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A COVER LETTER

TO:  Registration Scction
Division of Corporations

sUBJIECT: _ AAsSey M%W ‘r‘\t‘kﬁu-rfg AL

Name of F ormgn Limited Liability Compdnv

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Sy, Rospeasm)

Name of Person

Aﬁ;mw%\dm\@

F lrmf‘tompanv

\ oo Favanmewnt YDr S 205

Address

Soyase Ny Lrara

City/Siate and Zip Code

N CO- (@ WMNUER -C O

-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

e Ao e w94l 9247722

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301

Enclosed is a cheek for the following amount:
{1825 Filing Fee (1 $30 Filing Fee & (1855 Filing Fee & [ $60 Filing Fee.
Certificate of Status Certilied Copy Certificate of Status &
Certified Copy
CR2EO35 (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION [ {1-4 must be completed)

“Z .
%) \/"
1. Name of limited liability Company as it appears on the records of the Florida Departinent of [ S i
g s N e
. s e
sme: _Aer MY\oraoexmod Yoldiogss WL . % N
T P
. . . . S A
Enter new principal oftice address. if applicable: \oO F&ym’k (O AT

(Principat office addresy

MUST BE ASTREET ADDRESS) ] Tl
Swiosow., L 24232

Enter new mailing address, if

(Muiliny address

applicable:; 10O QD-VQ.YY\D\&JN'\_ D/

MAY BE A POST OFFICE BOX) Qe RCS

2. The Florida document num

S0 aStha- l‘ﬁ. AL
ber of this limited lability company is: mo H O(‘L”DO\ 512

3. Jurisdiction of its organization: M oV a
4. Date authorized to do business in Florida: [ O/ 07 ,/ gefﬂ

SECTION I1 {5-9 complete only the applicable changes)

5. New name of the Tinited i

ability compuny:
(must contain “Limited Liability Company, = “L.1.C.." or “LLC.T)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a

copy of the wrilten consent ot
must contain “Limited Liabili

6. M amending the regisiered ¢

"the managers or managing members adopting the alternate name, The alternate name
tv Company.” "L.L.C." or "LLC.™)

went and/or regisiered officer address on our records, enter the name of the new

regisicred agent and/or the new repistered otfice address here:

Name of New Registered Agent; ZCI.—C kM\l/ L,-‘, Q@%
New Registered Office Address: J1o1®. (PMA.\'AAQLM’\’ Pave. . é\ﬂ"\'& a@g

Frter Florida Street Addréss

Saxvseto. i _PHIABZR

Ciry Zip Code

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

[ hereby accept the appointment as regisiered agent and agree {o act in this capacity. { further agree (o comply with

the provisions of all statutes relative (o the proper and complete performance of my duties, agl

and accept the obligations of

document is being filed o merely reflect a change in the regisieregd
liabilitny compeany has been notified in writing of this change.

[ am familiar with
JE.S. O, if this
onfirm that the limited

Chapter 6,

fice ¢

my position as registered agent as provi 24 fmll’

If Changing Registergd .5 igngture o New Registered Agent
3
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7. If the samendment changes the jurisdiction of orgamiZation. ihdicate new jurisdiction:

ey

!
" - v . . . . . [-.. r‘: r
8" I the amendment changes person, title or capacity in accordance with 605.0902 (1)(e). indicate 1hat é’ﬁldtjgct:‘ ~ {
QA D -
/ (:)8 4
&
. — Ly
. Ui g
Title/ Capaciiy Name Address lvge ‘of Aulon o
7 L':/,-;,
LjAdd

[] Remove

[TJAdd

(] Remove

[ JAdd

D Remove

[] Add

l:l Remove

] Add

aforementioned amendment(s). duly a
jurisdiction under the law of which, 1

ibnaturesof the-authorized representative

ZLL,\ML Yot

Fvped or pn}'lted name of s1gn e

iling Fee: $25.00
4
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 6, 2017

ASSET MANAGEMENT HOLDINGS, LLC
ERICA ROBERTSON

100 PARAMOUNT DR, STE. 205
SARASOTA, FL 34232

SUBJECT: ASSET MANAGEMENT HOLDINGS, LLC
Ref. Number: M04000001372

We have received your document for ASSET MANAGEMENT HOLDINGS, LLC
and your check(s} totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
LLC. Please complete and return the enciosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calt
(850) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 017A00013695
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2017

ASSET MANAGEMENT HOLDINGS, LLC
ERICA ROBERTSON

100 PARAMOUNT DR, STE. 205
SARASOTA, FL 34232

SUBJECT: ASSET MANAGEMENT HOLDINGS, LLC
Ref. Number: M04000001372

We have received your document for ASSET MANAGEMENT HOLDINGS, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one persecn acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regqulatory Specialist 1 Letter Number: 817A00018858
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