L19 000 1596559

(Requestor's Name)

(HAIRITINA

— 000353703030

(City/StatefZip/Phone #)

[]Pckur ] war [] mar

(Business Entity Name)
{Document Number)
Certified Copies Cenificates of Status
S TALLENT
Special Instructions to Filing Officer.

NOV 20 870

1g:2idd 61130 feil

Office Use Only 9




COVER LETTER

TO: Registration Section
Division of Corporations
4

ASMAT GENERAL SERVICES LL.C
SURJECT:

Name of Limited Lisbility Company

The enelosed Arnticles ot Amendinent and tee(s) are submined for filing.

Please return all correspondence cancernimg this matter to the following;

OLGA KARINA GLANCEY

Name of Person

ASMAT GENERAL SERVICES LLC

Firm/Company

330 NUJOMN YOUNG PARKWAY

Address

KISSIMMEE. FL. 34741

CitysState and Zip Code
OLGAASMAT@HOTMATL.COM

-l address: (i be wsed for future annual repant netiticauon)

For further information concerning this matier. please call:

OLGA K. GLANCEY 407 JE0-223

at ( )

Atea Code

Name of Person Daytime Telephone Number

linclosed is a check tor the following amount:

™ 523.00 Filing Fee (7 $30.00 Filing Fee &

[ $35.00 Filing Fee &
Certiticate of Status

Certinied Copy

{additianal copy is eaclosedy

O3 $60.00 Filing Fee,
Certificate of Stuus &
Certitied Copy
tadditional copy is enctosed)

Mailing Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street. Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ASMAT GENERAL SERVICES LLC

(Name of the Limited Liability Company s it now appeats on our records. )
(A Flonda Linuted Liabiliy Companyv)

The Articles of Qrganizatton tor this Limited Liability Compiny were tiled on 06/17/2019 und assigned
- . { 50558
Florida document number 117000159338

This amendment is submitted 10 amend the following:

If amending name, enter the new name of the limited liability company here
NAA

The new name must be distinguishable and contain the words “Limited Liability Company

v.”" the designation “1LLC™ or the abbreviatton ~[LILC.”

Eater new principal offices address, if applicable: NIA
J =
(Principal office address MUST BE A STREET ADDRESS) N7 o
N/A =)
—-—
N/A e
Fater new mailing address, if applicable: Sl ,
(Mailing addrexs MAY BE A POST OFFICE BOX) N/A =
N/A T
—
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent; OLGA KARINA GLANCEY
New Kewistered Office Address: 3349 CORAL AVE

Enter Flevida strect adidross

KISSIMMIEEE

Florida 2?71

Ciny

Zip Coade
New Registered Agent’s Signature, if changing Registered Agvent

{ herehy accept the appoiniment as registered agent and agree o act in this capacive. | further agree o comply witl the
provisions of wll seutes relarive 1o the proper and complete performance of my duties, and Tam faomiliar with and
accepd the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or, i this document s
heiny filed 1o merely reflect a change in the registered office address, hereby confirm thar the fimited liabilin

company has been notified in writing of this change.

If Changing Register d \"un \I"II ature of New I-{Qu\luul Avent




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
AMBR = Authorized Member

Title Name Address Type of Action
MGR VICTOR C. ASMAT $H6 VISTA LAGO CIRCLE 304
LAadd

KISSIMMEE. FL. 34741

=R emove
O Change
MOR OLGA KARINA GLANCEY 2549 CORAL AVE
= Add
KISSIMMER, FL. 34741
CIRemowve

OChange

OAdd

ORemove

OChange

L_J Add

CIRemueve

LlChange

Oadd

CIRemove

OiChange

Oadd

ClRemove

CIChange




). If amending any other information. enter change(s) heve: Ctuach additional shecis, if necessary.)

N/A

- . . . 0172020 ]
I.. Effective date, if other than the date of filing: (optional)

(I an ettective date is listed. the date must be specitic and cannot be prior o date of fling or more than 90 davs after filing.) Pursuant w 603.0207 {3
Note: 11 the date inserted in this block does not meet the applicabte statetory fiting requirements. this date will not be listed as the
dacument’s erfeciive date on the Department of Stute’s records.

It the record specities a delayed effective date, but not an effective thime, at 12:01 aum. onthe earlier of: (b} The 90Oth day atier the
record is tiled.

SEPTEMBER 30 2020
Dated

Signdfid vt Lxncmber or : g a member

OLGA KARINA GLANCLEY

Typed or printed nante af signee

Filing Fee: $25.00



