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COVER LETTER

TO: Registration Scction
Division of Corparations

sumecr:  Ln Plain ‘ﬁ‘g’f[ 7 (;z%r/) £ Z C

Ay B . . . oy .
Mame of Limited Liability Company

- *

The enclosed Articles of Amendment and lee(s) are submitted for filing

Please return all correspondence concerning this matter 1o the following:

- J) ]
£ LyYE Mt 7 clr R E L

Name of Person

Ln Plain Sigidt Cateh L4C

P

Firm/Company

100 West e ap 7 208

AdUress

. . 3 4
Hlicerts  Pencd L , SFTZ
CitydState amd Zip Code

S)L//‘(? &g 90@ 5?/71&2)5 Yy

E-manl address: {to be ased Tor future annaal report noti fealion )

For further information concerning this mater. picase call:

Froeniig Sirror e S #eE PG

at {
Name of Person Ares Code Daytime Telephone Number
Enclosed is a check for the following amount;
= $25.00 Filing Fee 1 $30.00 Filing Fee & LI $55.00 Filing Fee & ] SG60.00 Filing Fee,
Centificate of Status Certitied Copy Certificate of Status &
teddiivnal copy s enelosed Certified Copy

Lidditienal copy 15 enclosed)

Muiling Address:
Registration Seciion
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Reaistration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF
[n #'lain Srghs Cateh LLC

(Name of the Limited Liability Compiuny as itnow appesirs on our records. b
(A Tonda Limied Taabiliy Company)

- ‘ B . . - ' . . oy . - T124/20725%
M Articies o Organization for this Limited Liability Company were filed on 472472023
o - 2, .

Florida document number -23000349048

and assigned
This amendment s submitied 1w amend the following:

A, Ifamending name, enter the new name of the limited liability company here:
Asgent Ventures LLC

The new nieme must he distinguishable and comain te words “Limited Liability Company,” the designation =1.1LC or the abbroviatpgy "1 [.C.7
el -
Fnter new principal oflices address, it applicable:

o change l':" ' —
= E
(Principal office udidress MUST BE A STREET ADDRESS) - ;_ -
I""]
T
= =
o ch <
Lnter new muailing address, if applicable: Nb change o
~
{Muaifing addresy MAY BE A POST OFFICE £30)X)

B. If anending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office addruess here:

Name ol New Registered Avent:

MNo change

New Reugistered Office Address:

No change

Enter Florida street address

. Florida
ity
New Registered Agent’s Signatore, if changing Registered Agent:

Zin Code
[ hereby accept the appoiniment as vegistered agent and agree to act in this capaciiv. 1 jurther agree to comphy with th
provisions of all statutes relative 1o the proper and compleie performance of my duties. and [am familiaor with and

accept the abligations of ny position ax regisiered agent as provided jor in Chapter 603, F.S. Or., if this document is
heing filed 1w merely reflect u change in the registered office address. hereby confirm thar the tinited liabilin:
company s been notified inwriting of this cheange.

If Changing Registered Agent, Signature of Newn Registered Agent




If amending Authorized Person(s) authorized o manage, enter the title, name, and sddress of each persan being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Niame Address Type of Action

JAdd

ORemove

O Change

O add

ORemove

L Clhange

OAdd

dRemone

CIChange

OAadd

CIRemove

OChange

CAdd

TJRemove

{Change

CaAdd

ZRemove

[JChange




D. If amending any other information, enter change{s) here: fdttacht aciditional sheers, if necessary:,)

E. Effective date, if aother than the date of filing: {optional)
(1fan effective date s listed, the date must be specific and cannot be prior o daw of filing or more than 90 days aller Bling. ) Parsumt w 603 0207 (i)
Note: [Fthe date inserted in this block does not meet the applicable siattary filing requirements. this daie will not be listed as the
document’s effective date on the Department of State’s records.

ITthe record specilies a delaved effective date. but not an elfective time. al 12:61 aun. on the carlier of: (b)Y The 90th day atler the
record is fited.

~ay 23th 20024
Dated | . ”

o~
Sigiaturgh :wé?.mhcr or autherized representative ef @ member

Evgeniia Suracva

Typed or printed name ol sipnee

Filing Fee: $25.00



