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COVER LETTER

TO: Registration Section
Division of Corporations

Assembler Growth Capital LLC
SUBJECT:

Name of Limited Liability Company :

The enclosed Articles of Amendment and [ee(s) are submitted for lifing.

Please return all correspondence concerning this matter o the following:

Anton A, Gladnikov

Namw ol Penon

Assembler Giowth Capital

Firm:Company

110 L Broward Blvd. Suite 1700

Address

Fort Lauderdale, FL 33301

City/Saate and Zip Code

antonflassemblerge.com

1-maniF adddiess: (to be used for Tuture annual repon netfication)

For further intormation concerning this mater, please cali:

Anton A Gladnikoy 541 9i24180
at{ )
Name of Person Arca Code Dasiime Telephone Number

Enclosed is a check for the Tollowing amoumt:

&= $25.00 Filing Fee {J $30.00 Filing Fee & [} $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Curtificate of Stnus &
1klitional copy i enclosed) Certified Copy

{idditional copy ts enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Assembler Growth Capital L1.C
{Na the Limit

. . o e S av |1, 200
The Articles of Organization for this Limited Liability Company were filed on May 11,2021
Florida document number ©21000219339

und assigned

This amendment is submitted o amend the foliowing:

A. If amending name,

snter the new name of the limited liahility ¢

The new namte must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC ar the abbreviation “L.LL.

Enter new principal offices address, if applicable: 10 & Broward Blvd.. Suite 1710

(Principal office address MUST BE A STREET ADDRESS) ~ Fort Lauderdule, FL 33031

Enter new mailing address, if applicable: 110 E Broward Blvd.. Suite 1700
- [ -1
Mailing addrexs MAY BE A POST OFFICE BOX Fort Lauderdale. FL 33301 2B
e o
R o
- =
L -
[
B. If umending the registered agent und/or registered office address on our records, enter the name of the new. reyfistervd
agent and/or the new registered office address here: e —
.- =
. @
Namg of New Registered Avent: Anton A, Gladnikos o
—
New Repistered Office Address: 11 1 Broward Blvd, Suite [ 700

Enter Florida sireot eddress

Fort Laudverdale Florida 33031

Cine Zip Code
New Registered Agent’s Sipnature, if changing Registered Agent:

{ herein accept the appaintment as registered agent and aygree to act in this capacine, | further agree to comply with the

provisions of all starutes relwiive o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 603, I°.5. Or, if this document is
being filed 1o merely: reflect a change in the registered office address, | hereby confirm thar the limited liabilin

compuny has heen notified in writing of this change.

If Chunging Registersd Agent, Sipnature of New Registered Apent




if amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_hein
or removed from our records:

MGR =

AMBR =

Title

MGR

Director

AMRBR

President

Manager
Autheorized Member

Name

Anton A. Gladnikov

Address

11t} E Broward Bivd., Suite 1700,

Tvpe of Action

Anton A. Gladnikovy

E Add

Fort Lauderdale. FL 3330M

CJRemove

O¢hange

110 £ Broward Blvd.. Suite 1700,

- A

Anton A. Gladmkov

Fort Lauderdate, F1. 33301

CiRemave

M Change

110 E Broward Blvd.. Suite 1700.

Anton A. Gladnikov

Fort Lauderdale, FI. 33301

= Add

I 1Remove

ClcChunge

110 E Broward Blvd.. Suite 1704,

. Add

Fort Lauderdale, FFL 33301
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D. If amending any other information, enter change(s) here: (dntach additional sheets, if necessary.)

V 61 L30 1262

E. Effective date, if other than the date of filing: (optional}
(1 an effective dare is listed. the date must be specitic and cannot be prior e date of filing or mewre than Y0 days atter filing.) Punuant o f\(iéﬂ’m (3EK

Nate: [ the date inseried in this block does not mieet the applicable statutory 1iling requirements. this date will not be listed is thCI)
document’s effective date on the Department of State’s records. S5t
I

BN

15

If the record spevities a delayed eflective date, but not an effective time, at 12:01 a.m. on the carlier of® (b)  The 9nh day alter the

record ix filed.

September 21| 2021
Dated i .

ot 5

Stgnature of a member or puthorized representative of a mentber

Anton A, Gladnikov

Typed or printed name of signee

Filing Fee: $25.00



