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COVER LETTER

TO: Registrition Section
Division of Corporations

Ashlev’s Place, L.L.C.
SURBIECT:

Name of Limited Liabilite Company

The enclosed Aucles of Ameadiment and fee(s) are submitted for filing.

Mease return all correspondence coneerning this matter o the toliowing:

Catherine Hester

Name of Person

Denise Hallmon Rowan & Associates, DAL

FirmfCompany

1022 West 23rd Street, Suite 600

Address

Panama Crry, Florida 32403

CirviSuate and Zip Conle

eshester@dbrlegal com

F-matl address: {o be used Tor futue annual report potitivition)

For further imfurmation concerning this matter, please eall:

Catherine Hester S50 33806007
at | }
Namie ol Person Arent Code Davtime Telephone Number
Enclosed s a check for the following mmount;
B 52500 Filing Fee T $30.00 Filing Fee & ] $53.00 Filing Fuee & O S60.00 Filing Fee,
Centificute of Status Certitied Copy Certificate of Status &
cadditionat copy is enclosed' Cerntied Copy

Cachlitional copy i~ enclosed?

Mailing Address: Street Address:

Regisiration Section Registration Section

Division of Corporations Division of Corpurations

PO Box 6327 The Centre of Tallahasscee
Tallahassee, FL 32314 2415 N, Monroe Streei. Suite 810

Tallahassee. FL 32303

.



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Ol

Ashlev's Place, [L.1..C.

{(Name of the Limited Liability Company as it now appeats an our records,)
(A Florda Laimited Liabiliey Company)

o . . o L e . av 16,202 .
Fhe Articles of Organizanon tor this Limited Liability Company were filed on May 36, 2020 and assigned

CL20000140688

Florida document number

Thiz amendment is subnutted to amend the following:

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

The new stame must be distingaishable awd contain the words “Limited Liabiliy Company.” the designation “LLCT oy the abbreviation 71007

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

iMuaiting address MAY BE A POST OFFICE BOX)

B, It amending the registered agent and/or registered oftice address on our records, enter the nume of the new registered

agent and/or the new registered olfice address here:

Name of New Reaistered Avent;

New Rewvistered Oftice Address:

Fonter Flovida street adedvess

. Florida
Ciny Xfp (ke

New Resgistered Avent’s Sionature, if chanving Registered Agent:

[ hereby aceept the appoininent as registered agent and agree 1o et in this capacie, 1 firther agree to comply with the
provisiens of afl statutes relative 1o the proper and complete performance of my dutics. and am jamilior with and
accept the abligations of my position as registered agent as provided for in Chaprer 603, .S, Or, if this document is
heing filed to merel reflect a change in the registered office address. heveby conflrm that the limited Habiline
company has heen neifiod in swriting of this change.

If Changing Regivervd Agent, Signatare of New Registered Ageat




1M amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added
ar removed from ouar records:

MGR = Manager
ANMBR = Authorized Member

Title Nane Address Tvpe of Action
MBR Angel Forchand 30T Country Club Court _
-

Lynn Haven, Florida 32444
CiRemove

TChange

Dadd

ORemuve

CIChange

Add

JRemove

OChange

CAdd

CJRemove

TIChanue

Cladd

Cikemowve

UChange

ClAdd

O Remove

O Change




D A amending any other information, enter changei(sy heve: (Auach additional sheats, i necessar)

E. Effective dute, it other than the date of filing: {optional)
(1 an effective date is listed. the date must be specilic and cannet be prier o date of lling or more than 90 days afer tiling. ) Pursuant o 6030207 0 3i(h)
Note: 10 the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be lisied as the
document s effcetive date on the Department of State’s records.

11 the record specifies a delaved eftective date, but not an effective time, at 12:01 2.m. on the cardier of: (b)) The 90th day atter the
record s Oled.

June 10 020
[Dated

C 3/LLL,L4¢,L j/ L(f\/zl(i/f

Sienature of a member or authorized répresentinve of a member

Catherine Hesier

Twped vr printed name of signee

Filing Fee: $25.00



