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COPY

FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 17, 2020

CHRISTOPHER ASBURY
2503 S RADCLIFF PLACE
BRADENTON, FL 34207

SUBJECT: ASBURY GENERAL SERVICES LLC
Ref. Number: L19000035696

We have received your document for ASBURY GENERAL SERVICES LLC and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please os¢ form provided. The form that was provided was printed out wrong

format. It you are intending to add Jeffrey ¢ lawman as an authorized pearson
please do so at this time.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

- 4340000

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

g5 <1 HY

Catherine M Wood
Regulatory Specialist I! Letter Number: 820A00001401
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Jeffrey C. Lawman
2503 S. Radcliffe Place
Bradenton, FL 34207
January 22, 2020

Florida Department of State
Division of Corporations
P.0. Box 6327

Tallahassee, FL 32314

RE: Removal of Authorized Person

Dear Sir/Madam:

On 12/16/2019, check #1083 was sent in the amount of 530 and has cleared my bank, however the

change requested to remove registered agent, Christopher Asbury, and insert the new registered agent
of record, leffrey C. Lawman has not been done,

Can you please advise when this change will appear on the Sunbiz website? It is imperative for business

matters that will be coming forward within the next few weeks that Sunbiz accurately reflects the new
registered agent.

Kindly advise as soon as possible when this matter will be corrected. | can be reached at 941-704-6628.

Thank you, /
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COVER LETTER

To: Registration Section
Division of Corporations

SUBJECT: ﬁ.f/d»ﬁﬂ«/ fﬂ/)?/ﬁ/ gp/—wCQ( //C/

)(lm-. of Limited Liability Company

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

Pleuse retumn all correspondence coneerning this matier to the following:

ﬁﬂ—’"} C Z//zwmm

\;Lpé of Person

/4*/&41”&7 /pnﬂfa/ Q/Z//(?S [LC

Firm/Company

25073 ,> Rodef e Ploce

Address

Z/ﬂd&”’%’h" /- 34207

CityrState and Zip Code

//0 W 2OCZ2 (o yg/ 200 . 5y

len] address: (to be used for future annual report nfdtlhulmn)

For further information concerning this mauer, please call;

/
i Lowmar_ . au, o -plp 28

Name of Person

Area Code Daytime "['c]cphonc Number
ﬂ ,DZ/'
Enclosed is a cheek for the followingamount: /‘
s k
3 $23.00 Filing Fee O £30.00 Filing Fee & 7 855,00 Filing Fee & O S60.00 Filing Fee,
{Certificate OLSmms Centified Copy Certificute of Status &
N )

— (additional copy is enclosed) Certified Cop}'

faddittonal copy 15 cnclosed)

Muailing Address:
Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassev
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 8§10
Tallahassce. FL 32303

Strect Address:
Registration Scction
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ARTICLES OF AMENDMEN <, Lo
('é {;}:,r/‘,. .
TO NECS A
, ARTICLES OF ORGANIZATION O Hel
OF |4 e
O - /:'
Y IR
ASBURY GENERAL SERVICES LLC ’30 f
{Name of the Limited Liability Company as it now appears on our records.) @
(A Flonida Limited Liabthry Company)
The Articles of Organization for this Limited Liability Company were filed on - / / ? and assigned

Florida document number L /? [70(’)03 6 6’) ?QD

This amendment 15 submitted 1o amend the following:

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

L /A

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.

Enter new principal offices address, if applicable: u{ﬁ/)/)(
(Principal office address MUST BE A STREET ADDRESS) Z,( 07 . fedl, Aé’ ////
Vold m!m%/m F 54207

Enter new mailing address, if applicable: &;7 JW/

{(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

Nime of New Registered Agent: [ﬁ #ﬁ” [1 /J;[{)m Wt-/
New Repistered QfHce Address: _;77502 ‘_‘g’ /@C/{/f Aké /D/ﬁ(é’

Enter Flovid sireet dddress

ﬁf{ 62'6’)"% Florida__ 3520 [7

Cine Zip Conde

New Registered Agent's Signature, if changing Registered Apgent:

[ herebyv accept the appoimiment as registered agent and agree (0 act in this capacity. [ further agree to comply with the
provisions of all statwes relative to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this document iy
being filed 10 merelv refleci a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

C T Ry S o ¥ I

ﬁ(lgdr{ RLLI\W \;,cér;g/l aturdol New Registered Agent




If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added
or removed from our records:

MGR. = Manager
AMBR = Autherized Member

Title Name Address Tvpe of Action

fjﬁéﬁ /%/ /Jf_ﬁ)ﬂép/ 7%&[ [ (3 Add '
25025 bdcllle Vit
Bruso, 7 54207 .

Oadd

ORemove

O Chunge

CIAdd

O Remove

OChange

O add

O Remove

C1Change

Oadd

OJRemove

O Change

OAdd

ORemove

O Change




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

{optional)
(If an effective date is listed, the date must be specitic and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant o
605.0207 (3)b) Note: If the date inserted in this block does not mect the applicable statutory {iling requirements, this date wiil
not be listed as the document’s effective date on the Deparimens 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.

Dated

Signature of @ member oraythorized representative of a member

v Vi
4 :@f%fé/éy ¢ LAWIAN

Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00



