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COVER LETTER

Tk Registration Section
Division of Corporations

Ashworth Team FL LLC ;
SUBJECT:

Namwe of Limited Liability Company

The enchsed Anicles of Amendment and teers) are submitted for liling.

Please return all correspondence concerming this magter w the Toflowing:

Anthony Ashworth

Numie of Person

FirmdCompany

12102 Comer Ouks Drive

.
5

=1

Address

Jacksonvilble, FLL 32223

.1_‘._

Clitv/Suate und Zip Code

tony @ashworthteam.com

RRNA
T "‘\,:3

-l address: (o be wsed Tor futare annual report nottlicanon)

For further intormation concerning this matter, please cull:

Tony Ashworth fl2
atd H

GUR-8 29

Name o Person Auen Code

Enclosed is a check tor the following amount:

B $25.00 Filing Fec %Sil.m Filing Fee & 0 $55.00 Filing Fee &
: Cerifivate of Status Centitied Copy

taddmonal copy s encloseds

Mailing Address:
Registration Section

Street Address:
Registration Section

Dastime Telephone Number

O Sotn Filing e,

Certifieate of Stulus &
Certified Cops

taddinonal copy is enclosed )

Division of Corporations
.0 Box 6327
Tallahassee, FI, 32314

Division of Corporations

The Centre of Tallahassce

24135 N, Monroe Street. Suite 810
Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ashworth Team FL1LLC

iNume of the Limited Linbility Company as it now appears on eur records.)
(A TTornda Tamted ToabiTiny Compuny)

Fhe Anicles of Organization for this Limited Liability Company were filed on Muy 8,202

1230000227 149

and assigned

IFlorida document number

This amendiment is submitted 1o amend the tollowing:

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

Anthony Ashworth LLC

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designagion “LLC™ or the ubbreviation *1L.1.C.7

. . . . 7 Y (" . N S
Enter new principal offices address, if applicable: 12102 Comer Ouks Drive

(Principad office address MUST BE A STREET ADDREss)  Jacksonville. FL 31223

o ~0
Enter new mailing address, if applicable: o T oo
{Muiling address MAY BE A POST OFFICE BOX) 'f : 5

"

. . . Lo ST
B. If amending the registered agent and/or registered office address on our records. enter the name of the new regdistered

agent and/or the new registered office address here: ™. W
b
Name of New Resistered Agent:
New Registered ORice Address:
Foter Florida street acdreas
. Florida
iy Zip Uiy

New Registered Agent's Signature il changing Repistered Agent:

1 frereby aceept the appointment as registered agent and agree o act in this capacie, §further agree o complyawith ihe
provisiens of all statwies relative 1 the proper and complete performanee of e didics. and [ am pamitior witle and
accept the obligetions of my position as regisiered agent as provided for in Chaprer 603, F.8 Oripthis docament is
heing filed o merelv retlect a change in the registered office address. L hereby contiens thar the limited liahility
conyray s been notificd inwriting of this chanige.

If Changing Registered Agent, Signature of New Registered Agenl




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person _heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tadd

CiRemove

THChange

Ciadd
ORemove
e ~a
— i 5
Cichinge ==
Thoe
CAdd .2
-~ e
IS e
ORemove
. [ |
_ -

Ot hung

CIAd

CRenwnve

CChange

TAdd

CORemove

O Change

O Add

ORemowy

DChange




D. If umending any other information, enter chanpe(s) here: rdniach addivional sheets, if necessary.

{optional)

E. Effective date. if other than the date of filing:

CEan eftective dinte i disted. the dite mast be spevitic snd cannot be prior to date of tiling or more than 90 diss afien liling.) Pursuant 1o 605 007 (3xhy
Note: {Ithe date inserted in tis block does not meet the gpplicable statatory iling requirements. this date will not be listed as the
document’s effective date on the Department of State”s records,

[F the record specitivs o delin ed elfective dute. but not an elfective times s 12:00 wame on the carlier oft (b “The 90th duy after the

record 15 filed,

es/o3

Dated

)
(Signare damember w_guthonzed representatin e of a member

/% TIAC pg %%[_/0 e

Typed or printed name ol signee

Filing Fee: 82500



