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Edward S Hand Jr
54082 Marlee Road
Caillahan FL 32011

Registration Section
Division of Corporations
Post Office Box 6327
Tallahassee Florida 32314

8July 2021

RE: LLC Name Change

Sirs:

Please find attached to this letter the Cover Lelter and Articles of Amendment to Articles of Organization of
Asari Management LLC Document Number: L.2000389015

| am requesting the name change to: Jett Starr Management He

Kindest Regards.

p

Edward S Hand Jr
Managing Partner



. COVER LETTER

T Registration Section
Division of Corporations

Asan Management He
SURJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment und fee(s) are submitted for fling,

Please return all correspondence concerning this matter to the following:

Fdward 8 Hand Ir

None o Persen

54082 Marlee Road

IFirmyCompany

Callahan, Florida 32001

Address

cshjrl e gmail .com

Citv/Suate wnd Zip Uode

-zl icldress: 1o be used for (utore annual teport notitication)

For turther information concerning this matter, please call:

Fdwiurd s Hand Jr

Q{4 3786902
at )

Name af Person

Enclosed is a check for the [ollowing amount:

52500 Filing Fee 0 $30.00 Filing Fee &

Ceniticate of Status

MAILING ADDRESS:
Registration Section
Division of Corporidions
P.O). Box 6327
Tallahassec, FE 32314

Area Code Dastinme Telephone Nomber

O $55.00 Filing Fee &
Centified Copy

taddinemal copy is enclosed)

0O 360,00 Filing Fe,
Certiticate of Status &
Certified Copy
tadditional copy ix enclosed)

STREET/COURIER ADDRESS:
Regtstration Section

Division of Corpurations

Clifton Building

2661 Executive Center Circle

~y

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Asari Munagement lle
IName of the Limited Liability Company as il now appears o our records.)
A Tlorida Limited Taabilie Company)

K. Februan

202] ;
and assigned

Ihe Articles of Organization tor this Limited Liabiliny Company were filed on

2RSS

Florida document number

This amendment is submitted o amend the tollowing:

AL If amending name, enter the new name of the limited liability company here:
Tett Starr Munagment e
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1LLCT or the abbreviaghgn “1.L.C7
e ~
. . . . 34082 Marlee Rawd e -
Enter new principal offices address, if applicable: : & e
= b
{Principal office address MUST BEE A STREET ADDRESS) ;! _- 7=
Pl - .
- =
N i g .
T
=

Enter new mailing address, it applicable:

(Mailing address MAY BE A PONT OFFICE BOX)

on our records, enter the name of the new

If amending the registered agent and/or registered office address

B.
registered agent and/or the new registered office address here:

Name of New Registered Aeent:

New Registered Office Address:
Fnier Florida sireet adedress

. Florida
Zip Conle

Cuy

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

{ hereby aceept the appoinpnent ax regisiered agent and agree (o aot in this capacity . d further agree to comply with the
provisions of all staues relative to the proper and complete performance of iy duties, and Fam famitior with and
accept the obligationy of my position as registered agent as provided for in Chapier 605, F .5 Or, if this document is

being filed o merely reflect a change in the registered office address, Fhereby confirm thar the linmited liability

cempany has been notified inwriting of this change.

It Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Personis) authorized to manage, enter the titie, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

O Remuove

0 Change

O Add

0O Remove

0 Change

3 Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

0 Remove

O Chunge

O Add

O Remove

O Change
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D." If amending any othér information. enter changeis) here: (Auach additional shects. if necessary.)

k. Effective date, if other than the date of filing: toptional)
(H an etfective date is listed. the date must be specific amd cannot be peios fo date of tiling or more than 90 das s atter Aling. ) Pursoant w 6030207 (3ith)
Note: If the date inserted in this bloek does not meet the applicable statwtory filing requirements, this date wili not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a 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.

SoJuly 2021 2021

Dated

Signature of a m ner or dulllurl/ui representative of o nember

Fdward 8§ Hand Jr

Tyvped ar printed name ol signey

Page 3of 3
Filing Fee: $25.00



