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COVER LETTER

F(): Registration Section
- Divisten of Corporations

AESH Real Esue 11.C
sURIECT:

Name of Limited Liabilite Company

he enclosed Articles of Amendment and tee(s) are submined for filing,

lease return all correspondence concerning this matter to the tollowing:

Gihebreselussie, Saba

Name of Person

ARSH Rew! Fstate 1.L.C

Firn/Company

3105 E Banister Rd

Address
St Augusting, FL 32092

Citv/State and Zip Code
subalolasS3@gmail .com

E-mail address: (1o be vsed for tuture annual report noiification)

or turther imformation concerning this mutter, please calk:
aba Ghebreselassic : ®14
ar( )

9346796

Name of Person Arca Code

aclosed is a check for the toHowing wnount;

(J $55.00 Filing Fee &
Certitied Copy

03 $30.00 Filing Fee &
Certificate of Siatus

= $23.00 Filing Fee

Daviime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Centified Copy

(auddittonal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

(addiiional copy i enclosed)

Street Address;

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N, Monroe Street, Suite 8§10
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO ’
ARTICLES OF ORGANIZATION
OF

AESH Real Estae LLLC
(

. . e s ) 302 g R STATE
e Articles of Organization for this Limited Liability Company were filed on L LT T “and assigned

: [.2200038 1481
lorida document number

his amendment 1s submitted to amend the following:

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

1¢ new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~LLC™ or the abbreviation “E.[.C.7

. . . 3105 E Banister Rd
nter new principal offices address, if applicable:

drincipal office address MUST BE A STREET ADDRESS)

St Augustne, FL 32002

(fixed for spelling)

3105 F Bunister Rl

nter new mailing address, if applicable:

St Augustine, FI1L 32092
dailing address MAY BE A POST OFFICE BOX) Augnustine

(fixed for spellingd

. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
rent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Ottice Address:

Fater Florida streer address

. Florida
Ciny Zip Code

ew Registered Apent’s Signature, i changing Registered Apent:

hereby accept the appointment as registered agent and agree (o act in this capacit. 1 further agree 1o complyv with the
ovisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
ceept the obligarions of my pasition as registered agent as provided for in Chapier 603, F.S. Or, if this documeni is
sing fited to merely reflect a change in the registered office address, I hereby confirm that the limired tiahility

smmpany has heen notificd inwriting of this change.

If Changing Registered Agent, Signature of New Hegistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

T'itle Name Address Type of Action
MOR Cihebresclissie, Saba 3105 F Banister Rd
= Add

St Augustine, FIL 32092

ORemove

OChange

viGR Gihebre, Hatlenacaed 3103 E Baniswer Rd

ClAdd

St Augussine, B 32092

. Remove

OChange

VMBER Cihebre, Hailemicucl 3103 E Banister Rd

m Add

St. Augustine, FIL 32092

I Renunwe

LIChange

CAdd

ORemove

OChunge

CIAdd

CiRemove

CiChange

iAdd

ClRemowve

CChange




. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessary.) .

Please fix current registered agent name & address on record (for spelling): see below

Ghebreselassie, Saba

J105 E Banister R

St Augustine, FL 32002

. Effective date, if other than the date of filing: (optional)
(I an effective date is listed. the dute must be specific and cannot be prior to date of 1iling or more than 94 days after [ing.) Pursuant o 6030207 (3Kb)
Note: 11 the date inserted in this hlock does not meet the applicable stautory filing requirements, this date will not be listed as the
document’s effecrive dite on the Department of State’s records,

the record specifies a delaved eitective date, but not an effective time, at 12:01 aan. on the carlier of: (b) - The 90th day after the
cord is filed.

[ rauted 1 - .15 %3\3\

j«i-a /\xhnm-&mm,aj

Signature of # member or aithorized representative of a member

CABA CHERRESELASSIE

Tvped or prinied name ot signee
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IMPORTANT REMINDERS:

* Keep a copy of this notice in your permanent records. This notice is issued only
cne time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of this document to anyone asking for proof of your EIN.

* Use this Eil and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.
* Provide future cfficers of vour organization with a copy of this notice.

Your name control associated with this EIN is AESH. You will need to provide this
information along with your EIN, if you file your returns electronically.

Safecuard your EIN by referring to Publication 4557, Safeguarding Taxpayer
Data: A Guicde for Your Business.

——

You can get any of the forms or publicaticns mentioned in this letter by
visiting our website at www.lrs.gov/forms-pubs or by calling 800-TAX-FORM
(800-829-3676) .

1f you have guestions about your EIN, you can contact us at the phone number
or address listed at the top of this notice. If you write, please tear off the
stub at the bottom of this notice and include it with your letter.

Thank you for vour coocperation.

Keep this part for your records. CP 575 B (Rev. 7-2007}

Return this part with any correspondence
so we may identify vour account. Please CP 575 B
COrrect any errors in your name or address.

9995599995

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 09-21-23022
{ ) - EMPLOYER IDENTIFICATION NUMBER: 92-0405880

FORM: 55-4 NQBOD
INTERNAL REVENUE SERVICE AESE REAL ESTATE LLC
CINCINNATI OH 45959-0023 SABA GHEBRESELASSIE MBR

AARAAM AR AMIn A minn 3105 E BANISTER RD
ST AUGUSTINMNE, FL 32092



