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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 23, 2021

ANTERO BRAMOS
720 APOLLO BEACH BLVD
APOLLO BEACH, FL 33572-2103

SUBJECT: ASEEWIND, LLC
Ref. Number: L19000066342

We have received your document for ASEEWIND, LLC and your check(s)

totaling $25.00. 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 return your document, atong with a copy of this letter, within 60 daysxor

your filing will be considered abandoned. r:‘"‘
=

If you have any questions concerning the filing of your document, piease call

(850) 245-6842. oAteN

Deborah Bruce

Corporate Records Supervisor |} Letter Number: 221A00023097,
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TO: Registration Section
Division of Corporations
Aseewind, LLC
SURIJECT:

COVER LETTER

Name ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiited for filing,

Please return all correspondence concerning this magter o the following:

Auntero Ramos

Name of Person

Ascewind, LLC

FirnvCompany

720 Apollo Beach Blvd

Apollo Beach, FLL 33572-2103

Address

City/State and Zip Code

aniero>8 1 2@gmait.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Antero Ramos

at

%13

495-3393
)

Name of Person

Arca Code

Enclosed is a check for the following amount:

= 525,00 Filing Fee

pailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

T8 820,00 Filing Fee &
Certificate of Status

T3 832.00 Filing Fee &
Certified Copyv

(additional copy is enclosed)

Daviime Telephone Number

0 $60.00 Filing Fee,
Certificate of Status &
Certificd Copy

Wd 81 L0 1l
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(additinnal copy is enclused]

Street Address:

Registration Section

Division of Corporations

The Cenure of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT .
TO

ARTICLES OF ORGANIZATION
OF

Ascewind, LLC

(Nuante ol the Limited Linbility Comgpany sty it now appears on our records.)
(A Flonda Limned Liabality Company)

- . . . . . . . . . - - RV [} .
The Articles of Organmization for this Limited Lrabiluy Company were filed on 3412019 and assigned
¢ 3 pany L

- . 317
Florida document number 1-19000066.342

This amendment is submitted to amend the tollowing:

AL If amending nane, enter the new nanie of the lianited liability company here:

The new aame must be distinguishable and contain the words “Limited Liability Company,”™ the designation “LLC™ or the abbreviation ~L.1..C

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

cn =3
— m r~J
> T e
Enter new mailing address. if applicable: :;_7‘ ?—2 (K
: A EEIT B I
(Mailing address MAY BE A POST OFFICE BOX) FE . Sl
T M
T 2
! = , sy
TN o~ "\:J
B. It amending the registered agent and/or registered otfice address on our records, enter the name of-the new registered
agent and/or the new registered office address here: r l‘_;“ o
Name of New Registered Agent:
New Rewgistered Office Address:
Eneer Florida street eddress
. Florida
City Zip Code

New Registered Agent’s Signature. if changiny

Registered Avent:

Dhereby accept the appointment as registered agent and agree to act in this capacity. [ further agree o comply with the
provisions of all starutes relative (o the proper and complete performance of my duties, and [ am fumifiar with and
aceept the obligations of ntv position as registered agent as provided for in Clhapter 603, F. .8 Or, if this documenr is

heing filed 1o merely veflect a change in the registered office address. I herehy confirns that the limited liability
company has been notified b writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




Ir .mwndln;, Authorized Person(s) abthorized to manage. enter the title, name, and address ol each person being added
‘or remoyed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanie Address Tvpe of Action
MGR Ricardo H Archbold 146 Crown Park Dr. McDonough, GA 30233
O Add
= Remove
U Change
MGR Wanda Ramos 20 Apullo Beach Blvd., Apollo Beach, FIL33572-2103
= Add
CIRemove
U Change
MGR Antero Ramos 720 Apollo Beach Bivd Apolla Beach, FL 33572-2103
= Ad
~ chmuvc
M1
To =
= L] -
]
o aChm;tj
EL — Crars
= @
oo b
Gl mald oy
P |
"?}-_': e
= QRL‘!TIO\L
C Change
Ll Add

CIRemove

T Change

O Add

DORemove

C3Change




D. If amending any other information, enter change(s) here: (dtiach addirional shects, if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
(1f an ci¥ective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1 603.0207 (3Kb)

Note: [fthe date inserted in this block does not meet the applicable stamtory filing requirements, this date will not be listed as the
document’s effective date on the Department of Swuie’s records.

It the record specifies a delaved cffective date. but not an effective time, at 12:0F am. on the carlicr of: (b} The 90ih dav afier the
rccord 1s filed.

/2372021
Datcd

T \\1%\:4 CL\.M;\ 2

i - - -
Signature of a member or authorized representative o a member

Antero Ramos

Typed or printed name of signee



