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COVER LETTER

TQ:  Regigration Sectlon
Dividon of Corporations

ASI SUPPLY GROUP LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all comrespondence concerning this matter to the following:

ANGELA CERINZA

Namo of Person

ASI SUPPLY GROUP LLC

FimyCompany
5965 PIAZZA GRANDE AVE. STE 413

Address
ORLANDOQ, FL 32835

City/State and Zip Code
RCTAXSERVICE@EARTHLINK. NET

E-mail address: (10 be used for future angual report notification)

For further information concerning this matter, please call:

NGELA CERINZA 407 428.7543
at ( )
Name of Person Area Code Daytime Telepbone Number

Briclosed is & check for the following amount:

& 5$25.00 Filing Fee {3 530.00 Filing Fee & {0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is encloved) Certified Copy

{odditional copy is eoclosed)

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

Division of Corporations Division of Corporations

P.C. Box 6327 Clifton Building

Tallahassew, FL 32314 2661 Executive Center Circle

Taltahassee, FL 32301



ARTICLES OF AMENDMENT A P

TO by oy . T
ARTICLESOF ORGANIZATION = <3 p,
OF 45,
s J".l e
ASI SUPPLY GROUP LLC ey Cornts
The Articles of Organization for this Limited Liability Company were filed on 282372018 and assigned

Florida document mumnber 113000075632

This amendment is submitted to amend the following:

A. If emending name, enter the new the limited liabili

The sew name nust be dis:inguishable and contain: the words “Limited Lisbility Company,” the designation “LLC" oz the abbreviation "L.L.C."

Enter new prindpal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address it applicable:
Mall YBE OFFICE BO.

B. If amending the registered agent and/or registered office address on cur records enter the name of the new
registered agent and/or the new registered oflice ackiress here:

Name of New Registered Agent: ANGELA CERINZA
Mew Registered Office Address: 15379 SHONAN GOLD DR
) Enter Florida ared adoress
Sty Zp Covie
New Registered Agent’s Signoture, If chupging Registered Agent:

I hereby acoept the appoirtment as regi Sered agent and agree to adt in this capadity. | further agree to comply with the
provisions of afl gatutes relative to the proper and conplete per formance of my oduties, and | am famifiar with and
acoept the otigations of my position as registered agent as provided for in Chapter 605, F.8 O, if this document is
being filed to merdy refiect a change in the registered offico address, | haraby confirm that the limited fiability
commpany has been notified in writing of this change.




If amending Authorized Person(s authorized to manage, enter the title, name, and address of each persoh being added |

or removed from our records:

MGR = MW
AMBH = Authorlzed Mamber

Title Name Address Type of Action

MR ANGELA CERINZA 15379 SHONAN GOLD DR
) O Add

ORLANDO, FL. 32836

G Remove

= Change

0O Add

O Change

0 Add

O Remove

0 Change

O Add

0O Remove

O Change
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D. it amending any other Information, enter change(s) heres (Attach additional sheefs, if necassary.)
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E. Effectivedata, if other than the date of filing: (optional)
(If an effoctive date is listed, the dite mmust be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3)(b}
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dote on the Department of State's records.

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

Dated Q@&jﬁ/\ 25

-xa_\,

ls
Signature of » member crauthonzed ve ol a member

Qe 0t sd

~ Typed or printed nde of sigree
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Filing Fee: $25.00



