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COVER LETTER

TO: Registration Scction
Division of Corporations

- ASHLEN GROUP LLC
SUBJECT:

Name of Linited Liability Company

The enclosed Articles ol Amendment and fee(s) are submitied for hiling,

Please returm all conespondence coneerning this matier ke the following:

LEONARD JUNGCK

Name of Persan

ASHLEN GROUP LLLC

Firm/Compuny

2520 ALLWOOD 8T

Address

DELTONAFI, 32738

CityiState and Zip Code
LEONARDGEASIULENGROUP.COM

£-mul address: (o be wsed for Tuture annual report notifieation )

For further information coneerning this matter, please call:

LEONARD JUNGCK IRG 307-4674
HINY }

Nume ol Person Arca Code

Enclosed ts a check tor the tollowing amount:

Ihavtime Tetephane Number

™ 52500 Filing Fee O $30.00 Filing Fee & [0 $55.00 Filing Fee & O $60.00 Filing Fee,

CertifTeule ol Status Certihied Copy

(andditional copy is enclosed)

Cortificale of Status &
Certitied Copy
{dditional copy is enclosedd

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporationg

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or
=
ASHLEN GROUPLIC =
(Name of the Limited Liabilitv Company as it now_ appears un our records. | [ " b
{A Florida Timited Thability Company) s
L s
87202 . )
The Articles of Organization for this Limited Liability Company were filed on "0/ 8/2020 ~and assiéhjcd
. X 1325 -0 )
Florida document number [-200U168223 . - =
o
This amendment is submitted to amend the following: o~
O

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

The new name must be distinguishable and contain the words “Limited Linbility Company,” the designation “1.1C" or the abbreviaton *1.1.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Namc of New Registered Apent:

New Repisiered Office Address:

Ener Florida streel adedross

. Florida
Cine Zip Cende

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

Fhereby aceept the appoimment as regstered agent and agree o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dwtios. and | am familior with and
aceepl the obligations of my position as regisiered agent as provided jor in Chapier 603, 1.5, Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address. [ herchy confirm that the limited liabiliy
company has been nonfied in writing of this change.

If Changing Revistered Apent. Signature of New Repistered Apent




. il ’
" 1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addeq
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title N ame Address Tvpe of Action
AMBR Leonard Jungek 2320 ALLWOXDD ST
™ Add

DELTONAL FLL 32378
DRemove

OChange

Oadd

ClRemove

OChunge

O] Add

ORemove

TIChange

Ciadd

EIRemove

OChange

OAdd

Okemeve

OChaunge

[ Add

ORemove

OiChange




D. If amending any other information, enter change(s) here: (Anach additional sheeis, if necessary.j

E. Effective date. if other than the date of filing: {optional)
{Ian eective date s listed. the date must be specilic and cannot be prior to date of tiling or more than 90 Jays atter Bling. ) Pursuant 1o (030207 {3xb
Note; 1t the date inseried in this bloek does not meet the applicable statitory 1iling requirements. this date will not be listed us tne
document’s efteetive date on the Pepartment ol State’s recoray

11" the recard specities a delaved effective date, but not an effective time, at 12:01 aam. on the earlier ott (by  The YO0th day after the
record s filed.

JUNE 26 2020
Dated - .

N Swgnature o mremdeT or anthonzed representative of o member

LEONARD JUNGCK

Typed or pnnted name of signee

Filing Fee: $25.00



