AR 1000 168449

(Requestor's Name)

IR

300376785103

PLAPS 2 -~ 004 -0

*+C5L 0
[] maw

(City/StatefZip/Phone #)

[]pckur  [Jwan

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

D B
iy -2
L -
. 35
- =
e —_
o o
N vy
WG = O
Ny £
5
-4
m
Office Use Only
A. RIVERS

DEC - 7 20!




. COVER LETTER

TO: Registration Section
Division of Corporations

ASPTIS  //C -‘

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing,
Plcasc return all correspondence concerning this matier 1o the following:

Roksolanor LOQ?

Name of Parson

ASIS //C

Fimy/Company

3/0 égp/amro/e Unit 50#

Address

Boco Lator F/ 3332
Citv/tate and Zip Code

Larna @ Eitepdes/gn. com

E-munl address: (1o be used for tuture annul fepont notificalion)

For further information concerming this matier. please call:

/Q—«OESO(ana LOn,q

Name ol Person

90-5 724

[Daytime Telephone Numbsa

at | j‘é/ )

Area Code

Enclosed is a check for the following amount:

0 $25.00 Filing Fee 1 $30.00 Filing Fee &

Cenificate of Status

1 $35.00 Filing Fee &
Cenified Copy
{additional copv is enclosed)

] $60.00 Filing Fee.
Centificalc of Status &

Cenified Copy
(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Regtstration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1L. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ASPIS LLC

{Name of the Limited Liabilit Company as it now a
(A Floruda [t Jability Company')

s on our records.)

The Articles of Organization for this Limited Liabilitv Company were filed on A?T" é (4 ; 20 Z—/ and assigned
Flonda document numbcer Zv -j /00 &/‘55 «ZV/B’

This amendment 1s submitted to amend the following:

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

4/

The new name must be distinguishable and contuin te words “Limited Liability Company . the designation “11.C.. or the ubbreviation *1..1.C..

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) n/

Enter new mailing address, if applicable: 51/ 7
(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here: 7

e

'
-t

h Hd| 61 AON 1707

I)
Name of New Registered Agent: '4/ 9

t

3IVLS 50|

New Registered Office Address:

Inter Flovida sirvet address

az.]. -

. Florida

o
]

1

™~
5
5.._

5

Cin

New Registered Agent’s Signatore, if changine Registered Agent:

! hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 10 the proper and compleie performance of my duties. and I am familiar with and
accept the obligations of my pasition as regisiered agens as provided for in Chaprer 603, IF.5. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liabilin:
company has been notified in writing of this change.

n/

If Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
‘or_removed from opur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
v
MG KR (4/7/7 a (G s JnQ JAdd

210 ép/anqc/»e un/ ¢ 504 Miemove
Boca 'Rateon ,FL 23922

OChange

&4 \/f’,mn Sq/cmfzm? co  3/0 gsp/cwc?o/é? A %Eéﬁm
Boca' Ra tFep, F[ 33722

ClRemove

C1Change

LlAdd

JJRemove

DChange

TJAdd

_JRemove

OChange

“tAadd

CJRemove

Change

“JAdd

JRemove

TJChange




D. If amending any other information, enter change(s) here: (Atiach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(7 an effective date is listed, the date must he specific snd cannot be prior to date of (iling or more than 90 davs atter filing. ) Pursiunt to 6050207 {31b)
Notg: If the date inserted in this block does not meet the applicable statutory filing requirements. this dale will not be listed as the
document s effective date on the Department of State's records.

If the record specifics a delaved effective date. but not an effective time. a1 12:01 a.m. on the carlicr of: (b)  The Y0th day afier lhc'/
record is filed.

Dated /VJI/M@&F /6 2o 2/

R
=

Signature of @ member or authorzad répresentative ol a member

/‘Q Oksoﬁan@ Z/ 0 g

Tvped or prily( name of signee




