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COVER LETTER

T Registration Sceetion
Division of Corporations

- N £ . Lo
I e : Lo e A C ooy e .
SUBJECT: /7S HES N FreraSSeddy L Selvie s LA
Nume of Limited Ligbility (Company '

Fhie enclosed Articles of Amendment and feefsy are submitted for filing,

Peise retun @t correspondence concerning s malter 1o the toltowing:

ETHAN  AISHEL

Natmie of Person

Firm/Company

- - 2] Y ; -
730 FeC nd Cog

Address

OAKL A0/ A 34T <
Citv/Suate and Zip Code

ETHANFISHEL @ M E o ]

E-mait address: 1to be nsed for future annual report natification )

For Turther information concerning this matter, please cail:

AT ,/z"/\-/ ASHE

MName o Person

ang Z{O? }

Arci Code

oS FOCY

Pravtimie Telephone Number

Linelased is a cheek for the Tollowing amount:
FRE23.00 Filing Fee (23 $30.00 Filing Fee &

C1 $55.00 Filing Fee &
Certilicate of Status

Certified Copy

tadditional copy is enclosed)

O Sot.on Filing Fec,
Certificate of Status &
Certified Copy

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee. FLL 32304

Registration Section

Division of Corporations

The Centre of Fallahassee

2413 N Monroe Street. Suite 810
Tallahassee. 'L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ASHAS  [reofessipatl  Saues  L4c

(Name of the Limited Liability Company as it now appears on our records.)
(A F

I'he Articles of Organization for this Limited Liability Company were filed on ﬂ//{'ll” 4 202 ) and assigned

L21000]73502

This amendment is submitted to amend the following:

Florida document number

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

The new name must be distinguishable and contain the words ~|.imited Liability Company,.. the destgnation ~LLC., or the abbreviation “1..1.C...

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

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OF FICE 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 registered office address here: R .':‘;?,
Ty -
PERLTI an
menr o
Name of New Registered Agent: 'H P —
f.‘_" L <
R - -
New Registered Oftice Address: ST
Enter Florida street addresy = I
'..:.f_'_ . i-:‘_'" —
,Florida __: ;- <3
Zip Cadle

Ciry

New Registered Agent’s Signature, if changing Repistered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, 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 our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ' Type of Action
C%O /\/MZ\ //S///GC F31 LEGINE ik DAk FL add
34 FEF
ORemove
O Change

4 0(7 Ec’Bé[é% ﬂ/f’l{/\(-// 231 LesmiAt il o024t Any] FZ R
=4 3¢F8F

ORemove

[CFChange

OAdd

ORemove

(JChange

oy
LT
= 5FAdd,
- "1 (-..J

~
-

P
pN e ‘ -

STy
.':f'"DRe?nbve .

r :‘_J f‘! ‘
T OChbnge L.
e, C.y

L

OAdd

{JRemove

(Change

OAdd

ORemove

OChange




D. I amending any other information. enter change(s) here: tditach additional sheers, if necessary.)

‘1

- '_.,:r—/'n/.-".ﬂ/ )
E. Effective date, if other than the date of Giling: 4 7 T/L// SC; A L (optional)”™

(Fan eftective date is dsted. the date must be specilic and cannot be prior to Jate of filing or mare than 94 davs after filing.) Pursuant to 605 0207 (31
Note: I the dite inserted in this block does notineet the applicable statutory tiling requirements, this date will not be listed as the

document’s effective date on the Department of State's records,
I the record specifies a detayed effective date, but notan effective time. at 12:01 2an. on the carlier ot () Fhe Yith day alter the

record is filed.

ey el
:7.% //'IJ/ ‘Sé//

ated &
~

Signature of o mdmBer o anthorized representative of g inember

& TUN S HEL

Ty ped or printed name of signee

Filing Fepr S25 (H)



