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COVER LETTER

T0: Hegistration Section
Division of Corpurations

AS RETANLLLC
SUBJECT:

Name et Limited Liahilite Company

The enclosed Articles of Amendment and feetsy are submitted for filing,

Please return all correspondence concerning this matter to the following:

Andreca Wildner

Name ol Persoen

Andreca Wildaer

FirnCompany

2000 Golf View Dr

Address

Dunedin. FL 34648

Cinvastate and Zap Code

andreea@bestasoftice.com

E-manl address: (o be used Tor future annual wepor notiiication?

For further information concerning this matter. please call:

Amdreea Wildner 727 GU2-0489
at o )
Name of Person Area Code Dastime Telephone Number
Enclosed is a check for the following amount:
= $23.00 Filing Fee 1 53000 Filing Fee & 0 833,00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
cadditioma) copy s enclosedy Certitied Copy
Geddiional copy s enclosed)
Mailing Address: Strect Address:
Registratton Section Registration Sceetion
Division of Corporations Division ol Corporations
"0, Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 24135 N Monroe Street. Suite 810

Tallahassee. FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ASRETAIL LLC

iName of the Limited Liability Company as it pow appears on our records.)
(A Florida Tamned TiabiTay Company )

- . .- RN S C L 04/13/2020
The Articles of Organization tor this Limited Liability Company were filed on and assigned

L.20000289463

Florida document number

This amendment is subnutted to amend the following:

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

AS Ventures FLLLLC

Ihe new name must be distinguishable @nd contain the words “Limited Liability Company.” the designation “LLET or the abbreviation ~L LG

203 NE fvanhoe Blvd, Apraut

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — Uriande. FL 3oxod

203 NE Ivanhoe Blvd, Aprang

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST QFFICE BOX) Urlande, FI. 33504

B. 1f amending the registered agent and/or registered office saddress on our records, enter the name of the new registered
agentand/or the new registered office address here:

Name of New Registered Agent: Avihai 5 Sela

, - 295 N v VB ]
New Registered Office Address: 295 NE Ivanhoe Blvd. Apt 409

Foreer Fhoridet spreet adideros

Orlando Florida RBETIS

ity Aip {ndde

New Registered Agent's Sienature, if changing Registered Agent:

[ herehy wccept the appointment as registered agent aned agree 1 act in this capacity. { purther agree to comphewith the
provisions of all siatutes relative to the proper and complete performance of my duties. and Tam familiar witlr and
aceepi the obligations of my position as registered agent as provided for in Chapter 603, F.N. O ifhis document is
heing filed to merely reflect a change in the registered office address, D herehy confirm thar the timited liabiliny
company fies been notified in writing of this change.

5 A

1T Changing Registered Agent, Signature of New Hegistered Agent




<If amending Authorized Person(s) anthorized to manage. enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Niame
MGRM Avihai 8 Sela
MGR Avi S Sela

Address T'vpe of Action

203 NE lvanhoe Blvd, Apt 909, Orlande. FlL 32804
= 4

ORemove

CChange

2650 DADE AVE. 1122
TJAdd

Ortando. FLL 32804 _
m Remove

JChange

OAadd

CIRemuove

O Change

Ciadd

CJRemove

C1Change

T Add

TJRemove

OChange

TAdd

TIRemaove

CiChange




D. If amending any other information. enter change(s) here: clitach additional sheers. if necessary.)

NA

E. Effective date, if other than the date of filing: {optional)
(1 an efleetive dite s listed. the ditte must be specitic ad cannat be prior to date ol filing or more than 90 das s alter ling.) Pursiant ta 6030207 1380
Nuie: if the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

If the record specilies a delaved cttective date. but notan effective time, at 1 2:00 aum. on the earlier oft (by - The 9 day after the

record 1s 1iled.

Dated ‘jcm 2{0{ . cQo&?) .
& &

Signature ub'a member or guthorized representative o' a member

Avihar 5 Sela

[vped or primted nanme ol signee

Filing Fee: $25.00



