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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2018

STEPHEN LEBOWITZ
5211 FAIRMONT ST
JACKSONVILLE, FL 32207

SUBJECT: ASL HOLDINGS, LLC
Ref. Number: L18000010135

We have received your document for ASL HOLDINGS, LLC and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons

Regulatory Specialist Il Letter Number: 718A00012355
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Or
Ast ' ®
Holdings, Lic e
(ume of the Limited Liabilicy Company as it now appears on our recurds.) .:.-\.::.,._. -\
(A Florda Limited Tiabality Company) \:" = ‘% o
LAy (
- : . T e . tfulzo01g e T{’\
The Articles of Qrganizaiion for this Limited Liability Company were filed on o Zand ssigrhy
Ty 20
Florida document number L/f0000l0/38 . e 2
Sl D
4 2T
This amendment is submitted o amend the following: "‘%{’,“1 da"
rd

A If amending name, ¢nter the new name of the limited liability company hery:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLCT or the abbresiation "1L1.C7

Enter new principal offices address, it applicable: 524 ;ﬂl'f'hﬂﬂf J
(Principad office address MUST BE A STREET ADDRESS) JackSonville, £¢ 32207

Fnter new mailing address, it applicable: 5211 Fairmeont J#

(Mailing address MAY BE 4 POST OFFICE BOX) Tacksonville, Ft 31207

B. It amending the registered agent and/or registered otfice address on our records, enter the name of the new
registered avent and/or the new registered office address here:

Nume of New Registered Agent: jam € - 514.'}’/’7(/) & Lebowi t
/\/CW - 82/t Fairmont St.
Fee Florde steeet addross

"—— r
u’achn ville . Flevida Fr207
(:f!‘_\' /.l'lr? Cond

New Registered Office Address:

New Revistered Avent’s Sigaature, if changing Registered Agent:

I herebhy aceept the appointment as registered agent and agree w act in this capacioe. | further agrec o complv witl the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and Tam familior swith and

S 408 Or i this documenr is

at the limited Habilin:

aceept the obligations of my position ay registered agent as provided for in Chapter
being filed 1o mevely reflect a change in the registered office address. herghy:
company has been notified in weiting of this change.

1T Changing Rt",:isl\'rr‘ﬁ-r‘\/g_{cnl. Signature of New Registered Agent
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-
or removed from onr records
MGR =

-

Manager

litle

I amending Authorized Person(s) authorized to manage, enter the title, natne, and address of each person_being added
AMBR = Authorized Member
) Name

Address

Tvpe of Action
O add
O Remowve
O Change
O Add
_ O Remove
O Change
- o éj Add
el &
’;_f-‘-';‘_ _&{um?&
NI
w20 (Agnge
T
a_g\f\(lm
>
0 Remove
0O Change
O Aadd
__B Remove
0 Change
O Add

O Remove
Page 2ol 3
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1. If amending any other information. enter change(s) here: Citach additional sheets. if necessary.)

el
ow @
-.r':- oA % —
A =~ '\'"'
oo
c2 o O
- .
N -
L el -
D a
- ()
k. Effective date. if other than the date of filing:
document's effective date on the Departineni of State’s records.

{optional)
(L an e fective date is listed, the date must be specific and connod be prior w date of filing o1 more than 90 davs atter filing.) Puissant 1o 6030207 (3ih)

Note: 11 Ue date insetted in this block does sot meet the applicable statutory filing regquiremenis. this date will not be listed as the
(b) The 90th day after the r=cord is filed,

Juné 10

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

STnafi® ol & neivber ur athorized representative ot a member
f-/-{phcn £ Lepowifz

Typed or printed name of signee
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Filing Fee: $25.00



