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COVER LETTER

Registration Section
Division of Corporations

ASHIZAC PROPERTIES 1.1L.C
WECT:

Name ol Limited Liabatine Company

enclosed Articles ol Amendment and fee(s) are submitted for Liling,

ise return ali comespondence concerning this malter o the Tollowing:

ALEN COMESANAS

Name af Person

ASHIZAC PROPERTH:S, 1.1.C

Firm'Company'

RISSWETTHCY

Address

MIAML FL 33165

Citv/Swte and Zip Code

Pastoralex @ prelife.org

E-muil address: (10 be used Tor tuture annual report notification)
1 further information concerning this matter. please call:
305

at }
Area Code

LEN CONMESANAS A33.2704

Name of Person Davtime Telephone Number

klosed is a cheek tor the following amount:

] $35.00 Filing Fee &
Certilied Copy
{additional copy is enclnod)

W $60.00 Filing Fee.
Certificate of Status &
Certitied Copy
(pdditional copy is enclosed)

1 £25.00 Filing Fee O $30.00 Filing Fee &

Ceruficate of Suutus

Mailing Address:
Registration Section

Street Addresy:
Registration Section

Diviston of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Sutte 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ASHIZAC PROPERTIES, LIC

N
and assigned

September 19, 2019

¢ Articles of Organization for this Limited Liability Company were filed on
[.1900023 7200

wrida document number

is amendment is submitted to amend the following:
If amending name, enter the new name of the limited liability company here:
¢ new name must be distinguishable and countain the words “Limited Lighility Company.” the designation “LEC™ ar the abbreviation *L.[, C.”
iter new principal offices address, if applicable:
~—
rincipul office address MUST BE A STREET ADDREASS) e
o @
-
AT 'l
Sy — e
nter new mailing address, if applicable: PR S
S R M
[ f‘\'_'; "-j
e @
Va)

failing addresy MAY BE A POST OFFICE BOX
enter thqumc of the new registercd

. If amending the registered agent and/or registered office address on our records,

rent and/or the new registercd office address here:

Name of New Registered Apgent:
Enter Florider streel adiress

New Registered Oifice Address:
. Flonida
Zip Codke

Cite

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

herchy accept the appointment as registered agent and agree 1o act in this capacitv. | further agree 1o comply with the
rovisions of all statwres relaiive to the proper and complete performance of my duties. and I am familiar with and
ceepl the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or. if this document is

cing filed 10 merely reflect a change in the regisiered office address, I hereby confirm that the limited liability

nmpany has been notified in writing of this change.

If Changing Registered Apent, Signature of New Repistered Agent



mending Authorized Person(s) authorized to manage,
emoved from our records:

enter the title, name, and address of each person being added

‘R=Muiunaper
BR = Authorized Member
c Name Address Type of Action
BR ALEN COMESANAS SDIA SW BTEH CT MIANMNIL, L 33165
W Ak
ORemove
O Change
Cadd
CiRemove
O Change

ORkemove

[CChange

Oadd

ORemove

OChange

OAdd

ORemove

CChange




I amending any other information, enter change(s) here: (Anach additional sheets, if necessary)

d Hd | 11Dy

ERTE

-
.

ey
Y
80

Mfective date, if other than the date of filing: (optional)
an ellective date is listed, the date must be speeitic and cannot be prior o date of filing or more than 90 davs afier filing. ) Pursuant to 60350207 (3xb)
ate: If the date inserted in this bleck does not meet the applicable statutory Nling requirements. this date wili not be listed as the

scument s effective date on the Deparunent of Staie's records.

record specifies a delaved effective date, bt not an effective time, at 12:01 am. on the carlicr of: (b} The 9h day after the
Lis Oled.

DECENIBER 7 2019

%uud@ O iING AApR A7 _
Swgnature ol a member or authonized ropresentative of a member

ated

BEUNICE M. COMESANAS

Tvped or printed name of signee



