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COVER LETTER

TO: Registration Section
Pivision of Corpuorations

Ashwin Crentive lle Name Change
SUBJECT:

Noame o Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.
Please return all correspondence concerning this matter 10 the following:

Fdward S Hand Jr

Name of Person

Firm/Company
3082 Martee Road

Address
Callahan, Florida 32011

CitysState and Zip Code

E-nuil address: (o be used Tor fugure annual repor notticationt
ior further information concerning this maiter, please call:

Fdward S Hand Ir 90 J78 6004

al }
Nume of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing lew O 530.00 Filing Fee & O $335.00 Filing Fee & O $60.00 Filing Fee,
Certificate of S1atus Certitied Copy Certificaie of Status &
Ladditional copy s caclosedi Certified Cnp_\'

tadditional copy i enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corperations invision of Corporations

PO Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Talahassee, FL. 32301



TO
ARTICLES OF ORGANIZATION
OF

Ashwin Creative e

tName of the Limited Liability Company ss it now_appears on our records.
(A Flortda Limned TLiability Company)

- . - T Lo e . SoMay 2019
e Articles of Organization for this Limited Liabitity Company were filed on

. L9000 20704

Florida document number

and a:

This amendment is submitied 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:
20200718 e

The new name must he distinguishable and contain the words “Limited Liability Company,”™ the designation “LLCT or the abbreviation =1

; Co - - . S3082 Marlee Road
Enter new principal offices address. if applicable:

Callithun Florida 32011 (V=]

(Principal office address MUST BE A STREET ADDRESS) pemn e -
“

3

n

g * T q‘:

Enter new mailing address. if applicable: =
N

(Muailing address MAY BE A POST OFFICE BOX) m’
(-8

B. 1f amending the registered agent and/or registered oftice address on our records. cnter_the name
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Eneer Floridu streer adedirens

. Florida
(..ff_\' Zf{? Code

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

Phereby aceept the appoimtment as registered agent and agree o act in this capacite, 1 further agree to com
provisions of all statutes relative to the proper and complete performance of my duries. and am familiar w
aceept the obligations of iy position as regisiered agent ax provided for in Chapier 603, F.S. Or, if this doc
being filed to merelv reflect a change in the registered office address, I hereby confirm thar the limired tahi
company hay been notifted inwriting of this change.

If Changing Registered Agent, Signalure of New Repistered Ay
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or removed from our records:

MGR = Manager
AMBR = Authonzed Member

Title Name Address Fvpe.

O A

O Re

a

O Ac

O Re

1 Ch

O Ad

O Rer

0 Chai

0 Add

O Rair

O Cha

O Add

O Renr

O Chas

O Add

0O Renmu

O Chan

Page 2 of 3



22, September 2019

k. Effective date, if other than the date of filing: {optional)
(10 an eftective date s listed. the date must be specific and cannot be prios o date of tiling or more than 90 days afier Giling.) Pursuant to 6t
Note: [fthe date inserted in this block does not meet the applicable statutory 1iling requirements, this dage will not be lis
document’s effective date on 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 earl
(b) The 90th day after the record is filed.

23 Seplember RIS ILY
Dated

]

\ pnature ol a mahber or a mrm.d representalive ol a mwember

Fdward 8 [Lmd Ir

Typed or printed name of signee
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