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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 4, 2019

YANELIS CASANOCA
19210 W OAKMONT DR
HIALEAH, FL 33015

SUBJECT: ASU GROUP LLC
Ref. Number: L19000223568

We have received your document for ASU GROUP LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

We are enclosing the proper form(s) with instructions tor your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Wood
Regulatory Specialist |l Letter Number: 919A00022757
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COVER LETTER

TO: Registration Section
Division of Corporations

A8V (B0u3 WAL

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Naeghs Qasanoya

Name of Person

AU 6ot LLC

Fir/Company

0 W AL Mong T

Address

Maan T 330\

City/State and Zip Code

NoraliS (F o< g mnn. Lom

F-matl address; (1o be usMd for futare annuul eport nutification)

For further information concerting this matter. please call:

Nand\is Quoinpua

at (M) af\%‘ 3\34

Name of Person

Enclosed is a check for the following amount:

O $23.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporanions
P.O. Box 6327
Taltahassee, FLL 32314

Arca Code Daytime Telephone Number

{1 555,00 Filing Fee &
Ceruified Copy

{additional copy is enclosed)

O 560.00 Filing Fee,
Certificate of Sintus &
Cerutied Copy
tadditional copy v enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tullahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AV Byoud LLC

{(Name of the Limited Liability Company as il now appears on our records.)
(A Florida Limited Tabiluy Company}

The Articles of Organization for this Limited Liabithty Company were filed on ﬂtb\gO\\p\ and assigned

Florida document number L\ qmolll 5 9 (ch

This amendment is submitted to amend the following:

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

0l

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or thie abbreviion “L.L.C."
- ety

¥y

@ uE

F:nter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

A

GE 9 HY| ¢& ADN

IEnter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. [If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agvent and/or the new registered ollice address here:

Name of New Registered Agent:

New Reaistered Oftice Address:

Enter Florida streer address

. Florida
Ciey Zip Code

New Registered Agent’s Sipgnature, if changing Registercd Ayent:

! hereby accept the appointment as registered acent and agree to act in this capacine. { further agree to complwith the
. Pf. & & ! ARIED & P
provisions of all stanes relative o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
being filed 1o merelv reflect a change in the registered office address, 1 hereby: confirm that the limited liabili:
s. . ) 8 . A
company has been notified in writing of this change.

If Changing Registered Apent. Signature of New Registered Apent

*age 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

N Nendy Womander a0 W oabwmoar >C
ﬁ\a\mv\% 8‘%\{ E]’f('mo\‘c

O Change

& Add

O Remove

O Change

0O Add

3 Remove

O Change

0O Add

I Remove

O Change

O Add

O Rermwove

0O Change

O Add

B Remove

0O Change

Page 2 of 3



D. If amending any other information, enter change(s) herer (detach additional sheets, if necessary.j

E. Effective date, if other than the date of filing: \0 \\0 \\ q {optional)
(I an ettective date 1s listed. the date must be speeific and cannot be prior to date of filing or more than Y0 days atter filing. ) Pursuant 1o 6030207 (3 )b}
Note: [l the date inseried in this block does not meet the applicable siatwtory filing requirements, this date will nat be listed us the
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 earlier of:
{b) The 90th day after the record is filed.

e OO VO 2014

Signaturs®f a *kember or authorized representative of a member

\\\au\ms Casan

Typed or printed name of signee

Page Jof 3
Filing Fee: $25.00



