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TO: Registration Section
Division of Corporations
ASINVESTMENTS L1840 LLLC
SUBJECT:

COVER LETTER

Nume of Limited Liabitity Company

Fhe enclosed Articles of Amendment and feets ) are submitted for filing.

Please return all correspondence coneerning Lhis matter to the fotlowing:

ABLEL J ARABITG IR

Name ol Person

A'S INVESTMENTS 11840 1.1.C

Firmv/Company

21234 SWOEND AVE

Address

CUTLER BAY FL 3318¢

abeljarabitgf@email.com

Clity/State and Zip Codue

E-mail uddress: (1o be used tor future annual report notification)
For further intormation concerning this mater, plesse call:

ABEL JARARBITG JR

Name of Persan

3ns Q093757

)
Arca Code

HIN

Enclosed is o cheek for the tollowing amuount:
= S25.00 Filing Fee ] $3000 Filing Fee &

Cuertiticute ol Status

Mailing Address:
Registration Section
[Yvision of Corporations
PO Box 6327
Tallahassce. FLL. 32314

Bastine Telephane Number
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O] $33.00 Filing IFee & 3 Son.00 Filing Fee, 5
-y . Y -—y= LR .

Certified Copy Centificate of Status &6

(acdiiona! copy 1 enclosed Certified Copy

(addiional copy i enclusedny
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Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N Monroe Street. Suite 810

Tallahassee, FILL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
NS INVESTMENTS 1840 L.1C

(xame of the Limited Liabilitn Companys s it now appears on our records, )
(A Flonda Thnited TR Company)

The Articles of Organization tor this Limited Liabitity Compam were filed on

R . 22 N7

Florida document number . 22000184972

04/20/2022

and assigned
This amendiment is submitted to amend the tollowing:

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

Enter new principal offices address, if applicable:

The new name mast be distinguishabic ard contain the words =Limited Tiabilie Company.” the designation “11C™ o the abbrevigtion =11

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new muiling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

21234 SWOIND AVE

CUTLER BAY FIL 33189

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
dpent and/or the new registered office address here:

Name of New Regisjered Avemnt;
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ABEL JARABITG JR T ¢ .
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New Rewistered Office Address: 212 SWOIND AVE e - P E
Fnter Florids sireet aeddress '-,22 ",:.l = }
hﬁ ey L_*.J s
CUTLER BAY Flovida 33189 4
N &l -]
iy
New Hepistered Agent’s Signature, il changing Registered Agent:

1

»
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A Olp A 2
M
Fhereby aceept the appoimiment as registered agent and agree 1o act in ihis capaciiv, | further agree to compiv with the

provisions of all statntes relaiive to the proper and complete performance of my duties. and Fam famitior with and
avcept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. Therehy confirm thar the limited liabilin:
company has been notified bseriting of this change.

el

If Changing Rew

fed Apent, Signature of New

Ftered Asent




or removed from our records

Manager
AMBR = Authorized Member
Title

Name

IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
MOGR =

Address

T'vpe of Action

Oadd

ORemove

OChange

Oladd
O Remove
O¢Change
OAadd
ORemove
~
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ORemove

TiChange

dAdd

O Remove

OChange



D. If amending any other information, enter change(s) here: fdnach wadditional sheeis, if necessary.)
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F. Effective date, if other than the date of Riling: {optional) = @ -
P11 an etlective date is lised. the date must be specitic and cinnot be prior  date of filing or more than 90 das < atter filing. ) 1 ur\lmul n”‘h(l:: i?B’I (3 Hh')'
Nater 11 the date Inserted inthis block does not mect the applicable statatory iling requirements, this date will I1uLi’K. fisted as
document’s effective date on the Depariment of State’s records.,
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I the record specifies a defaved etfective date. but not an erfective time. at 12:01 aome on the carlice oft (b)) The Y0th ;Q\ arfier lg
record is liled.

™

Dated 7 ‘-2("_ 2 ‘7’

{ / Signature of 2 member or /cdwﬂﬁ\u ol a member

ABLEL T ARABITG IR

Fyped ar printed name of signee

Filing Fee: S25.00



