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7/16/2024 +1:26:04 PDT, , To: 18506176383 Pape: 2i- Fax: 8134365206
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ASE Keys Balloons LLC

tSume of the Limited Liahility Company 4s it now appears on our records,)
(A Flonda Lonted Lubihity Tompany}

10/30/20

and assigned

The Aricles of Orgimization Tor this Limited Liabiliny Company were filed on
L20000345346

Florda document number

This amendment is subautied 10 amend the followmg,

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

The new name muast he distinguishable and contain the words ~Eimited Liabitity Company.” the designation “LLC or she sbbreviaion “LLC

Enter new principal offices addreess, if applicable:

(Principal office address MMUST BE A STREET ADDRESS}

- - i . 27023 Shannahan Rd
Enter new mailing address. it applicable:

(Muailing address MAY BE A POST OF FICE BOX)

Summerland Key, FL 33042

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

Name of New Registered Apent:

New Revistered Ofhee Addiress:

Enier Flovida sirect adddress

. Florida
Cinv Zip tConde

New Repistered Agent’s Signature, if changing Kegistered Aprent:

[ herety accepr the appraintment as vegisiored agent and ageee io aet in this capacioe 4 further wgree to compl with the
provisions of afl stututes relaitve (o the proper ad complete perfornance of my duties. and Tam fandlior widh and
accept the obligations of my position as registered agent as provided for in Chaprer 6035 F.S Or i this doctunent is
heing filed 1o mevely reflect a change in the registered office address, hereby confivm that the limited liabilio
compeity hax heen notified (o writing of this change.

I Changing Registered Agen, Signuture ol New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tithe Name Address Tvpe ol Actinn
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UiChange
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ORemeve

CIChange
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B. M amending any other information, enter change(s) heres fdtiuceh additionaf sheets, i necessame)

E. Effective date. if other than the dare of filing:

(optional)

Fax 8134365208

U an effective date iz listed, e date most be specitic and cannot be prioe o date o filing or more tan 90 days adler filing,) Puruand to 6080207 (3)(h)
Nate: 1 the date mserted in this block does not meet the applicable statnory nhing requiceimenis, this date will not be linted i the

document’s effeetive dite on the Deparument of State s records.

B the record specities o delaved etfective date, but not an effective time, at 1201 aane on the carher off ¢h)
record s ftled.

Phe Bth day atter the

- 4
Dated July 16 . 202

Stgaature of & iember oF authorized representative of a member

MNat Smith

Tvpoed or prnled name of signee

Filing Fee: $25.00



