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COVER LETTER

TO: Registration Sectiém
Division of Corporations
1

ASY P SOLUTIONS Limited Liahility Company
SUBIECT:

Name of Limited iability Company

The enclesed Articles of Amendment and fee(s) are submitted for filing.

Please return all carrespondence concerning 1his matter Lo the foltowing:

Therra W

wame of Person

senbusiness e

Fimm/Compans

3311 parkcerest drive. ste 103

Address

austin, iy 7R73|

Chy/State and Zip Code

fulftlment®@ zenbusiness.com

E-mail address: (1o be used far future annual report notification)

For turther information concerning this matter, please cell:

Tierran W

sH 493.6244
at ¢ }

Nuwme of Person

Enclosed is a cheek tor the following amount:

= 52500 Filing Fee

1 $30.00 Filing Fee &
Certiticate of Status

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Area Code Daviime Telephone Number

T $33.00 Filing Fee & 21 860,00 Filing Fee,
Certitied Copy Certfeate of Status &

Certified Copy

cadelitional copy iy enclised)

fadditional copy s aichsady

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 NoMonroe Street. Sune 81
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

ASY P SOLUTEIONS Limited Liabilits Company

-, ™~
R et
{Name of the Limited Liability Company as it now appears an our_recordsts L
(A Florrda Limied TrabiTiy Company) . SV
‘,.v - 1 -
. . . T, . OR/31/2023 ‘, ™
e Articles of Oraanization for this Limited Liability Company were filed on
ST [23000409] 38
ilorida document number ‘

. . andassigned
This amendment s submitied to anwend the following:

“3s
. 2
LI o)
= n
; -
Ao I amending name, enter the new name of the limited liability company here:
The new name must be distinguishuble and contain the words “Limited Liability Company.™ the desigaation =1L or the abbreviation 1,107
Enter new principal offices address. if applicable:
{Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Avent:

New Resistered Office Address:

Fater Florida sireer aelidross

i

. Florida
New Registered Agent’s Sienature, if changing Registered Agent:

Aip ke
Fhereby aceept the appointment as registered agent aind agree o acr inihis capaciie. 1 furither agree 1o compl with
provisions of all statntes relative to the proper and complete performance of nie dutics, and [ am familiar witl and

company: has been notified inweriting of this change.

aceept the obligations of n position as registered agent as provided for in Chaprer 6003, F.5Or i this document is
heing filed romerelv reflect a change in tie regisiered office address, Thereby confivm that the fimited liabiline

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
ambr Angelica R saleeda 92 Mineral Crech Drive
A

Jacksonville, b1, 32225-3315
= Repove

JChange

I Add

CiRemove

CChange

LiAdd

CiRemove

JChange

ClAdd

CdRemove

TdChange

CIAdd

CIRemove

CIChange

JAadd

TIRemove




D. #f amending any other information, enter change(s) heve: (Avach additiona stieets, if necessary.y

K. Effective date, if other than the date of filing: {optional)
{11 an effective date is listed, the date must be specitic and cannot be prier o date of filing or more than 90 day s afier filing.) Pursuant o 6050207 (3)
Note: 1 the daie inserted in this block does not meet the applicable siatutory fling requirements. this date will not be listed as the
dacument’s ettective date on the Department ol State’s records.

[t the record specities a delaved effective date. but not an effective time. at 12:01 a.m. on the earlicr of (b) - The 901th dav after the
record is hiled.

september 23 20225
Dated

/s Yerald Padilla

Stgnature of g member or autharized represemative ot a member

Yerald Padilla

Typued or printed name of s1gnee



