing Fee &
Certificote of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Davtime Telephone Number

O $60.00 Filing Fec,
Centificate of Status &
Certified Copy

(additional copy is enclosed}

0 $35.00 Filing Fee &
Certified Copy

(additivnal copy is enclused)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, F1L 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

A&cﬁuﬁnom 7‘4512,%(, ?@;M(?Vomg LLC

{Nume of the Limited Liability Company ais it now appears on our records.)
(A Florida Limtted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on Q 5’ ) 90 [_7 wand aﬂigned

Florida docwment number L— "’? OOQ (8(081 5 o -\

o p
z 3
ppag . . . . P g
[his amendment is submitted to amend the following: o Cc% i
L.
A, If amending name, ¢nter the new name of the limited liability company here: - ‘j
o

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ‘_‘1..1:&

Enter new principal offices address, if applicable: 3)/ 7(‘11' BVCQDOCK 741/6
(Principal office address MUST BE A STREET ADDRESS) MeLBouwraE FL US 32904

Enter new mailing address, if applicable: (5 | 74 BJ, RO }4’]/6
(Muiling address MAY BE A POST OF FICE BOX) /ui LEBoURNE , Fo US 3 9570%

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 Registered Agent:

New Registered Oftice Address:

Enter Florida street adddress

. Flarida
City Zip Code

New Repistered Apent’s Signature, if changing Registered Agent:

[ herehy accept the appointment as registered agent and agree o act in this capacity. 1 further agree 1o comphy with the
provisions of all starures vefative to the proper and complere performance of my duties, and T am famitiar with and
accept the obligations of myv position as registered agemt as provided for in Chapter 603, F.S. Or. if this document is
being filed o merely reflect a change in the regisiered office address, 1 hereby confirm thea the fimired liability
conpany las been notificd inwriting of this change.

If Changing Regisiered Agent, Signature of New Registered
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If amending 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 Tvype of Action

AR MickatL J L.ijﬁ 2317 '_,\-!JICLWODD (T aaw
I\J\ELBOLA.QIJE -FL 32_90‘-{ u%kt‘movc

O Change

AR Logan Cilen. _ 3174 Bupoce  om
N\ E/LBOKJLME ’ FL&QDL}‘ yRcmove

O Change

M&R. !\/ULHAELJ Lozg 317 L,u‘\cwoOd Ckt e

M El/BO\,,LFZ_I\.rE{ FL-" ?ﬁlq OL" u SD Remove

O Change

Még, Lciajcm [ Millep 3174 Buedoue Ave Mo

S
M‘F MIQAIEI:FL’ quoq' (/{D Remove

O Change

O Add
O Remove
= —®
IE—
B8] Change
< (] i l
= T3 o
L JR—
B0.Add> !
o M
e
O Remgae O
.
> e 1
0O Change
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D. Ifamending any other information, enter change(s) here: (dutach additional sheets,

if necessary.)
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E. Effective date, if other than the date of filing:

document’s ¢ffective date on the Department of State’'s records.

(Ifan efective date is listed, the date must be specitic und cannat be prior to date of tiling or more than 94 days afler fiting.) Pursuant to 605.0207 (3)(b)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

(optional)
(b} The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

Dated O C:(O%C/Q 9 Lf . CQO! 7 :

i

/_._

Siuhture ol a member or authorized represemativeotrmember

Logarr Miller

Fyped or printed name of signee

Page 3 of 3

Filing Fee: $25.00



