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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ASR (ondiivy ot

Name of Limited Liability Company

The encluosed Artickes of Amendment and fee(s) are submitted for filing.

Please retum all commespondence concerning this matter to the fidlowing:

CAccS A RArtIfe 2

Name of Person

CorteAryy 2(C

FinwCompany

121 e W AVE G Loy

Address

CoRAL SeRivAS  FL

2o ~
SH3U 0D

Ci/Staie and Zip Code

/\.- - \1/4.)4?@ X i'a /CL\ miTe D (:) O, " IG ( - Loy

F-manl address: o be used for future annual report netificanony

For further informaton concerning this matter, pleasc call:

CALcc A BAMIRERE

W FSHy H22- Josy

Namwe of Person

I-ln?-scd 18 4 cheek tor the following amount:

0O $30.00 Filing Fee &
Certiticate ot Status

(3" $25.00 tiling Fev

MAILLING ADDRESS:
Registration Section
Division of Corporations
P.0). Box 6327
Taltahassee, F1. 32314

Area Code Draviime Telephone Numher

0O $60.00 Filing lee,
Certiticate of Status &
Certified Copy

taddinonal copy is enclosed)

0 $55.00 Filing Fee &
Certified Copy
{additional copy is cnclosed)

STREET/COURIER ADDRESS:
Registration Sectton

Division of Corporations

Clifton Building

2661 Excentive Center Cirele
Tallahassee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ASK  COMIALy L0

1 Name of the Limited Lishiliey Cornpany as it now appears on our records, )

ompany)

3 ~ oy
{

The Articles of Organization for this Limited Liability Company were filed on t“&ﬂ\‘\.’ L oO s and assigned

P ’ -7
Florida document number _J/ _I20CO W G556

This amendment is submitted to amend ihe following:

A. If amending 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 “LLC™ ar the abbreviation “L.L.(

Enter new principal offices address, if applicable:

=
@ S«
{Principal office address MUST BE ASTREET ADDRESS) :& -':‘F
; “
=2
Enter new mailing auddress, if applicable: ::_: “ :
(Mailing address MAY BE A POST OFFICE BOX) g :

B,

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

Nanie of New Registered Agent:

New Repisiered Oflice Address:

Frter Flovidu streer adidress

. Florida

Cigy

Zip Coxde
New Revistered Agent's Sienature, i changing Registered Acent;

{herebyv acoept the appointiment as registered agent and agree to act in this capaciiv. | further asree to comply with the
) / /4 S : : /. L : 1
provisions of all statuies relative o the proper and complete performeance of my duties, and Ioam fomilior with and
accepr the ohlizations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being fited to merely reflect a change in the registered office address, 1 hereby confirm that the fimited liabiline
cempany has been notified in writing of this change.

If Changing Registered Agent. Signature of New Hegistered Agent
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. Il amending Authorized Person(s) authorized to manage. enter the title, name. and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Typc of Action
AMBR  Carees A KAniee 23 Mo 3 AvE Act 1oy 0 Add

- o -
( -\ -:‘{""’7‘)5 Fo 2o0rS

O Remove

B{hﬂnge

 Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

0 Remove

O Change

O Add

O Remove

O Change

iJ Add

O Remove

(0 Change
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D. If amending any other information. enter change(s) here: (Awtach additional sheets, if necessan

Y -
oo =
VeI
= 5
= ES
—_ L=
~o :
z
¥ >
= ket
— -
= =

E. Effective date, if other thun the date of filing:

{optional)
(I an effectinve date 15 listed. the date must be specific and cannot be pror te date of filing or more than W) dass after tiling. ) Porsuant 1o 0030207 (34b)

Note: 11 the date inserted inthis block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

If the record 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.

NI C;‘”f\
| / t > L
Daed O [ g Joots 2§

Signature of a member o :memn'zrd representative of a member

CARLOS A frer ifez

Typed or printed name of signee
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Filing Fee: $25.00



