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o COVER LETTER

TO: Registration Scction
Division of Corporations

ASKARIDESIGN & DEVELOPMENT, LLC
SUBJECT:

Name of Limited Liability Campany

The enclosed Articles of Amendiment and Teets) are submitted for liling.

Please eeturn all correspondence concerning this matter 1o the Tollowing:

Miranda Piscitelli

Name ot Person

Askan Homes

Firm/Compuny

2200 Spanish River Road

Address

Boca Rawon, FL 33432

City/State and Zip Code

askaridevaroupf@gmail .com

E-mail address: (16 be used Tor fulure annuz] report netilicatton)y

For further information concerning this matier, please call:

Miranda Piscitells 36
at { )]

T15-d 1de

Name ot Person Arca Code

Enclosed is a check for the following ammount:

0T $25.00 Filing Fee = 530,00 Filing Fee &

Certilicate of Status

01 $35.00 Filing Fec &
Cenitied Copy

Davtime Telephone Number

U $60.00 Filing Fee.
Certiticate of Status &
Certitied Copy

fadditional copy is enclosady

Mailing Address:
Registration Section
Division of Corporalions
P.O. Box 6327
Tullahassee, FL 32314

{additivnal copy is enclosed}

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet, Suite 810
Tallahassee, I'L 32303



Williams, Vonterica S.

From: Askari Development <askaridevgroup@gmail.com>
Sent: Tuesday, May 2, 2023 11:57 AM

To: Williams, Vonterica S.

Subject: Name Change

EMAIL RECEIVED FROM EXTERNAL SOURCE
Hellp!

We do not revoke Askari Homes LLC. We release Askari Design and Development, LLC to be changed to Askari Homes
LLC.

Thank you!

Sincerely,

Miranda Piscitelli

Askari Design & Development
561-715-4144



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ASKARI DESIGN & DEVELOPMENT, LLC

(Name of the Limited Liability Company as it now appears on our records.)
1A Flonuda Lroited Tiability Company)

- . . . - . L . N . - TRATRIIN .
The Articles of Organization for this Linuted Liabibty Company were tiled on 03/23/2021 and assigned

- . 2 ) TN
Florida document number 1210002442318

This amendment is submitted to amend the follewing:

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

Askari Homes, LLC

[he new name must be distinguishable and contam the words “Limited Liability Company,” the desipnation "LLC™ or the dBbreviagon “L.L.C.
I | ~2

: e
Enter new principal offices address. it applicable; :ir % _ﬂ
{Principal office address MUST BE A STREET ADDKESS) == N‘ —
Ll L M
SR
Enter new mailing address, if applicable: —_'5:" =
(Mailing 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 registered office address here:

Name of New Repistered Avent: n/a

New Registered Office Address: n/a

Enter Flovida streer uddress

, Florida

Ciny Zip Cade
New Registered Agent’s Signuture, if changing Repistered Agent:

I heveby accept the appointment as registered agent and agree 10 act in this capaciiyv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and T am fantifiar with and
aceept the obligutions of my position as registered agent us provided for in Chapter 605, F.S. Or. if this document is

being filed to merely reflect a change in the regisiered office address. hereby confirm that the limited liabifity
company has been notificd 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 cach person being added
or removed from our records:

MGR = Manager
AMBR = Authonized Member

Title Name Address Type of Action

T Add

CIRemove

i Change

' Add

LIRemove

C Change

Add

CIRemove

Change

ZAdd

CORemove

Dl hange

Add

L Remove

C Change

T2 Add

CJRemove

TiChanue




D. If amending any other information, enter change(s) herer (Auach additional sheets, if necessary.)

Lo . v e 132023 .
E. Effective date, if other than the date of filing: {optional)

(1f an effective date is lisied, the date nst be apecific and canmot be prior t date of filing or more than 90 days afler fling.) Pursuant w 603.0207 (3)(h)
Nofe: [Fihe date inserted in this block dues not meet the applicable statutary filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a deluyed effective date, but notan effective time, al 12:01 2.m. on the earier of: (b)  The Y0ih day after she
record is filed.

) March 1t 2023
Disted ]

v N

Signa

re of a member or authorized represcittative ol a member

Miranda Piscitelli

Typed or printed name ot signee



