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COVER LETTER

¥ Revistration Scction
Division of Corporations

ASF TECH GROUP LLC
JBJECT:

Nume of Limited Liabilite Company

¢ enclosed Articles of Amendment and teeds) are soebmitted for filing,

:ase return all correspandence concerning this maiter to the following:

JOSE A ACUNA

Namwe of Person

ASF TECH GROUP LILC

Finnm/Company

L3246 SUMMERTON DR

Address

ORLANDO, FL., 32524

CiyeState and Zip Code

s 700430 yahoo com

E-mani address: (1o be wsed G feture annual teport notiticaiion)
riurther infornation concerning this matter, please eall:

ISE A ACUNA 237 316-1839
at )

Name ol Person Arca Code Daytime Telephone Number

closed is a cheek for the following amount:
® £235.00 Filing Fee 1 830,00 Filing Fee & 1 853.00 Filing Fee & 1 560.00 Filing Fee.
Certiticate of Status Certifivd Copy Certificate of Staws &
(additiomal copy is enclosed) Cortified Copy
Guddinional copy is enclosed)

Muailine Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

ASF TECH GROUP LELC

{Nume of the Limited Liabilitv Company as it now appears on our records.)
(A Flonda Timited Thabiliy Company)

. . . . . . . T . - G0 C

¢ Artictes off Organization 1or this Linnted Liabality Company were filed on 06/14/2019
: 90001354850

wida document number 1200013483

and ussigned
is amendment is submitted w amend the tollowing:

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

Cew name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ a; the abbreviation =L L.C
. e - Ty . ; N/A
ter new principal offices address. it applicable:

incipal office uddress MUST BE A STREET ADDRESS) -
N/A =S
o —
o !
3
ter new muiling address, if applicable: N/A - rr‘-
o N o BEYOT ) LT . NSA = D
ailing address MAY BE A POST OFFICE BOX) -
N/A "y
Ne)

If amending the registered agent and/or registered otfice address on our records, enter the name of the new registered
xnt and/or the new registered office address here:

Name of New Rewistered Agent:

INAA

New Reeisiered Office Address:

NIA

Forver Flovida street addrvess

NIA

T
Florida YA
Ciry

w Registered Agent’s Signature. if chanving Revistered Agsent:

Zip Cnde

ereby aceept the appoiniment as regisiered agent and agrec to act in this capacite. 1 further agree to comply with ihe
wisions of all statutes relative 1o the proper and complete performance of my duties. and T am familiar with and

cepi the oblications of my position as registered agent ay provided for in Chapter 605, F.SCOr. if this document Is

ng filed io merely reflect a change in the registered office address, Ihereby confirm thar the Timited liability:
upany has been notified inweriting of this change.

Ml

If Changing Registered Agent, Signature of New Registered Agent




amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
removed from our records:

GR = Muanager
VBR = Authorized Member

tle Name Address Type of Action
(iR ANA N HORST 13246 SUMMLERTON DR
_1Add

ORLANDO, FL., 32824
= Remaove

T Change

CiAdd

CJRemove

TChange

CIadd

ClRemove

T Change

Ciadd

ClRemovy

CiChange

Cladd

O Remonve

CIChange

D Add

Clemove

ClChange




If amending any other information, enter change(s) here: (diuch additional shects, if necessary. }

N/A

12/13/20149
Effective date, it other than the date of filing: foptional)
(f an effective date is listed. the date must be specific wnd cannol be prior o date of 1iling or more than 90 days atter filing.) Pusuant o 6050207 (33
Note: 11ihe date inserted in this block does not meet the applicable statutory titing requitements, this date will not be listed as the
ducument’s eftective date on the Department of State’s records,

he record specitics a delaved eftective date, but notan etfective time, at 12:01 a.m. on the earlier of: {bY - The 90th duy after the
ord 15 1iled.

DECENMBER |3 018
Dated .

member or authorived iepresentative of a memiber

JOSE AL ACUNA

Tyvped or printed name ol signee

Filing Fee: 825.00



