GL/005

99/14/2020 MON'12: 22« FAX

Q C

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

orporations
Electronic Filing Cover Sheet

(((H20000318941 3)))

00 0

H2000031894134ABC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Divisipon of Corporations
Fax Number (850)617-6283
From:
Account Name : TOBIN & REYES, P.A.
e Account MNumber : 120000000155
RN Phone : (561)620-0656
BURPER TV Fax MNumpber (561)620~0657
SL? Ly L

¢*frter the email address for this business entity to be used for fucure
annual repert mailaings. Enter only one email address please.*¥

Email Addrase:

(Pl s
T LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
< = ‘ ASC ADVISORS, LLC _
— = Certificate of Status | 0 | | .
Cooe T Centified Copy o o

- LCZ-: - Page Count T 04 ] | :
= Estimated Charge | $25.00 RN

Electronic Filing Menu  Corporate Filing Menu Help



-

09/14/2929 HMON 12: 22+ PAX

1

H2000031894¢ 3

COVER LETTER

TO:  Registration Section
Dlvision of Corporations

ASC ADVISORS, LLC
SUBJECT:

Namo of Limited Liobility Corapany

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

Please return all carrespondence conceming this matter to the following:

Michael N. De Biase, Esg.

Namae of Parson

Tobin & Reyes, P.A.

Firm/Company

225 N.E. Mizner Boulevard, Suite 510

Address

Boca Raton, Florida 33432

City/State and Zip Code
mdebiuse@obinreyes.com

H-mail addresy: (1o Be used for future annusl report eotificatton)

For further information concerning this mauer, please call:

Michae] N. Dz Binse, Esq. ) 56) 620-0656
at )

Name of Persoti Area Code Daviime Telephone Number

Enclosed is a check for the following amount:

M $25.00 Filing Fec 0 330.00 Filing Fee & (J £55.00 Filing Fea & O $60.00 Filing Fee,

Certificats of Status Certified Copy
(ndditiont copy is enclosed)

Certificatc of Status &

Centified Copy
(additional copy i3 enclosed)

Malling Address; treet Addresy;

Registration Section Registration Scction

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

H20000318941 3
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ARTICLES OF AMENDMENT
TO YOS t .

ARTICLES OF ORGANIZATION  ““~' 14 Il qios
OF

ASC ADVISORS, LLC

August 31, 2020

The Articles of Organization for this Limited Liability Company were filed on and assigued

ber 20000269716

Florida document num!

This amendment is submitted to amend the following:

A. If amending name, gnter the new nam ited liability company here:

The new pame st be distinguishabie and conrain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C"

Enter new principal offices address, if applicable:

(Principgl office address MUST BE A STREET ADDRESS]

Enter new mailing address, if applicable:
(Moiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the pame of the new reglstered
agent and/or the new registered office address here:

Name of New Registered Agent: Gabriel Alvarez

New Registered Office Address; 2011 N Qoean Blvd, #6068

Enter Florida stree! oddress

Fort Laudecdale Florda 33305
Cly Zip Code

New Registered Agent's Signature, if changin

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Sighwtare of New Registered Agent

H20000318941 3
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If amending Authorized Person(s) authorized to manage, gnter the title name, and address of each peggon being added
or pemoved from opr pgcords: '

MGR = Manager
AMBR = Authorized Member

Tille Name Address e on

MGR Camila Simioni 4714 NW Tth Piace, Deerfield Beach, FL 33442 OAdd
A

ERemove

CChange

CAdd

CORemove

JChange

OAdd

DORemove

OChange

DAdd

O Romove

OChange

Dadd

CRemove

OChange

Oadd

ORemove

O Change

H20000318941 3
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D. 1f amending any other Infermation, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of fling: (optional)
(TF an effective date iy lisied, the dale w3t be 3pecific and cannot be prior 1o daio of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block does not mcct the applicable statutory filing requirements, this date will not be tisted as the
document’s effective date on the Department of $tate's records.

If the record specifies a delayed effective dale, but not an effective time, at 12:0) a.m. on the earlier oft (b) The 50th day nfter the
record is filed.

11 2020
Dated September

o

- —

o A N gy WY
Signaturc ol's member or authorizedyepreseniotive of & member

Gabriel Alvargz

Typed or printed name of signes

H20000318941 3
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