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Division of Corporations

May 25, 2021

SHATARA GILES
11225 SAGE CANYON DR
RIVERVIEW, FL 33578

SUBJECT: A&S E-COMMERCE LLC
Ref. Number: L.21000021856

We have received your document for A&S E-COMMERCE LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 221A00011222

www.sunhiz.org



COVER LETTER

e Hevistration Section
Division of Corporniions

Ar< E- mmera 4

Name of Lannied Liabidity Company

sGBECT:

The enciosed Articles of Amendmen and Tee(s) are subminted jor filing.

Mease reurn alt cortespondence concerning this matter 1w the following:

e, Coled

N vi Person

A4S E- Cormerg LLC

Firm/Conrpany

2R 52139 C’am/jm, Dr

Address

i) ¥ 3578

Citv/Sute and Zip Cods

utare annal 7eport nnticet o

temaif agdrdss: (fo be uset

For further information concerning this matter. please call:

_g[”({ﬁc-m C?; /’% w4l 223;_6 Y5

Nz of Person Arcn Code Dastime Felephone Number
Enclosed is o cheek for the following amount:
L3 $22.00 Filing Fee ) $30.00 Filing Fee & Ll §55.00 Fiting Fee & O S6l.00 Filing Fee,
Certificate of Statue Curtificd Capy Certificate of Status &
raddienal copy s envloed y Cerilied (_'f(.p_\-

taddisonal copy 1 cucipaed )

Street Addrpss:

Registration Section

Division of Corporations

The Centre of Tallahassee

24153 NoMoneoe Sueet. Suite $10
Talighassee, FL 32303

Mailine Address:
Regisiration Scction
Division of Corporations
PO Box 6327

Tatlhassee, FL 32314




ARTICLES OF AMENDMENT
TO L
ARTICLES OF ORGANIZATION A

OF AT 06

Aas B -Commerca LLC

TName of the Limited Liahifiey Cnmpany as i now dppeacs o our reenrds.
= Flonea Lanied Taabihiy Company)

The Articles of Qreanizatian for this Limited Liahitity Company were filed on q m/OBf/_?J and assigned
Flosuds document number La‘ Q&)O_Q‘BEG_

Fhis wnendmeni is sabmitied o amend the folloaving:

AL Hamending name, enter the new somee of the fimited Babilicy comgaay here:

The pew name must be disinguishable and comain the wards “Limbed Liabiliy Company.” the desighation “LECT or the abbreviation =1 _IL.(

Enter new principal offices address. if applicable:

APrincipal office address MUST BE A STREET ADDRESS)

FEnter new mailing address, H applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered aeent and/or registered office address on our records, enter the name of the new reoistered

agent and/or the new registered office add ress here:

Name of New Reatsiered Agent:

New Reaigtered Office Address:

Enter Floridu street adelress

. Florida
iy Zip Cozie

mew Resistered Agent’s Sienature. if chaneing Registered Agent:

[ Drevein: aeeepr the appofaimeni ax resisierad agent el cgree o act i his capacin { further asree 1o comphe witli the
provisions of all statuies relarive 1o the proper and comyslere jrerformeinee of my duiies. andd | an fomiliar with aned
accepi the oblivarions of ny position os rogistered agent as _.r)rr;\'."(k’(n’fur it Chaprer 003, F.5 Oy, s doctmen i
heing filed 1o merelv reflect a change in the regisiered office celelress. Phevehy confirm thar ihe Tinvied tighility

cortemv s heen nenifiod inwriting of this chanee,

U Chaaging fedivicfed Acent, Sivaature of New Reoistered Avent




i mending Authorized iersonis) autharized o manage. enter 1he fite, name. and address of cach person being adder)
Lo A,

Loy

or removed from our records: | et B

21 dun iy FR b0

MOGR = Manager
AMBR = Authorized Member

Title Namne Auddress Type of Action
_ : 138 Sege Gogen. Dy
MR Ddece Glef Qe Iy A

I Reinove

CChange

Add

DRemove

LChange

[ T Add

[JRemone

. OChange

i Add

P ClRemave

JChanoe

S Cadd

D Remaove

———— e :l_'h:}n;_'s'

— _ JAdd

I TRemove
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Il Fffective date, if other than the date of fiiing: {optional)

(il clivative duic s fsed, te dine musi be specific and cannet by prios o date of Wng of Gore than 90 davs after Riing. ) Pursuant o 605 0207 (3xb)
o / ) £ s1 20207 (3
Note: IFthe date inserted in this bloek does not meet the applicable statntony filing requircments, s daie will noi he fisted
doconient’s ¢ffective date vn the Depaizment of State's records,

as the

Ithy record speeifies o delaved effecive date, but not an erfzcive tme, at P20 2m0onthe casher of (hy Fhe sOgy doy after the
recoid is $led.

Danted Ob _0__9__

Senanme oy membe: of suthosed tepreseniting of g e

o g”w}am (77/‘/&

s ped o pranicd name o8 st

e NIV 11



