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DocuSign Envelope ID: AE427074-C5CS-447D-A4B9-D2606FAFC285
CuyY
TO: Registration Section
Nivisien of Corporations

ER LETTER

SUBJFECT: ASCENT CAPITAL & REAL ESTATE,

LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter o the following:

DANTEL STIER

Name of Person

Finm/Company

et
s
1
R
21324 PAGOSA COURT L
Address ‘ 4
BOCA RATON, FL 33486 o
Ci/state and Zip Code
brasilusal976@gmail.com

Fomanl address: (10 be wsed Tor uture annual report notfication)
For turther information concerning this maiter. please call

DANIEL STIER

Nuame af Person
.

at (961

Area Code

) 613-8591

Enclosed is a cheek tor the following amount:
O $25.00 Filing Fee

Daxtime Telephone Number

X $30.00 Filing Fee & ] $55.00 Filing Fev & 00 $60.00 Filing Fec,
Ceritficaie of Status Certified Copy

Certificate of Status &
taddrtiozel cupy is enclased)

Certified Copy
Mailing Address:

Registration Section

taddiuomal copy 1s enclosed)
Division ol Corporations

Street Address:
Registration Section
P.O. Box 6327
Taliazhassce. FLL 32314

Division of Corporations
The Centre of Tallahassee

24135 N. Monrve Street. Suite $10
Tallahassee. FI. 32303
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Dce.uSign Eﬁvehpe ID: AE427D74-C5C8-4470-A4B89-D2306FAFC285

AKILTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ASCENT CAPITAL & REAL ESTATE, LLC

(Name of the Limited Liability Company as il now _appearcs un our records.}
(A Florida Timned Taabiley Companyy

The Articles of Organization for this Limited Liability Company were filed on 12/13/2019
Florida document number L19000299365

and assigned
This amendiment 1s submitied 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LECT or the abbrevintion

Enter new principal offices address, if applicable:

L.
— =3
e =
(Principal office address MUST BE A STREET ADDRESS) 3- 2 .
- 1 =
. -1 i
‘:"i :EJ. 1
Enter new mailing address, if applicable: L, T
(Mailing address MAY BE A POST OFFICE BOX) S =
Ly (€

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

Name of New Registered Avent:

New Reeistered Office Address:

Eater Florida sireet address

. Florida
ity

New Registered Agent's Sipnature, if changing Registered Agent:

Zip ode

! hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603 F.S Or.if this document I
being fited to merely reflect a change in the registered office address. Dhereby confirm that the timited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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I ey, AULITOrIZSU FUrNOES ) AUt rizey

1w omdmape, enter IM
or removed from our records:

MGR =

title, name, and address of each person _being added
Manager

ADMBR = Authorized Member

Title

Name

Address Type of Action
AMBR Jeffrey Lewis

3479 Burlingame Blwvd.,

Xiadd

Carmel, IN 46074

CJRemove

O Change

OAdd

i

ORemove

-
H

Cldl:ingc

I Add:

ORemove

dn 2 W L- 0T

OChange

Dr\(ld

JRemove

OChange

O Add

DlRemove

TChange

OAdd

CRemove

3 Change



.

DotuSign Envelope ID: AE427D74-C5C9-447D-A4BS-D2906F AFC 285

D. If amending any other information, enter change(s) here: (Aurach additional sheeis. i necessury.)

.
.

A

130 T

2 W LY

E. Effective date, if other than the date of filing: 10/1/2020

document’s effective date on the Department of State™s records.

(optional)
¢y an effective date is lsted, the date must be specific and cannot be prior to date of fiting or mere than 90 days after filing.) Pursuant (o 605.0207 (i)
Note: If the date inserted in this bluck does not meet the applicable staitory filing requirements. this date will not be listed as the

record is filed.

I the record specifies a delaved etfective date, but not an effective time. at 12:01 aum. on the earlicr of: (by - The 9uth day afier the
Daied September 29

2020
™~ g

Stgnature ol a member or authorized represeitative of a member
DANIEL STIER

Typed or printed name of sipnee

Filing Fee: 823.00



