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COVER LETTFER
1) Revistration Section

Division of Corporations

AS GRADING LLC
SUBMECT:

Nane of Limited Lisbilis Company

The enclosed Articles of Amendment and Teets) are submitted for filing

Please return alt correspondence concerning this matter to the following
NOE MALCA

Namye of Persen

MALCA TAX SERVICES INC

FirmCompriinm

S5 RAMSEY WAY SUITE 7

Adddrass

FORT MY ERS FL, 33907

Cits St and Zip Code
MALCATAX@GMATL.COM

-l wddress: o be used tor futore anuual report notification’
For turiber information coneerning this matter. please call

NOE MALCA
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Enclosed 15 4 chieek for the following amount: e 2
T o
= 52300 Viling Fee 3 830,00 Filing Fee & O 835,00 Filing Fee & O se0.00 FilingFegay ™
Certificate of Status Centitied Copy
tindditional vopy s enelomed)

Certificate of Status &
Cortitied Cops

Grdditrenal capy s enclimedy

Mading Address:

Street Address:
Reurstration Section Registration Section
Division of Corporitions Division of Corporations
I'.0). Box 6327 The Centre of Tallalissee
Talluhassee. FL 32314 2415 N Moproe Street. Suite 810
Tallahassee, F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AS GRADING LLC

(Nume of the Limited Linbilite Company as it pow_appears on our records.)
(A Flomida Limuied TralbiTie Companyy

. ) . L o . 812072022
he Articles of Orveanization tor this Limited Liability Company were filed on 08129/20 and assigned

o 10003 77+
Floridi document number 1.230003774 10

Fhis amendment is submitted o amend the Tollowing:

A I amending nume, enter the gew name of the limited liability company here:

{he new mane must be distimeuishable and contain the words =Lintited Liabilis Company.” tre designation “LLCT or the abbresiation =1 LG

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)
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B. [Camending the registered agent and/or registered office address on our records, enter the namc élithe
. N T+Y
Agent and/or the new revistered office address here:

None of New Reeistered Avent:

New Rewistered Office Address:

Forter Flovida sireet address

. Florida

Ciny Aip Cende

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

Fherebv aceept the appointment as registered azent and agree 1o aet in this capaciiy. { fiether agree o comptv it ie
provisions of all stares relaiive 1o the proper and complete performance of v duties. and Tam familioe witlt aned
aceep the obligations of myv position as registered agent as provided for in Chapter 603, F.S, Or i this doctoment is
being fifed 1o merelv reflecr a ciimge in thie registered office addvess, { hereby confirm that the fimited fiabiline
company has been notified in writing of this chauge,

IFChanging Regivtered Avend, Sigmature ol New Repistered Agent
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I amending Authorized Person(s) authorized 10 manage, enter the titlie, name, and address of each person being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR MIREY A RODRIGUILEZ 630 HOWELLS CIRCLE DR
- i:\(l(f
FORT MYERS F1. 33905
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OChange
CiAdd
JRemove
O Change
JaAdd
TJRenwwe
TiChange
I Add
TJRemove

JChange
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D. I amending any other information, enter change(s) heres cdrrach aeddivional shoecrs. i necessary.
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E. Effective date, it other than the date of filing: (uptional)

T etlecnve dieis Hstedt the dine must e specitic and cannot be prior i date o Aling or more than 90 dass atier fiking o Pursaant o 0020207 {3xb)
Note: 1 the dute nserted ie this block does not meet the applicable statutory filing requirenments, this date will not be listed as the
docoment’s eftective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
{(b) The 90th day after the record is filed.

SEPTEMBER IS 2022
frated

Sperliture of o member or authurized represeatitive of a member

Rodolfo  Gomez [eanmponve

Typedor printed name of signe
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Filing Fee: $25.00



