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TYLER A. GOLD, A,
CORNERSTONE 5
1250 8. PINE ISLAND RD,
SUITE. 450
PLANTATION, FLORIDA 33324
(954) 565-5577
Fax 954-565-3399
tvler@tvlereoid.com

February 27. 2019

VIA US. MATL ONLY TO:
Registration Section
Division of Corporations
PO Box 6327

Tallahassee. FL 32314

RE: ARTICLES OF AMENDMENT FOR 118000217092
Dear Sie/Madam.
iznclosed herewith vou will kindly find Articles of Amendment. changing the nume of
A&S Private Lending 11.C 10 A&S Capital Partners 1.LC, along with our tirm's cheek in
the amount ol $25.00.
Thank vou for vour anncipated courtesies and cooperation,
Sincerely.
" /
TR
Ve
Tyvler AL Gold. Esqy.
TAGHee

enclosures: as stated above



: . COVER LETTER

Ty Registration Section
Division of Corporations

ARS PRIVATE LENDING LLC
SUBJIECT:

Namge of Limited Liabihity Company

The enclosed Articles of Amendment and Teeis) are submitied lor filing.

Please return all correspondence concerning this mater o the tollowing:

TYLER A GOLD, L850

Nanwe of Person

TYLER AL GOLD, PA.

Firn'Company

1250 5, PINE ISLAND KDL, =450

Address

PLANTATION, FL 33324

Clity/State and Zip Cede
TYLERE@TYLERGOLD.COM

E-minl address: (1o be used tor future annual roport netifiatien)
For further infornution concerning this matter, please call:

TYLER AL GOLD, 55O, RS S(ALRRTT
HIg| H

Arga Cade

Name af Person Dravtiime Telephone Numbe

linclosed s a check for the foliowing wmount

O 560,00 Filing )ee.
Couficate of Status &
Curtified Copy
{adsdational cops s enclosed)

O $55.00 Filing TFee &
Certified Copy

taddiuunal copy s enclused)

W S25.00 Filing Fee O $30.00 Filing Fee &

Cenificate of Status

MAILING ADDRESS: STREET/COLRIER ADDRESS:

Repistration Seetion
Mivision of Corporations
P Box 6327
Tallahassee. FIL 32314

Registranion Secthian

Division of Corpetatons
Chitton Butlding

2on 1 Esecutive Conter Chiele

LR

Tabllahassee, 1L 32301



| ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A&S PRIVATE LENDING LILC
{Name of the Limited Liability Company as Honow appaiars an oure records. )
tA Flonda Dinnted Tiabiliny Compunsyy

/127208 .
(w2201 and assigned

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

LIRGON2 17092

Florida document number

This amendment is submitted o amend the following:

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

A&S CAPITAL PARTNERS LLC

The new name must be distinguishable and contain the words “Linnted Liability Campany.” the designanon “LLCT or the abbrevinmon LG

Enter new principal offices address, i applicable: _
(Principal office address MUST BE A STREET ADDRESS)

Entér new mailing address, if applicable: }_‘_"( —— - -

- . prppeg . e =

(Muiling address MAY BE 4 POST OFFICE BOX) r—« o
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B. If amending the registered agent and/or registered office address on our records, enter:the name of eW

registered agent and/ore the new registered office address here: _:,",7(:' g Py
<. -
P

. ot . S No

Name of New Registered Agsent: ™ o

New Registered Office Address:
Fonrer Flovda street addrness
. Florida
f-'{,"' ¢onde

Cuy

New Registered Agent’s Sionature, if changing Registered Azent;

L herehy aceept the appoiniment as registered agent and agree o aci in this capaciny, | jurther agree to compleawith the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Lan jamidiar with and
accept the obligations of niv position as registered agent as provided for in Chapier 6035 F.S0 Or i iins documeni is

heing filed io merely reflect a change in the registered opfice address. ! herehy congivnn thai the limited liohituy

company has been notified inowriting of this change

If Changing Registered Avent, Sigmadure vl New Registered Agent

Page 1 of 3



If amwnding Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
O Add

O Remove

O Change

O Add

O Kemove

O Clange

O Add

O Remove
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o B Change
~— [

O Add

O Remove

O Cliange

O Adil

O Remuove

O Change
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DI amending any other information, enter change(s) herve: CAirach additiomal shevts, if necessury)
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MARCH 1. 2019
F. Effective date, if other than the date of filing:

{optional)
(I an ciTective date is listed, the date must be specific and cannot be prior o daie of filing ot maore than 90 days atler liling.) Purswsant 1o 603 02407 (3)(ht

Note: 1 the date inserted in this block does not imeet the applicable statutory tiling requoements, this date will not be hsted as the
document’s effective date an 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 S0th day after the record is filed.

FEBRUARY 27 2010
Dated

e

&’

o~ -
Signature of 4 member, ithorized repres

ahve of o menber

TYLER A GOLD. ESQ.

Typed ;e printed nime of saignee
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Filing Fee: $23.00



