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COVER LETTER

Kegistration Seciiun
Division of Corporations

ASCLCONSUPETTANIS LLC
SUBAECT:

Name of Limited Liabilis Campany

The enclosed Articles of Amendment and Teed sy are submited Tor Hling.

Please retarn all correspondence concerning this matier to the following:

NICHOLAS DY CORSALINI

Ninwe of Person

4023 FRANCER DR

FirmsCompany

DELRAY BEACTE FLL 33443

Address

CinyiState wd Zip Code

neorsaling o gmaileom

E-man] address (o be used Tor future snmuad report notineition s

For Jurther informateon concerning this matter. please calls

Nicholas 1) Corsulint

R MI3221
g )

Nunwe of Pemon

Fnctosed is achieck for e following amount:

B S0 Filing Fee &
Certiticate of Satus

O s23n0Filing Fee

MALLING ADDRESS;
Registration Section
Divisian ol Corporations
1.0y Bos 6327
Falkthassee, 1132314

Area Codde Dax e Telephone Number

£ S600 Filing Fee,
Certificate of Status &
Certitied Cop
Caddienal cops s enclosedy

O S35.00 Filing Fee &
Certified Cops

tadditienal vops s enctosest)

STREET/COURIER ADDRESS:
Registration Section

IHvision of Corporatiens

Chitton Building

2061 Exeeutive Center Clirele
Tullahussee, FE 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ANCCONSHTANTS LG

IName of the Limiaged Liability Company as it now appears on our records, )
(A Florda Timited Tiability Compuny)

- . . T S - N4/30720]%
Fhe Articles of Organization Tor this Limited Lability Company were filed on AN

and assiened
0o SO (IARD
Florida doctment numbr LT SOU0TIRSNS

This amendment ts submiticd w0 anend the tollowing:

A. ITamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LECT or the abbreviation =11..C

Enter new principal offices address, if applicable:

.
]

(Principal office address MUST BE A STREET ADDRESS)

3
CIAIG
i

Enter new mailing address, il applicable:

Hwd 2t W
1

(Muailing address MAY BE A POST OFFICE BON)

.

H

iy
.

I\‘-.-‘

Mk
Chl

B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
revistered agent and/or the new registered office address here:

. 3 T : . : :
Numie of New Revistered Acent: NCHOLAS D CORSALIN

New Revistered OFHee Address:

Foper Florida wreet address

. Florida
iy A Coder
New Registered Avent’s Sioenature, if chanving Registered Agent:

{ hereby aecepr the appoinimens as registered agent and agree o act in this capaciov, 1 fardwr agree (o comply widh the
pravisions of all stetutes relative wthe proper and complere performance of iy dutios, and Tam funiliar with and

aceept the oblivations of vy position as registered agent as provided for in Chapter 6030 .8 Orodfihis docunient is
heing piled 1 merely refloct a clwge in the registered office address, |

erehy cgpfivne thae the Limited liabiline
company fas becn notifiod inweiting op this change,
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If amending Authorized Person(s) authorized te manage, enter the titie, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AEY. Reniaald Movordiz  H(23 Brences Drig g
_ A M
\ [ “k_g"\{ F(— 5‘2 O Remove

O Change

O Add

O Remaove

O Change
. : _ .
M\(‘:rv_ ,AJ\L\Q& bﬁgg o= tlenm ey U Lasr Nolwrst i 0 Add
| BecSay T 2 N

———

O Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change

0O Add

O Remove

O Change
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DI amending any other information. enter change(s) here: cAnach additional sheets, i necessan)

ISIAIG

R

wa

¥yl

3 4
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nh

vio 40 A

I

\‘Hf .1 Hd %— e 8

TSR

e . ' o DAMIRI0E
.. Effective date, if other than the date of filing:

{optional)

PECan e Mectiv e dute is listed. the dite must be specitic and cannot be prior 1o dite of filing er mane than 90 days afier filing.) Punuant w 6050207 (33b)
Note: [1the date inserted in this block does not meet the applicable stawtory Hling requiremenis. this date will notbe listed as the
document’s ellfectiv e date on the Depuwrtnem ot Siate™s records,

If the recard 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.

MAY 0
Dated

/

NICHOLAS D CORSALIN

Signature Cmiber or mnhorzod representative of o member

Tvped or printed name of signee

Page 3 of 3
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