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COVER LETTER

1) Registration Section
Division of Corporatinns

ASPR HOMES, LLC
SURBECT:

Nome of Linited Liabity Company

he caclosad Articles of Amendment and fee(sy are subinticd for (g,

Please return all correspendence concetning this matter 1o the fodlowing:

STANISLAV PUTRY A

Name of Person

From/Compuny

T25 CLEARVIEW DR

Adddiess

PORT CHARLOTTE, FI. 33033

Oy State and Zip Code

mrpd 2 leegmmlcom

E-rpail addiess. (e be used tor futmre sanual report natitication)

For ttnsher intormaton coneerning this mater, please eall:

STANISEAV PUTRY A

425 2034413
N a g )
N of Person Atea Cende havtime Telephone Number
Eoclosed is a cheek tor the following amount:
= 52500 Filing Fee (0 $30.00 Filing Fee & O 535,00 Filing Fee & O S60.00 Filing Fee.
Certiticate of Stans Centitied Copy Certificate of Status &
Cadditivnal copy is encloseds Certified Copy

taddronal copy i encloed)

Mailing Address: Street Address:
Regrsiration Section
Prvision of Corporations
.0, Box 6327

Tallabassee, FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monvee Strecet, Sutte 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ASPR TTONES, LLC

{Nume of the Limited Liability Company as it now appears on our records, )
tA Flonda Linmired Liabihity Company)

01092020

The Articles of Crganization for this Limited Liability Company were filed on and assigned

CL2onn0n1 673y

Florteda document numbetr

Thiz amendment s submitted 10 amend the fotlowing:

A Hamending name. ¢nter the new name of the limited liability company here:

Fhe s name muss be distinginshable and contain the waords “Eimited Linhility Company.™ the desianation “LLCT or the abbreviation 11,0

Enter new principal of fices address, it applicable: L
(Principal office address MUST BE ASTREET ADDRESS)
o)
12

Fnter new meiling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Reostered Agent:

New Registerad Oftice Address:

Funier Floride spreer addres s

. Florida
Cinv A Code

New Registered Apent’s Sienature, if changing Registered Avent:

Fherchy accept the uppoiniment as registered agent and agree o act in this capaciiv, | further agree o comply with the
provisions of oll stanaes relative 1o the proper and comple: performance of my duties. and L am familiar with aned
deceytt the obligations of n position us vegistered vgenr as provided forv in Chaprer 603, F.8. O, if this docioment is
heing filed wo merely reflect a change in the registered office address, hereby confirne thar the limited liabiline
company has been notifiod inwriting of this change,

IF Changing Registered Agent, Sipnature of New Regisiered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
ANMRBR Miroslava Putrva 725 CLEARVIEW DR
= Add

PORT CHARLOTTE, FI. 33953
ORemeve

CChange

AMHBR Stanislay Putrva P25 CLEARVIEW DR
= Add

PORT CHARIAYTTE, FI. 33933
O Remove

CChange

CAdd

CRemove

OChange

Oadd

O Remove

Change

JAdd

ORemuve

OChange

Cladd

CJRemove

{JChange




D. If amending any other information, enter change(s) here: liach addivional sheers, if necessary.)

F. Effective date it other than the date of filing: (optional)
tiran cHectus e date s Bistad, the date must be specific and cannot be prien 1o date of fling or maore than 90 duys alen 1iling.) Pursuant ke 603.0207 (33b)
Note: [t rhe date inserted in this block does notmeet the applicable statutory filing reguirements. this date will not be listed as the
diement’s etfective date on te Department of Siate’s recands,

U the recond specitics a delayed effective date, bui notan cffective time, at 12:01 aum. on the carlier of: 1k The YRh day after the

revond s iled.

Adreust hh 2024
[ated

Stanislav Puirva

Typed of printed name of signee

Filing Fee: $25.00



