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COVER LETTER

T Registration Section
Division of Corporuations

SUBJECT: /4-50 /I&h G/ecao:ﬂoy % MaJn/e’z/)ance,CCC

Name of Limited Ldability C ompan\.

The enclosed Artickes of Amendment and teels) are submitted for Nling.

Please return all correspondence cuncerning this matter o the tollowing:

“Toussoindt < hovah

Name of Person

FirnvCompany

AIlE Ermerold \/;5/4; lake

Addiens

Lake |(forth Fl 339‘6/

Citv/State and Zip Code

AdEHovaulav AR Y Ahao.

Z-mest address: (1o he ahed dor future annual r{pnrl notification)

For further information concerning this matter. piease call:

Toussaind <ehovaly  « 180, 763- F462

Name of Iferson Area Code Davtime Tekephone Number

Enclesed is a check for the tollowing amount:

J 525.00 Filing ¥Fev i $30.00 Filing Fee & T 833,00 Filing Fee & X S60.00 Fiting Fee,
Centificate of Status Certitied Copy Certificate of Status &
tadditiemtl copy s enelined) Certiticd Copy

tadditional copy is envlosed)y

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroce Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Asa llal (learsino ?_/ﬂam/mance [l

ixame of the Limited Limelity Company as it NOW Sppears an our records,)
(A Florda Linuted Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on Og/ /3/ QO QLL and assigned

Florida docwment number LQ_V_OOOD_\LSDE

This amendment is submitted to amend the following:

A. I amending name. enter the new name of the limited liabiliey company here:

Aspliahn Er_o_ﬂeri% WMana _erﬂrﬂ?/ LLc

The new name must be distingaishable and contadn the words “Limited L iabiline Company.” the designation “LLC™ or the abbreviaton 7L

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS) = %
T £
;‘ - o of —
= > 0
1., ! < —
Enter new mailing address. if applicable: Py o S-:
") i
{(Muiling address MAY BE A POST OFFICE BOX) i X :—.-
e = s
-n -] ..
— > —
P Y

B. If amending 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 address here:

Name ol New Rewistered Agent:

New Registered Oftice Address:

Enter Flovida strect address

. Florida
(.‘.".'_l' .’"!;J Cogde

New Resistered ApenUs Sipnature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capaciie. | flother agree o conply with the
provisions of all statutes relarive to the proper and complete performance of my duiies. and [am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 605 1S, Or_if this document is
heing filed 1o merely reflect a change in the regisiered office address. D hereby confirm that the limited liability
company has been notificd in writing of this change.

If Chunging Registered Agent, Signature of New Registered Agent




* -

[f amending Authorized Person(s) authorized Lo manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address I'vpe of Action

CAdd

CRemuove

CiChange

Traddd

CiRemaove

CIChangy

TAdd

CJRemove

TChange

TiAadd

CIRemove

TIChangy

CiAdd

CIRemove

CIChange

TAadd

JRemove

CiChange




D. If amending any other information, enter change(s) here: ¢Anach uddiional sheets. if necessarn)

E. Effective date, if other than the date of filing: {optional)
(11 an effective date is lated, the date must be specitic and cannot he priar io date of filing or mare than 90 days atter filing. ) Pursuant 1o 6030207 {3)(b)
Note: 17 1he daty inserted inthis block dees not meet the applicable statsory filing requiremenis, this date will noi be listed as the
document’s erfective date on the Pepartment of State’s records,

If the record specifies a delayed etfective daie, but notan effective time. at 12201 a.m. onthe carlivr ol (b The 90th day after the

record is Nled.

Dated .5 /8 / CQD;"]L

¥ L]

- -

_ [l audsaanas

Lgnawure of & member o authenized representative o1 a member

Tloussaimt < lehovah

Typed or printed name of signee

Filing Fee: $25.00



