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From: Laura Rodrigu

COVER LETTER

TO: Registration Section
Division of Corporntions

ASK ESTIMATING 1LI.C
SUBJECT:

Nanwe of Linited Liability Compana

The enclawd Aricles of Amendment and fee(s} are submitied for filing.

Please return all correspondency concerning this mutter to the following:

Cheyenne Moseley

Mime of Person

Legalroonicom. Inc.

Iirm!Campany

1 N. Brand Bivd., | 1th Floar

Addruss

(Hlendale, CA 91201

CitvStnte wnd £ip Code

askestimazing/@lgmail.com

C-owil address: (10 be twed 1or fuhire annual repart nofification)

Tor turther information concerning this matter, plesse call:

Cheyenne Moseley 800 T73-0888 ext. 9724
- ; at { ) e -
Nume of Person Ares Code Davtinte Telephone Numnber

Lnclosed i3 a chieck tor the following amount:

O 325.00 Filing Fee 03 $30.00 Fiting Fee & 3] £55.00 Filing TFee & 0 $60.00 Filing Fec,
Certificuie of Status Centificd Copy Certificate of Status &
(ndditinnal comy is enclosed) Centified Copy

Luddansl copy 1% onclosce)

MAITLIENG ADDRFESS: STREET/ACOURIER ADNDRFESS:
Registration Section Registration Scclion

Division of Curparations Divisian of Corporations

P.O. Box 6327 Cliflon Building

‘Tallahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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LagalZoom com, Inc From: Laure Rodrigue

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ASK ESTIMATING LLC

S - Tability T
Eik F L)rl(gl L,lmlﬂ.'!i 1,mﬁli1[)'anmpml}'}

The Asticles of Organization for this Limited Liability Company were filed on

0570772018 and assigned
Flarida docurnent number 118000113511
This amendinent is submitted to amend the following:
A. If amending name, cnter the new name of the limited liability ¢ompany hyre:

The BEstimating Cempany LLC

I'he new name must be distinguishebt

<ot ens with the words "L imited Lishibty Company.” the designation “LLC™ o1 ghg abbres iation “1.1.0.7

wh o . r
Enter new principsl offices address, il applicable: e Ry :_';_?:
(Principal office address MUST BE A STREET ADDRESS) e 2
=T el
:j‘-' < ™ -
[V —_ ——
i > I
e =
Enter new mailing address, if applicable: s :;-_E L)
(Muiling address MAY BE 4 POST OFFICE BOX) g <
x»
lsrd Foud
B. If amending the registercd agent and/or registered oflice address on our recordy, eoter the gpame of the new
registered ppent andfor the new registered office addresy here:
Name of New Hesistered Apent:
New Registered Office Address:
Friter Flarida siree odedrens
. Florida
i Zip Coeler

{ hereby accept the uppraintment as registered agent amd agree to act in tis capacity. { Jurther agree o comply with the
provisions of all statutes relative 1o the proper and complete performance nf my duties, e { am familiar with and
accept the abligations of iy position as registered agent as provided for in Chaprer 605, F.S. Or, if tiis document is

being fited to merely reflect a change in the registered office addrexs, 1 hierebhy confirm hat the limited tiahility
company has been notified in writing af tris change.

1f Changing Registerzd Agent, Signnture of New Regisirred Ageol

Page | of 3

e = b e B Mg =

e i — A m s -




+

To Pega S ot 6 2018.-12-13 10 5943 PST LagalZoom com, inc. From: Leura Rodrigu

If amending the Managers or Authorized Member on our records, gnter the tide, name, snd address of cach Manager or
Authorized Member being added or removed from our records:

MCGR= Manager
AMBR = Authorized Member

Title Samg Address Type of Action

0O Add

O Remove

O Add

O Remove

0 Add

O Remove

O Add

0O Remove

0 Add

O Remove

0O Add

O Remove
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N. If amending any other information, enter change(y) here: (Atiach additional sheets, if necessary.j

K. FEffective date, if ather than the date of filing:

(optional)
the daie ihis docutnent is filed o the Floride Departirent of Srate)

Drated \\\‘\%\ 30\8

{ The etloctive date must be specific, cannot he prior 1o date of receipt or Fled date and cannot be more than %0 days atter

2

L) a

Nigratine of 4 member ar authorized representative of a membor

Amr Khader

Typed ar printed name ol sgnee
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