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COVERLETTER
TO:  Reglstration Section

Divison of Corporations

ASI SUPPLY GROUP LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

ANGELA CERINZA

Mame of Person
ASISUPPLY GROUP LLC

Firy/Company
6963 PLAZZA GRANDE AVE. STE 412

Address
ORLANDO, FL 32835

City/State and Zip Code
RCTAXSERVICE@EARTHLINK.NET

E-roal] address: (to be used for ture annusl report noancetion)
For further information concerning this matier, please call;

ANGELA CERINZA 407  428.7543
at ( )
Nams of Persoa Arcn Code Deytime Telephone Number
Enclosed is a check for the following amaunt:
W $25.00 Filing Fee [ $30.00 Filing Fee & 3 $55.00 Filing Fee & 0 360.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{edaditional copy is snclosed) Certified Copy
(additional copy is entivaed)
MAILING ADDRESS: STREET/COURIER ADDRESS
Registration Section Registmtion Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Taliahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLESOF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
ASI SUPPLY GROUPLLC )
(Hame of the Limlted Llabﬂiﬁ lgmﬁﬂx ﬁ‘; vl %sm our recordy)
or mited Liabhily COmpany

The Articles of Organization for this Limited Liability Company were filed on 08/23/2018 and assigned
Florida document number L 18000075632 . ‘ ; 1
This amendment is submitted to amend the following: B -

A. 1t amending name, erter the new name of the limited liabitity company here: G

The new name must be distinguishable and conrain the words “Limited Lisbility Company,” the designation “LLC" or the abbreviation “L.L.C.”
T2
4

Enter new principa diflcesaddress, if applicable:
{Principat offioe address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
‘Mailing address MAY BE A POST OFFICE BO.

B. If amending the registered agent and/or registered office addrees on our vecords enter the name of the new
register and/or the new register resa here:

Name of New Regigtered Agent:

New istered Office Address:

Enter Florlda street address

, Florida
City Zig Code

New Register ent’s Signature, if changing Registered Agent:

I hereby accept the appointment as ragistered agent and agree to act in this capadity. | further agree to coirply with the
provisions of el statutes relative to the proper and compiete performance of my duties, and { am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8 Or, if this document is
being fifed to merely reflect a changain the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

It Changing Reglsterod Agent, Signature of New Realeored Agent
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It amending Author 1zed Person(s) authorlzed to manage, ente

or removed from o records:

MGR= Manager
AMBR = Authorized Member
Title Name
ERWON ORTIZ
AMBR
FIELD SERVICE SOLUTION
AMBR SAS

Address
9342 EDENSHIRE CIRCLE

Typeol Adion

0 Add

ORLANDQO, PL 32835

= Remove

(J Change

PARQUE INDUSTRIAL RIO
FRIO, BODEGA 3.

)

Al -

FLORIDABLANCA,
SANTANDER, CO

2 -5
]
O Remove "

s
P

0 GChaoge

_i

0 Add

O Remove

0 Changs

[ Add

0O Remove

O Change

L] Add

O Remove

O Change

0 Add
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D. It amending any other information, enter change(s) hare: (Aftach additional sheets, it necessary.)

E. Effective date, if other than the date of flling: (optional) .
(If an effective dirte i3 listad, the date must be specific and cannot be prior to date of Hling or more than 90 days after filing.) Pursuant to 605.0207 (3)b)

Note: If the date inserted in this block does not meet the applicable siatory filing requirements, this date will not be listed a5 the
document’s effective date on the Departroent of State’s records.

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

10/
Dated 18

Signature of a member,

VA Glvag aA

Typed ot printed pame of signes
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