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Fax t850)245-8030 Page 1 cf 7 21272018 516 PM

From' Julistlta Schuff Far: (581) 349-5152 To: ,
FROM TO
Juliette Schiff Michelle Milligan
Studic Schiff (e Sunbiz
Phone

Phone (561) 349-5151 * 11
Fax Number (561) 349-5152 Fax Number + 18502456030

DATE 09/12/2018
NOTE

We submitted the incorrect partnership forms for our change with cur company check. Attached are the correct forms
for an LLC amendment. | apologize for the mistake.

Please confirm receipt and if anything else is needed to process the change.

Thank you. Julie Schiff 954-804-7244
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From' Juliatte Schiff Fae: (561) 349-5152 To: ‘ Fay (8502458030 Page 2 of 7 081322048 5.16 PM

COVER LETTER

TO: Registration Section
Division of Corporations

ASANTE ARCHITECTS LLC
SUBJECT:

Name of Limiied Liability Company

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

Please retum all correspondence concermning this matter to the following:

JULIETTE L SCHIFF

Name of Person

ASANTE ARCHITECTS LLC

FirméCompany

4722 NW BOCA RATON BLVD C108

Address

BOCA RATON, FL 33431

City/State and Zip Code
JULIE.SCHIFF@GMAIL.COM

E-mail address' (to be used for future anmual report notficanon)

For further information concerning this matter, please cail:

JULIETTE L SCHIFF 561 3483151 EXT M1
at { )
Name of Person Area Code Davume Telephone Numbet

Fnciased is a check for the following amount FEE HAS BEEN PAID BY CHECK

O $25.00 Filing Fee 0O $30.00 Filing Fee & i S33.00 Filing Fee & 0 560.00 Filing Fee,
Certificare of Status Cernified Copy Cetlificate of Status &
(addsianal copy is enclosedt Certifiedt Copy

tadditional capy is enclosed)

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

Division of Corporatons Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 3230t



Fram Julistte Schiff Far: {581 348-5152 To Fax (850)245-5030 Page § of 7 092201 G156 PM

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -
OF Py, B
R A Vs
v B0
ASANTE ARCHITECTS LLC A
{(Name of the Limited Liabilitv Company ay it new appears on our records. l_:m’:; : 2
(AF ompany) {,_-:","
The Articles of Organization for this Limited Liability Company were filed on 09-14-2017 and assigneds,
P
Florida document number -170001919%3 . g

¥
2
nard

This amendment is submitted to amend the following:

A, It amending name, enter the new name ol the limited liability company here:

ASANTE DESIGN GROUP LLC

The new name must be distinguighable and contain the words ~Limited Liability Company.” the designation "L1L.C™ or the abbreviation “L.[..C.~

Enter new principal offices address, il applicable: 4800 T-REX AVENUE, SUITE 315
(Principal office address MUST BE A STREET ADDRESS) ~— BOCARATON, FL 33431

Enter new mailing address, if applicable: 4800 T-REX AVENUE, SUITE 315
(Matling address MAY BE A POST OFFICE BOX) BOCA RATON, FL 33431

B. I amending the registered agent and/or registered ofTice address on our records, enter the name of the new

a6 W

registered agent and/or the new registered office address here:

Name of New Repistered Agent:

—
New Repistered Office Address: _%‘OO ) ‘m m PR S:b., s 3‘8

Enter Floridu street wilihess

&DCQ Qoé\“or— . Florida ?f‘bcﬁ'%/

Crty Zip Code

New Registered Agent’s Sipnature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all stanutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the abligations of my pasition as registered agent as provided for in Chapter 603. F.S5. Or, if this document is

being filed 1o merely reflect a change in the registered office address. [ hereby confivm that the limued liability
company has been notified in writing of this change.

If Changing Registered Agent, Siprature of New Registered Apent

Page 1 of 3
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From: luliatts Schiff Far:(581) 348-5352 T Far (850; 245-8630 Dage B of 7 (9122018 545 PM
If amending Authorized Person(s) authorized to mdn‘lg:e enter the title, nume, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Niame Address Type of Action
EUGENE R FAGAN 4722 NwW BOCA RATON
AMBR BLVD C108 3
A

BOCA RATON, FL 33431
@ Remove

O Change

M _Su.\\b’c\—_‘b@_ 46 (‘W Q‘LQ )S&U 3 Oadd
boce. Cdon, v 3% oo

*@wngc

O Acid

O Remove

O Change

0O Add

O Remove

O Change

O Add

0 Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



From: Juliatia Schift Fas. 1585 348-5782 T v . Far 1BS0} 245-8030 Page 7 of T 0122078 610 PN

B, If amending any other information, enter change(s) here: (drach additronal sheets. if necessan.j

E. Effective date, if other than the date of filing: (optional)
(ICun effective date is listed. the duwte st be specific and cannot be prior to date of filing or moce than 20 dayvs after filing.) Pursuant to 605.0207 (3)(b)

Note: [fthe daie inserted in this block does not meet the applicable stamtory filing requirements, this date will not be listed as the

document’s effective date on the Department of Stule’s records,

If the record specifies a delayed 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.

SEFTEMBER 1 2018
Dated . . .

] oy )
. . iyt by seyned by fubetie 1, Sontt .. M -
J I tt L S h ff O cnrmluliese L. Sctwt o=Stio Schill 2u= ARS4906 R

u Ie e . C I emallzullegstuglzschff com, €z US P
Date, 20160917 20 4B01 -04 0 ‘::‘g r(é]}
Signature of a member or authonzed representative of a member - i -0
. -
st

JULIETTE L SCHIFF S
W e
Tvped or prnted name of signee T

=
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- =
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Filing Fee: 323.00



