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COVER LETTER

TO: Registration Section
Division of Corporations

sumect: _ ASCEND SERNIcCY L LC

Name ol Limited Liabihity Company

The enclosed Articles of Amendment and tee(s) are submitted Tor filing,

Please return all correspondence conceming this matter 1o the tollowing:

Viadim, ¢ Ulitin

Name of Person

hstewd Secvice LLC

FirnVCampany

B o0 L& Boco Hve :

Adddress b

Nocth Pocr FL 347282

Ciry/State and Zip Code

uLibinviadim: 2@ g wail COom

Fomail address: (o be used for future annudfepart notitication) -
For further information concerning this matter. please call: o
1 R
Q\O\A.W\}V “\\*’nh dl(qL‘\ 1 303 q?- \3g
Name of Person Area Cixle Davtime Telephone Number
Enclosed is a check for the following amount:
% $235.00 Filing Fue 0 $30.00 Filing Fee & 1 853,00 Filing Fee & O Sa0.00 Filing Fee.
Certilicate of Stats Certined Copy Certilicate of Stalus &
tadditional copy is encloseds Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 24135 N. Monroe Streel, Suite 810

Tallahassce, FLL 32303

SIS



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ASCEND SERVice LLC

{(Name of the Limited Liability Company as it now appears on our vecords.)
{A Florida Limited Lbiluy Company)

The Articles of Organization for this Limited Liabiliny Company were filed on _F_@b_@b 20 2<)__ and assigned
Florida document number __L &_3_0_0_0 ) 5_5_'150

This amendment is submtted to amend the following:

A. [T amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and coman the words “Limited Liabiliney Company,”™ the designation "LLC™ or the abbreviation =L L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) = '

Enter new mailing address. if applicable:

(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
apent and/or the new registered office address here:

Name of New Registered Agent

New Registered Office Address:

Enter Flovida strect sddress

. Florida
it Zip Cond

New Registered Agent’s Sivnature, if changing Registered Apent:

D hereby accept the appointment as regisiered agent and agree to act in this capacin. | fiether agree 1o compiyv with the
provisions of all statwres refative to the proper and complete performance of my duties, and I am_familior with and
accept the obligations of my position as registered agent ax provided for in Chapter 603, 880 Or. if this document is
being filed to mervely reflect a change in the regisiered office address, Therehy confirm thar the limired Fabiliee
company as heen notificd bwriting of s clange.

If Chunging Registered Apent. Signature of New Registered 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

Title Name Address I'vpe of Action

CF/O Viediwly U\\‘)ﬁ‘n _@?0‘-} LA-_B_QC.OL Ave DAdd

_Necth po_{ r FL SH 28 + }’.{ﬁ{cmm‘c

OChange

AMBR Vi d!wmiv {1k 45608 LA BOco AVE ¥Add

ﬁnﬂx,ﬂ\_P_,O 'f"' F' L— [?) L'] 2 8 “+ ORemove

DO Change

_f:' Add

[ - TORemove

_ OChange

r

£ br\dd
| -7

TIRemove

OChanyge

Oadd

ORemove

OChange

OAdd

CiRemove

OChange




D. If amending any other information. enter change(s) here: (Auach udditional sheets, i necessar.)
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E. Effective date, if other than the date of filing:

(optional)
{1t un effective date s listed, the date must be specitic and cannnt be prior w date of filing or more than 90 days atler {iling.) Pursuant to 603.0207 (3)by

Note: I the date inseried in this block does not meet the applicable statuory {iling requiremems. this date will not be listed as the
document’s effective date on the Departiment of Stie s records.

I the record specifies a delayed eftective date, but pot an effective time. at 12:01 a.m, on the carlier of: (b)
record 13 filed.

The 90k day after the

Dated 3 // /Ll //' 20723

_/

a member or authorized representanive of a niember

V/QJ.I‘_M.‘( uh J,V\

Teped or printesd name of sienee




