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COVER LETTER

T Registration Section
Division of Carparations

SURJIECT: pE@ S1€< T, LLC

N of Limited Liability Company

The enclosed Articles of Amendment and feegs) are subimited for liling.

Please return oll correspondence concerniag this matter to the following:

. I(C"H’H WaegHd L, ESK.

Nahe of Persin

Wi )(EWH W e, Pt

Fin/Cinnpany

.

A3 MURRs O Do &

Address

WeESl T wanosor, XJ 050D

Cita?State and Zip Cinde

W ARS A/ LI @ EmAL . e

E-mail addecss: (1o be waed for Future annual repent nolilteation)

For further intormation conceening this matter, please call;

]/ gLlert WDl b w B8, 7885808

¥

Name af Person Area Cade Nastime Telephone Number

Enclused is @ cheek for the fallowing smount: A 0 TOPY Ir1c

) 825.00 Filing Fex O £30.04 Filing Fer & G £35.00 Filing Fee & O S60.00 Filing Fee.
Certificate ot Sutus Certilied Capy Certificole of Status &
taddivonal cipy 1s emclosed) Certified Copy

LBaddimonal com s enclosed)

Mailing Address: Street Addreess:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallihassce, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



TO
ARTICLES OF ORGANIZATION
OF

PERSISST, LLC

(Nang of the Limited Liability Company as il mow ADDCArs o tur records,)
tA Florida Limated Liability Company)

and a

. D L . . . - JUNE 5. 2020
Che Articles of Organization for this Limited Liabdity Company were filed on

Florda document number LN0(0151304

This amendment is submitted to mnend the following:

A. Il amending name, enter the new name of the limited liabilit¥ company here:

ASSISTIT, LLC
The new name st be distinguishabie and contain the words “Limited Liability Company.” the designation ~1LLC or the abbreviation =

Enter new principal otfices address, if applicable: NA = :§_
(Principal office address MUST BE A STREET ADDRESS) c‘%

S

T
Enter new mailing address, if applicable: NA 20 z__,__
(Mailing address MAY BE A POST OFFICE B( PAY, p;{ g

B. Hamending the registered agent and/or registered office address on our records, enter the name of the ne
agent and/or the new cegistered office address here:

Namu of New Repistered Agent: N.A.

New Repstered Office Address:

Enter Florvide streer adidress

. Florida
Uy Zipy Codye

New Repistered Agent's Signature, if changing Repistercd Agent:

[ hereby accept the appointment as registered agent and agree ta act in this capacity. { further agree 1 o sy
provisions of all stwwntes relative 1o the proper and complete performance of my duties. and Lam familiar win
cwweept the obligations of my position as regisiered agent s provided for in Chapter 603, F.5. Or, if thix doi
heing filed 1o merely reflect a change i the registered office address, | erehy confirm that the limited liahili

company: has been notified in writing of this change.

I Changing Registerc Avent, Signature of New Registered Agen|




If amending Authorized Person(s) authaorized to manage, enter the title, nume, and address of each person_beir

pr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of A
! -
A' ﬂ Oadd
O Renmon
TIChange
/U‘ A Oaudd
CIRemuoy
¢ Bhung
SRR
ji- T35 o= -
/U : vl . S
L -y
=2~ F
21 mRlRemdy)
PR
s C
g R
T B lChange
H o
\
N' ﬁ Tladd
ORemuov,
EhChange
/L/ - CAdd
CIRemove
OChunge
/\/ ' CAdd
-
D Remove

D Change




D. If amending any other information, enter change(s) here: cdtiach additional sheets, if necessany.)

/U,Pi r

M™M=

811:8 WY ¥ - 9nv oaoz

(optional)

E. Effective date, il other than the date of filing:
{18 an effective date is Bsted, the date must be specific and cannot be prior te date of Biting or more than 90 days atier Hling.) Pursuant 10 605.02(

I the date inserted in this block does oot meet the applicable statutory titing requirements. this daw will not be listed

Note:
records,

document’s cffective diate on the Department of Stale’s

11 the record specilies a delaved eftective date, but notan effective sime.at 12:01 am, on the carlier of: (b The 96th day atter the

vecord i filed.

Dated tJ_JUL‘-f <) . Q020
7" \

" Signuturc v 3 memher o sutherized representutive ol a member

1. L/Cvm L{(:MJH«(JC f:fQ

s ped or printed name of signee

Fiting Fee: 825,00



