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COVER LETTER

TO: Registration Section
IHviston of Corperations

ASN ORLANDO LLC
SUBJECT:

Narze of Limited 1iability Compeny

The enclosed Articles of Amendment and fee(s) are submitied for fillng

Pleasc reun all correspendence concerning 1his ratter t the folivwing:

EDKOTLER

Name of Parson

TAXN ZONE INC

FimvCempany

RE6S COMMODITY CIR 3T 4

Address

ORLANDO. FI, 3281y

CeiyrSiate and Zip Cody
ACCOUNTANT@ TAXZONEFL.COM

b biddress: (o Lo ¢ fer iRy witual rop Ol
Femal Aress (10 DO UEE forf MGe gioual repon notificaeilun)

For further infermation concerning this matier, please call:

ED KOTLER q07 BES-3131
ai( 1

MName of Persan Area Cutle Dnytinie Telephone Number

Enclosed is 2 check fur the following amownt:

i 525.00 Filing Fee 3 $30.00 Filing Fee & £ $55.00 Filing Fee & L1 $60.00 Filing Pee.
Centificnte of Statug Certified Copy Certificate of States &
Cadditonal copy is onclosed) sertihed Copy

[ndditional copy is ennlosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporationy Division of Corporations

P.C. Box 6327 The Centre of Tallzhassce
Tallahasses, FIL 32214 2415 N Monroe Street, Suite 810

Tullahassee, FL 32303

From' Tax Zone
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ASN ORLANDO LLC

(Namswe of the Limied Lixhility lf_'u_l-up:my a% il e ’:lppuﬂ hoon e recards)
{A Tnnda Cimsted Lainfny Company)

. ) . . . . e - . 200 .
The Articles of Cryanization for this 1imited Liability Company were filed on 91:0 ‘/”c_;qq and assigned
L24000012740

Florida docunent mumber

This amendment is submiticd o amend the following:

A. If amending name, enter the new name of the Jimited Liahility campany here:

The new name st be distinguiskable and contain the wonls “Limsted Leubibiy Company.” the designation “LLC" o the abbreviaton "L "

Fnter new principal offices address, if applicable:

{Principal iffive address MUST BI A STREET ADDRESS)

Enter new mailing address, if applicabic: =401 ROLLING Bl{(?AK DR - __éui__
g " I T IT L ORLANDG, FL 32537
(Muifing address MAY BE o POST OFFICE BOX) T T

I

- :I

... L

. . . . - —_ peved
B. If amending the registered agent andior registered office address on our records, enter the nameofl thenew registered

apent and/or the new registered office address here: . i :
Munwe of New Repistered Apeny:
. . 24407 NG AK)
New Resistered Office Address: 2407 ROLLING BROAK DI
fnigr Flovida siveei addross
ORI AND . .. 17R17
ORLANBO e origa 28T .
City 7ip Coide

New Repistered Apent’s Signature, §f chuanging Registered Aaeni:

P hereby accept the appoiniment as registered agent and agree :0 act in this capacity, I further agree w comply with the
provisions of all statutes refative 1o the proper and complete performance of my duties, and ! am familiar with and
accep the obligativis of my position as repistered ugort as provided for in Chagner 605, F.S. Or, if'this document ix
being fiied io werely veflect o change in the regisiered offive address, T hereby confirn that the limited liability
campany has beon notified in writing of this change.,

IE-{_:B;l}igiJlg Registered Agent, Signature of New Lepiviered Agent
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If amending Authorized Person(s) avthorized to manage, enter the title, name, and addross of each persun hebe addod

Br removed froan our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR QUHAYON, ALAIN 2401 ROLLING BROAK DR
e . i e dadd
ORLANDO, FL 32537
I Remave
= Change
- e Uadd
Ckemove
— CIChange
e L e e DAdd

CIRenve

iChange

CrRemove

_ OChunge

. Daad

__ [Remove

[Z1Change

{add

CRemove

iChange
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D. If amending any other information, enter change(s) here: (ditach additionaf skeets, if necessary,)

(eptional)

E. Effective date, if other than the date of filing:
(it an eflective daze is listed, the date sust be specific and camiot he prior tn duze of Tling or raere than %) days after filing ) Pursuant ta 605.9307 {34b)
Nute: 17the date inserted in tlds block does not meet the epplicuble statitory filing requirements, this date will not be [isted as the

document’s effective date on the Departmenl of State’s recerds.,

If the 1ecord specifies a deluyed effective dute, but not an effective time, a1 $2:01 o, o the carlier of (b} The %0th dav afler the

rccord 1s filed,

\ : » -
-‘Jﬁy.f“uC?crtj*‘_\tl_\ C8Ay

LIRS i
S

-
Iy -

Dated

PR -
. ’ ; -
16 o "

' AR : —— .
Sigratare o ¥Rt Or wilwor red repiesentpive of u membar

Y

}’:‘. -.'-- o o { ‘;_ } ].-'?* 5 ' -y
oWy UV VALY

Typed or printed Sanme offsignee




