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COVER LETTER

TO: Registration Section
Division of Corporations

ASA NORTH (SYSTEM ERROR} ASE NORTH LLC (CORRECTION)
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and feefs) are submited for tiling,

Please return all correspondence concerning this matter W the following:

UMANUEL FIELDS

Name of Persan

ASENORTH LLC

Fin/Compuny

JIESNW R ST TERRACHE

Address

MIAML FLORIDA 33147

Citvsstate and Zip Code
ASENORTHLLCEOGMAIL.COM

Femail address: (o be used for future smnual report notitication)
For turther information concerning this matter. phease calk:
EMANUEL FIELDS 303

aty )
Arca Code

T4R-30:43

Nume ol Persan Davtime Telephone Number

Enclosed is o check tor the Tollowing amount:

0 $235.00 Filing Iee 3 $30.00 Filing Fee &

Certificate of Stutus

) 83500 Filing Fee &
Certified Copy

O S60.00 Filing e,
Certiticate of Suus &
Certitied Copy

faddional copy s enclosed |

(addinonal capy s enchosed)

Mailing Addiress:
Registration Section
Division of Corporations

Street Address:
Registration Section
Division of Corporations

P.0). Box 6327
Tallahassee, FLL 32314

The Centre of Tallahassee
24135 N. Monroe Street, Suite 810
Tallahassee, Fi. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ASA NORTH LLC
(Name of the Limited Liability Company as it now appesrs on our records.)
(A Flonda Timned Linbility Company}

/037207 .
03/03/2021 and assigned

The Artictes of Organization for this Limited Liability Company were filed on

N 3 1050
Florida document number 121000205024

Thix amendment is submitted to amend the followiny:

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

ASE NORTH L1LC
The new name must be distinguishable and contain the words “Limited Liabihty Company,” the designation “L1LCT or the

abbreviation <1L.L.C.”

Enter new principal offices address. it applicable: i
= = -
(Principal office address MUST BE A STREET ADDRIESS) = A i
W o
T T
- - . — N
Enter new mailing address, it applicable: =25 L
i n
(Muiling address MAY BE A POST OFFICE BOX) tiDr-" o

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:

Name of New Rewistered Agent:

New Revistered Otfice Address:

Enter Florida streer address

. Florida
(,ll-n'_l' ZI:f} Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete pevformance of my dutics. and | am familier with and
accept the obligations of ny position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filod 1 merch: reflecr a change in the registered office address. T hereby confirm that the limited fiabitiy

company has been notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage, eater the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

CRemove

O Change

O add

ORemove

CIChange

DAdd

ClRemove

OChange

':]r\dd

O Remore

OChange

Cladd

OlRemese

ClChange

Cadd

CRemove

CIChange




0. I amending any other information, enter change(s) heres (Aitach wdditional sheets, if necessary.)
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E. Eftective date. il other than the date of liling:
(1 an eflective date s listed. the Jate must by specitic and cannut be prior o date of filing or more than 90 days afier filing.) Parsuant o 603.0207 (3Kb)
Note: I the date inserted in this Blogk does not meet the applicable statwory filing requirements. this date witl not be fisied as the

document’s effective date on the Department of State’s records.

11 the record speeities a deluved eftective date, but not an eitective time, at 1200w, on the carlier of: thy - The 99th day alier the

recard is Nled.

Dated . .
&t e

Signature ol @ member or aathorized representative of o member

EMANUEL FLELDS

Cvped or printed nime of signee

Filing Fee: S25.00



