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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [albokassee, Florita 32372

(85(1) 656-4724
DATE 08/22/2023

**WALK IN**

DOCUMENT NUMBER
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XXXXXXXAXXXX Pl CJ‘W
€ardfr&c/ ﬁ%?
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“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITT™"

Certifed Copy of Arte & Amendments

Certified Cipy of Arts & Amendments Complote File (Inctading Fanaal Keports o/
Certifisate of Statns

cuffﬁ:a&‘a vf Status /Pcﬂwtrir;:

“APOSTILLE / NOTARHL CERTIFICATION

COUNTRY OF DESTINATION
NUMBER OF CEFTIFICATES FEQUESTED

TOTAL OWED §25.00 ACCOUNT # 120160000072, . J’.‘.y\ﬂ

Floase cal? Tina al the above number A‘w‘ any (sSues or concerns. [ hank §9 50 mach/




STATEMENT OF CORRECTION
FOR
FLLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
Pursuant to section 605.0209, F.S., this document is being submitted to correct a previously filed document

. . ASPH Holdings. LLC
FIRST: The name of the limited fiability company 1s: omes

SECOND: The Florida Document number of the limited liabikity company is: 123000351081
THIRD: Document to be corrected is: Articles OT Organization

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
0O

Contains an incorrect statermnent.  The incorrect statement, the reason the statement is incorrect, and the corrected
staternent arce is follows:

The Principal Office address & Mailing Address: 3321 Wooddale Avenue Edina. Minnesuta 35424 as listed were incorrect.

The correct Principal Office Address is: 1120 W DONEGAN AVENUE KISSIMMEE. FL 3474]

The correct Mailing Address is: 1120 W DONEGAN AVENUE KISSIMMLEL, FL 3474}

OR
O Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows:
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a The electronic transmission of the record was defective, S ea
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/s/ Nathan Freund 8/2172023
Signature of Authorized Representative Date

Signature of new registered agent, i applicable :f NOTE: if correcting the registered agent. the new registered agent must sign
accepting the designation).

New Registered Avent’s Signature, if changing Registered Apent:

1 hereby accepr the appointment as registered agent and agree (o act in this capucite. f further agree to comply with the
provisions of all statwes relative o the proper and complete performance of my duties, and [ am famitiar with and accept the
obligations of miy position ax registered agent as provided for in Chaprer 605, F.S. Or. if this document is being filed to merely
reflect a change in the registered office address, 1 herehy confirm that the limited labilin- company has been notified in writing
of this chunge.

Registered Agent’s Signature

Filing Fee: $25.00
Certified Copy: £30.00 (optional)

CR2E062 (9/15)



