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. COVER LETTER

TO; Registration Section
Division of Corporations

ASCEND DESIGN & CONNTRUCTION 10 .C
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter w the fullowing:

ADRIAN MIDDILETON. ESQ

Nuame of Person

SWORD & SHIERIY L.

Firm/Company

1437 MARKETD ST

Address

TATLILAHANSEE, K. 32312

CitviState and Zip Cocde
BIZa SWORDANIDSHIELD COM

E-matl address: (o be used for futare annual report notification)

For further information concerning this matter. please call:

ADNRIAN MIDDLETONESQ

250 R15 (236
at{ !
Namie o Person Ana Conde [xxgime Telephone Number
Enclosed is a check for the following amount:
fa) $23.00 Filing Fee 0 $30.00 Filing Fece & 0 83300 Filing Fee & T3 $60.00 Filing Fee,
Certificate of Status Certitied Copy Cernificate of Status &
tadditronal copy 15 envloseds Cenilied Copy

tedditonal copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallshassee, 1. 32314

Street Address:

Registration Section

Division of Corparations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. FI1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ASCEND DESIGN & CONSTRUCTION 1L
(Name of the Limited Liability Company s it pow appears on our eecords, )
Aabiliny Company)

:
and asstgned

The Articles of Organization for this Limited Liability Company were filed on

Florida documem number

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

" or the abbreviation 1L LCT

The new aame must be distingwishable and contain the words “Limited Liabilits Company.™ the designation “E1LC

Enter new principal ofTices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) I ~a
: S
-
n [
f S
) R
Enter new mailing address, if applicable: ; R 2 T
: - rr
{Muailing uddress MAY BE A POST OFFICE BOX) ’ TR
:.__-_' r—.': c-ﬂ

e new registered

=

me of t

B. If amending the registered agent and/or registered office address on our records, enlcl"'lﬁtb-n:l

agent and/or the new registered office address here:

Name of New Regastered Agent;

New Registered Office Address:
FErner Florde street address

. Florida
Zap Conde

iy

New Registered Agent's Signature, if changing Registered Agent:

Lherehy acceepr the appointment as registered agent and agree to act in this capacitve, 1 further agree to comply with the
provisions of all staties relative to the proper and complete perfornance of my duties. and Tam familior with and
accept the obligations of iy position as registered agent as provided for in Chapter 6035, 1.5 O if this docanient is
heing filed 1o merely reflect a change in the registered oftice address, hereby confirny that the limired Tiability

company has been notified in writing of this clhange.

I Changing Registered Agent, Signature of New Registered Agent



lf:lmending Authorized Person(s) authorized to manage, enter the titie, name, and address of eiach person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MG RM BARRY MINSKY 3663 CARREL Blvp
OAdd

OUEANSIDE.NY (1372

T ®Remove

OChange

—_ ClAdd

CIRemove

OChange

_ JAdd
JRemove
O hange
-
_ OAdd
ORemuve

DI hange

DAdd
. _— —_

DRemove

OChange

Jadd
- _—

CIRemave

CJChange




D. If amending any other information, enter change(s) here: (amach; welelitionad sheers, i necessary )

-

-

-—
-

E. Effective date, if other than the
Hran eNective dite s listed. the date mus
Note: If the d
document’s ¢

date of filing:
be specitic amd ¢
ate inserted in this bluck does not me
flective date on the Department of S

toptional)
£ or more than 90 day

alutery filing require

annet be prior w date of filin
¢l the applicable st
ale’s records,

afier filing.) Pursuant (o 30207 (Kb

ments. this date will not be listed as the

ITthe record specities g delayed effective dare. by not an effective time. ag 120
record is filed

am. onthe carlier of> (b} The Y0th day afier the

OCTORER {6 2024
Dated

. :
/S/ LAVONDRIA COBB

Signature of i member or

suthorized represemiatine of membper

LAVONDRIA COBR

Fypedor primcd name ol signee

Filing Fee- €98 0n



