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-‘ COVER LETTER

TO: Registration Section

Division of Corporations

The Ascensiva Company LLC
SUBJECT:

Name of Limted Liabiliny Compans

The enclosed Articles of Amendment and tee(s) are submined tor filing.

Please return all correspondence concerning this matter to the following:

Hael Flanson

Nume of Person

The Ascension Company 1LLC

Finn/Company

OO0 NW O s Ave, Ape HH

Adldress

Tamarac. Florida 3331y

Cinv/Stare and Zip Code

hacl.hanson @ gmatl.com

l-mail address: (0o be used for Future annual eeport notification)

For further mformation concerning this matter, please call:

Huel Hanson 401 ION1266
aL( }

Name af Person Arca Codle Divtime Telephene Number

Enclosed is a cheek Tor the tollowing amount;

O 823,00 Filing Fee " 530.00 Filing Fee & %55.0() Filing Fee & Ti $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Staws &
eddiional copy i~ enelosed Certified Copy

{additional cops s enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32514 2413 N. Monroce Strect. Suite 810

Tallahassee. FI. 32303



+ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Ascension Company LLC

anv as it now appears on our records.)
Adabthiey Company)

(Name of the Limited Liability Comp
(A Florida Limited

‘chruary 3. 2012 :
Februany : and assigned

The Articles of Organization for this Limied Liabiliy Company were filed on

- . hl Lps
Florida document number .2 10000CHIVE

This amendment is submitted to amend the following:

A, [f amending name. enter the new name of the limited Liability company here:

The new name must be distinguishable and contain the words “Limited Liabiliy Company.™ the designation “ELCT or the abbreviation “LL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

P
. B
Enter new mailing address, if applicable: 3 & "
bl e )
(Mailing address MAY BE A POST OFFICE BOX) S T \
oo F A
T o
B. If amending the registered agent and/or registered office address on our records, enter the name of the new Fegistered
agent and/or the new registered office address here: T
Name of New Reaistered Agent:
New Reeistered Otfice Address:
Fnter Flovida street address
. Florida
Cine Zip Cede

New Registered Agent’s Siagnature, if changing Registered Agent:

crehy aceept the appointment ax registered agvent and agree o act | is capaciiyv. | further agree (o co e C

{ hereby (1l tment gistered agent and agree to act i thi sacitv. 1 further agree to comply with th

provisions of all statutes velative to the proper and complete performance of my duties, and Fam familiar with and

acceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S O, if this document is
cing filed to merely reflect a change in the registered office address, Therchy confir ¢ e fimited liahilin

being filed to merelyv veflect a change in the registered of s [ herchy confirm the the limited liahilin

company has been notified inowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




or removed from our records

MGR = Manager

AMBR = Authorized Member

Title Name
MOR Flael Hanson
MGR Shadoe Hunson
AMBR

Lillicth Hanson

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

Address

Type of Action
OO INW 61t Ave, Apt 1O
CiAdd
Tamarac, Florida 33319
CRemove
= Change
HOOT NW O 1st Ave, Apt M
CAdd
Toamarne. Florida 3339
CRemove
= Change
GO NW 6 st Ave, Apt 104
CAdd
Camuarac. Floreda 33319
JRemove
= Change
CiAdd
=
<4
RS ~
> BRemove:
AR SR
RO -

.. OGhange °

D r\dgl‘

ORemove

CiChange

TiAdd

CiRemove

T Change



D. If ameading any other information, enter change(s) herve: (Aaach adiditional sheets, if necessary.)
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By

F. Effective date, if other than the date of filing:

{optional)

-3 &)
At an effective dige is isted, the date must be specific and cannot be prior to date of tiling or more than 40 dass after filing, ¥ Pursnant to 6030207 (3)b)
document’s etfective date on the Department of State’s records.
record is filed.

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

[1ihe record specifies o delaved etfective date, but not an eftective time, at 12:01 a.m. on the earlier ot {b)
October 1Y
Dated

The 90th day after the
2021

Ature of'a member or authorized representative of a member
Hiwel Hanson

Fyped or printed nime ol signee

EFilinoe Fpe-

SYS (M)



