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COVER LETTER
TO: Registration Section

Division of Cerporations

ASDO INVESMENTS. LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling.

Please return all correspondence concerning this matter to the following:

John Marun

Nuame of Person

Firn/Company

PO, Box 7902

Address

Clearwater, FLL 33738

L
Citv/State and Zip Code ra -
. _ - <> .
johnfmarun 103 g vahoo.com -z R
E-maif address: {10 be used tor tutare annual report notification) - R
. A . . . . D ‘ /(J: r
For further information concerning this matter, please call: Lo
~m (PR Ewt
/ T EERAah
- - )
_obtw . A/ 727 .7 L- o = =%
at ) 7 3/(—/) i -}.,‘p
- — el o
Name of Person Arca Code Dustime Tetephone Number f'; E:L:..\'
N o
(¥R
Enclosed is a check for the following amount:

= 52500 Filing Fee C $30.00 Filing Fee & i $35.00 Filing Fee & O $60.00 Filing Fee,
Cerified Copy Centificare of Status &
{sdditional copy 1s enclosed) Certified Copy

{aaditional copy is enelosed)

Cernficate of Stawus

Mailing Address:

Street Address:
Reuistration Section Registration Scction
Division of Corporations

P.O. Box 6327

Division of Corporations
Tallahassee, FIL 32514

The Centre of Tallahassce
24135 N. Monroc Street. Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ASDO INVESMENTS, LLLC
iName of the Limited Liabidity (fnmsanv ds it now appears on our records. )
(A Tlorida Limaied Tiabi ny Company)

Mav L, 2019

The Articles of Oraanization for this Litited Liability Company were filed on and assigned

L19000118711

Florida document number

This amendment is submitted to amend the following:

A. Ifamending name. enter the new name of the limited liability company here:

ASDO INVESTMENTS. LLC

I'he new nanie muss be distinguishabie and contain the words “Limited Liability Company,” the designation =L1.C™ or the abbreviation =11

Fnter new principal offices address, if applicable: 3406 JERSEY AVE SOUTH

(Principal office address MUST BE A STREET ADDRESS) ~ GULFPORT.FL 33707 .y
o ]

Enter new mailing address, if applicable: 3406 JERSEY AVE SOUTH

(Mailing address MAY BE A POST OFFICE BOX)

GULFPORT. FL 33707

=
B. If amending the registered agent and/or registered office address on our records, enter the name of the new regisiered

agent and/or the new registered office address here:

Name ot New Registered Avent:

New Registered Office Address: 3406 JERSEY AVE SOUTH

Fnter Florula street addresy

GULFPORT Florida 33707

Cine Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

fhereby accept the appoiniment as registered agent and ugree o act in this capacine. 1 further agree to comphe with the
provisions of all statutes retative 10 the proper and complete performance of my duties, and [ am familicr sith and
accept the obligations of mv position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
hetng filed to merely reflect a change in the registered office address, 1 hereby confirn that the limited liahilin:
company fias been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apgent




If 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
ANMBR = Authorized dMiember

Title Name Address Tvpe of Action

UAdd

CiRemove

{JChange

'.:'.'\dd

CJRemove

CiChange

CAdd

ORemove

OChange

OAdd

CORemove

O Change

CIAdd

CJRemove

OChange

OlAdd

ORemove

Change




. i amending any other information. enter change(s) here: (Adtach additional sheets. if necessary.)

The Principal Address, Mailing Address. and Registered Agent's address are all corrected o ;

5406 JERSERY AVE SOUTH

GULFPORT, FIL 33707

E. Effective date, if other than the date of filing: {optional)
{Ifan effective date is lisked, the date must be specitic and cannot be prior to date of filing or mare than 90 days after filing.) Pursvant 1o 603.0207 (3)(b)
Note: IFthe date inserted in this bluck does not meet the applicable statatory tiling reguiremenis, this date will not be tisted as the
document’s effective date on the Departinent of State's records,

Ifthe record specifivs a delaved effeciive date, bt not an effective time, a1 12:01 aun. on the earlier aft (b} The 90th dav afier the
record is filed.

MAY I8 ~ 2020

b AR

Signature of u member or authorized representative of @ member

Dt

JOHUN FOMARTIN, AR,

I'vped or printed nume of signee

Filing Fee: $25.00



