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COVER LETTER

TO:  Registration Section
Division of Corporatiens

ASH RIESILIANT, LLC
SUBJECT:

Nama of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submited for filing,

Please return all correspondence concerning this matter to the following:

Maork Hasner

Name of Person
Therrel Baisden, LLP
Firm/Company
| SE 3rd Avenue, Suite 2950
Address
Miami, FL 33131
City/State und Zip Code

mhasner@therrelbaisden.com

E-mall addrese: {to be used Tor fturc annual report nalilicenion)

For further information concerning this matter, plsase call:

Mark Hasner 305 371-5758
et {
Name of Person Area Code Daytima Telephone Number

Enclosed is a check for the following amount:

& $25.00 Filing Fee O $30.00 Fillng Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Contificate of $tatus Certified Copy Certificate of Status &
{naditions! copy is erclased) Certified Copy

{cdditionnl copy is enolosed)

lling Ad ; es8!
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

H230004 155 503
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ASH RESILIANT,, LLC
N imi ility Com axifn r )

urive Limiled Liamlity Company

The Articles of Organization for this Limited Liability Company were filed on | &/1/2023
Florida document number 143000531630

and assigned

This amendment is submitied to amend the following:

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

The new name must be dislinguisheble and comain the words “Limited Ligbility Company,” the designation “LLC" or the abbreviation “L,L.C."
Enter new principal offices address, if applicable:
(Principal offlce gddress MUST BE A STREE TADDRESS)

Enter new malling address, if applicable:
Mailing address MAY BE A P FFICER

B. If amending the registered agent and/or registered office address on our records, enfer the name of the fiew registered
agen t d office ad ere:

L0l

Name of New Registered Agent: C
New Registered Office Address

|~
.
-

Enter Florida vireet address

. Florida
Cly _ Zip Ci

Istered Agent’ ure, if epistered Apent;

£ 9-[o0

I hereby accept the appoiniment as registered agent and agree w0 act in this capacity, I further agree 1o cam?é?y with the
provisions of all staiutes relative tn the proper and complete performance of my dutigs, and [ am famitiar with and
accept the obligations of my position as registered agent us pravided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, [ nereby confirm that the limited liability
company has been notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Agent

HL3000415990%
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
or reppoved from our recerds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyge of Action

MGR ROBERT ROCHE 128 Crandon Blvd, Suite 119-350

UAdd

Key Biscayne, FL 33149
W Remove

O Change

MGR ASH MGMT INC. 328 Crandon Blvd, Suite 119-150
mAdd

Key Biscayne, FL 331149
CORemove

{OChange

OAdd

{ORemove

DChange

CAdd

CORemove

OChange

OAdd

ORomove

i Change

Biadd

ORemove

OChange

0o

HL8Y 155603
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D. If amending any other information, enter change(s) here: (Antach addisional sheets, if necessary,)

,,-r""'""'- ..

(“A-

E. Effective date, if other than the date of filing: {optional)
{If an effective duic is listed, the date must be specific and cunnot bo prir to date of filing or more than 90 doys after filing.) Pursuent to 605,0207 (3)b)
Nofe: ifthe date inserted In this block does not niest the applicablo statutory filing requirements, this date will not bo listed as the
document's effective date on the Department of State’s records.

If the record specifics a delayed effective date, but not an effective time, at £2:01 a.m. on the earlier oft (b) The 90th day after the
record is filed.

December 5 2023

Dated
7 F & Signanuefol thed representative of 8 member

Michael Marquez

Typed or printcd nane af slghee

Filing Fee: $25.00

HI36004155 3073




