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T Registration Section
Division of Corporations

SUBJ 1-:(_"1‘.: (\ SA ]\’ (\‘\ EIGNQ A SC) &\um .;_L (__C__

Name of Dingted Fiabilioy Company

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

Please return all corvespondence concerning this maiter o the tollowing:

. f_(_e_\sc:\r_\;’_\_g:u_ ARG

Namie o Person

}P\%\C\ HCkan\‘(n(',o_(Q So(u'kiC)r\JS (..LC,

Firm Company

RS g\__l)\LK\%SQWQ\‘(L H ?Dk_/q
Ocardo (L 22625

City/State and Zap Cade

ASA. mﬂ;rA. 50|u4~} oNS(ay G'Hﬂ‘.\.u:t‘r"

E-mind address, (to b used tor iowre anmad report noticaton

For turther intormation concernimg tis imatter. please call:

\1(,\3&‘"\(\&\4 C_f AL G 324 ‘?}, 8 90 ©

Name of Person Area Code Davtime Telephone Number
Enciosed is o check tar the tollowing amoeunt:
(182300 Filing Fec '%U.UU Filing Ffee & CSER 00 Filing Fee & U1 $60.00 Filing 1Fee,

Curtificate of Staius Certitied Copy Certificate of Status &

paddional copy is enclosed) Certfied Copy

tadditional copy s enclosed)

Mailing Address:
Registration Seetion
Division ol Corporiations
PO Box 6327 The Centre of Tallahassee
Tallahassee, VI 32314 24015 N Monroe Street, Sune 810

Tultuhassee. P 32303

Street Address:
Registration Section
Division of Corporations



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
O

-~ Y

ASA Maintenance Solutions LLE- i bed

(N of the Limited Linhility Compuny us it now appesrs on our records,)
(A Florda Lomned Tanlay Companyy

The Articles of Qrgamization for this Linsied Liabilny Compuany were tiled on 08/28/2020 and assigned

Florida document number L20000269073

This amendment is submitted 1o amend the 1ollowing:

A. If amending nime., enter the new nume of the limited liability company bere:

The new nane must be distingushable and conain the words “Lanited Liatnlity Company.” the desigriation “LLC™ or the gbbreviagon <1 1LCT

Fater new principal oflices address.if applicable:

(Principal office address MUST BE A STREFT ADDRESS)

Enter new mailing address, if applicable:

(Mailine addressy MAY BEZA POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records. epter the name of the new
registered agent and/or the new registered office address here:

Ashley Espinosa

Name of New Registered Agent

. " S04 5. Chickgman Trail#3n
New Regisiered Onice Address: S TS Uhickean Tile? -
Foree o ide sireen adedress

Orlando Florida 32823

iy Zip Code

New Registered Avent’s Signature, if changine Registered Agent:

hereby accepr the appointment as regisiered agent and agree o acr in this capaciiv | furdher agree to comply with the
provisions of all staiiies reletive o the proper and complete performence of my dutiesand Tam jomilicr with and
accept the obligations of myv positton as regisiered ageni as provided por in Chaprer 603, F .S Or 0 this document s
being filed to merely reflect a change in the registered office address, D hereby confirm that the limited liability

company fay been notified inwriting of this change.
//\6% o @Qﬁﬂ.(ﬂ%/__ .

It Changing Registered Mgeot, Signature of New Registered Agent
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* I amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being added
ar_removed from our records:

MGR =

Manmager

AMBR = Authorized Member

Title

MGR

MER

Name

LILTANA MEJTA

L S ’/ ".
Address

509 S. CHICKASAW TRAIL #307

I'ype of Action

Add

ORLANDO L 32825

B Remove

O Change

H_O_\)Cmﬁcx, Q ARG SOY9.S . ek asas) Y@l 8307 8 aw
. Q,G \C_( ({\O I3 ﬁiL_ _?22_%52 S 0O Remove

O Change

0 Add

_ O Remove

O Change

O add

O Remowey

O Change

O Add

O Remuve

O Chaange

O Add
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3 Remove

O Change



N I amending any other information, enter changets) heres (Anach additional shects i necessar g

E. Effective date, if other than the date of filing: toptional)
(a0 ctTective date is listed. the date must be speeinie and cannos be privz to date of tling or more than 90 days atter filing.) Pursuant o 6050207 (1)(h)
Note: ihe date inserted in s block does not meet the appheable stautory iking requirements, this date will not be listed as the
document’s eltective date oo the Department of Stie’s tecords,

If the record specifies 2 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filed.

Dated +§@Q-__lg_;___

e ADVOUINGL e [P

Yovanna GARCIA

Twped ar panted name ol signee
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Filing Fee: $25.00



