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TO: Registration Section
Division of Corporations

SUBJECT:

HIGH ROLLER PRI\JI'!\TE LABE

COVER LETTER

| LLC

Name of For

Dear Sir or Madam:

The enclosed application. certificate and fee

Please return all correspondence

LISA GOBLE

cign Limited Liability Company

(s) arc submitted for filing.

concerning this matter to the following:

Namece of

ASH GROUP OF FLORIDA INC

Pcrson

Firm/Company

2342 THOMAS ST,

Address
o w2
HOLLYWOOD, FL., 33020 USA e =
- - LIS
City/State and Zip Gode LGARI =
o [
. -._:’ o N
lisugoblepa@gmail.com "
, . : @D =
E-mail address: (to be used for future annual report notification) =
oo
AP
—i on
For further information conccrning this matter. pleasc call: mow
LISA GOBLE . (954 4G 3175
a

Name of Person

Mailing Address:
Registration Section

Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for

m$25 Filing Fee O $30 Fil

|
Certificate of Status

CR2ZEQSS (W13)

ing Fee &

Arca Code & Davtime Telephone Number

Street Address:

Registration Section

Drvision of Corporations

The Centre of Tallahassee

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

the following amount:

[0'$33 Filing Fee & [0 $60 Filing Fee,
Cenificd Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN

AMENDMENT TO CERTI

1. Name of limited liability Company as it appe

. HIGH ROLLER PRIVATE

LABEL LL
Stale:

LIMITED LIABILITY COMPANY TO FILE

FICATE OF AUTHORITY TO TRANSACT
BUSI

NESS IN FLORIDA

SECTION 1 (1-4 must be completed)

ars on the records of the Florida Department of
¢

Enter new principal office address. if applicable

(Principal office address
MUST BEASTREET ADDRESY)

Enter new mailing address. if applicable:

(Mailing address
MAY BE A POSTOFFICE BOX)

2. The Florida document number of

3. Jurisdiction of its organization: _}

4. Dawe authonized 1o do business in Florida: :

SECTION I1 (3-9 complete only the applicabl

5. New name of the limited liability]

=
55 S
T =
e L . MISD00010399 S
this limited hability company is: 27, '
L™
DELAWARE AT
o T e v
42018 Mer o
hou I TN
gl [
’ [ (Se)
e changes) ’
|
COmpany:
(must comain “Limited Liability Company. " "L.L.C..” or "LLC.")

(If name unavatlable. enter ahemate
copy of the writien consent of the m
must contiin “Limited Liability Company.” "L L

name adopté

6. If amending the registered agent and/or regisie
registered agent and/or the new regisicred office

address here:

d for the purposc of transacting business in Florida and attach a

inagers or nianaging members adopting the alternate name. The aliermale name

C.7or"LLCT)

red officer address on our records. enter the name of the new

Name of New Registered Agent

New Registered Office Address:

Fnter Florida Street Address

. Florida

Cinv Zip Code

New Registered Agent's Signawre. if changing Registered Agent:

[ herehy accept the appoiniment as registered agent and.agree to aci in this capacin: 1 further agree to comply with
the provisiony of all statutes relative to the propér and complete performance of my duties, and [ am familiar with
and accepi the obligations of my position as registered agent as provided for in Chopter 603, F.5. Or, if this
document ix heing filed to merelv reflect a change in the registered office address, I hereby conjirm that the limited

. o fe - 1 .. i
liability company has been notified in writing of

this change.

-

Changing Registercd Agent. Signature of New Registered Agent

~
Rl



7. Il the amendment changes the jurisdiction of

prganization. indicate new jursdicton:

8. If the amendment changes person; title or capa

cily in accordance with 603.0902 (1)e}, indicate that change:

Address

4093 N 28TH WAY

Tvpe of Action

HOLLYWOQD. FL., 33020 USA

4093 N 28TH WAY

Title/ Capactiy Namge

MBR ARAMA. AM NONI

AMBR SHEHZEEN MITl-liA

AMBR ASH GROUP OF FILOR] DA, INC

9. Atached is a centificate. if required: no more

HOLLYWOOQD, FL., 33020 USA

2342 THOMAS ST.

HOLLYWOOD, FL., 33020 USA

han 90 davs old. evidencing the

aforementioned amendmeni(s). duly authenticated by the official having custody of records in the

junisdiction under the law of which this coiuy |1s organized.

AMNON }}RA MA

- Stizgure of the authonzed represcmative

‘ Tvped or printed name of signec

d

Filing ¥Fec: 525,00
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