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Sunshine State Corporate C onipliance Company
3458 Lakeshore Drive Tablokassee, Florida 32372

(830) 656-4724
DATE 2/11/2020

WRWALK IN**

ENTITY NAMEASGS, LLC/GASS CONCEPTS, LLC

DOCUMENT NUMBER

PLEASE FILE THE ATTACHED AND RETURN**

XXXXXX Plaix Copy
Certified Cooy
Certificate of Status

“PLEASE OBTAIN THE FOLLOWING FOR THE ABDVE ENTTTY™

Certifred Capy of Arts & Amendments

&f&ﬁéd’ &/Jy of Arts & Amerdments carr,a/e,b‘& fite (1 Vactluding Arnaal fe’fd/‘ﬁ’/
Certifieate of Statas

&rtzﬁbak af Status .&ﬂweﬁy;

YAPOSTILE / NOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES PEQUESTED

TOTAL OWED $2° ACCOUNT # 120160000072, ))/w

Floase cal? [ina at the above ramber [faf‘ any 189ues or concerns, [ hank e 5o mach!




COVER LETTER

TO: Registration Section
Division of Corporations

ASGRLLC
SUBJECT:

Name of Limited Lishitiy Company

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

Please return all carrespondency concerning this matter (0 the folowing:

Mizieel AL Maspons, Esq.

Name of 'eison

Maspons Advisosy Services

Firm/Company

3

2335 Ponce De Leon Blvd., Suite 314

Address

Coral Gables, Florida 35134

CitvsSiate and Zip Code

MASEAMasCorpser.com

E-maif address: (10 be used tor Tuture annual report notificition)

For funher information concerning this matier, please call:

Vanessa N Collazo TRO S30-1430
at{ )
Name of Person Area Code Dastime Telephone Number
Enclosed is a cheek for the following amouni:
= S25.00 Filing Fee C1 S30.00 Filing Fee & 03 $55.00 Filing Fee & (3 S60.00 Filing Fee,
Certilicate of Status Certified Copy Certilicate of Status &
tadditzonal copy 1s enclosed) Certitied Copy

fadditional cop s enwlased)

Maidling Address:

Registration Section

Division of Corporations Division of Carporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FIL 32314 2415 N Monroe Street. Suite 810
Tallahassee. L 32303

Street Address:
Registration Scetion



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ASUS LG

{Name ol the Limited Liability Company as it now appears on our records. |
(A Flonda Limnted Linbihiy Company)

- . . T e L - 122702000
I'he Articles of Organization for this Limited Liability Company were filed on 032772

and assigned
N - q )
Florida document number LI900B0S6678

This amendment is submitied o amend the following:

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

GASS CONCERPTS 1L

The new namne must be distinguishable and contain the words “Limited Liability Company.” the designation ~1.1.C™ or the abhreviation

LG
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STRELET ADDRIESS)
Tn S
I~
. - L A=
Enter new mailing address, if applicable: D o —<
= ™ L
{Mailing address MAY BE A POST OFFICE BOX) o @ -
B o i
U o
B. If amending the registered agent and/or registered office address on our records, enter the nam&of the gew registered
agent and/or the new registercd office address here: _ ~
=y
Nuame ol New Rewistered Agent:
New Registered Oifice Address:
Lter Flovid strect endedress
. Florida
oy Zip Conde
New Repistered Agent’s Sipnature, if changing Registered Agent:

Hherehv aeecpr the appointinent ws registered agest and agree to act in this capacioe | further agree o comply with the
provisions of all statires velative 1o the proper and complete perforsance of iy dutics. and Dam familior with and
aceep the obligations of my position as registered agent as provided for in Chapter 603 1.5, Orif this document is

heing filed 1o merely reflect a change in the regisiered affice addyess, Thereby confivn that the limited liahilin:
ceunpany buas been notiticd inowritims of this change.

IT Changing Registered Agent. Stgnature of New Registered Agent



If amending Authaorized Person(s) authorized to manage, enter the title

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Namgc

. name, and address of each person_being added

Address

e

I'vpe of Action

Ondd

ORemove

[OChange

OAdd

CIRemove

ClChange

O Aadd

ORemove

O Change

UAdd

CRemove

CChange

ClAdd

CRemove

OChange

OAdd

ORemove

OChange




D I amending any other information, enter change(s) heve: ctuuch additional sheeis, ifnecessary)

E. Effective date, if other than the date of filing: (optional)
Uran effective date is Tisted, the date must be specitic and cannot be prior o date of tiling or more than 90 divs atier fling.) Puesuant o 603.0207 (3)(b)
Note: fthe date inserted in ihis block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s elfective date on the Department of Siate’s records.

ITthe record specities a detaved effective date. but not an etTective time. a1 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is tiled,

Febeuary § 1 2020
Dated . .

Signature of a member ar authorized sepresentative of a member

Atorney-In-Fact

Typed on printed name of signee

Filing Fee: 325.00



