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The enclused Articles of Amendiment and teegs) are submitted for filing.

COVER LETTER

TO: Registration Section

v

Division of Corporations

SUBJECT: AK MC@\lEmncc. Vﬁpev"\'b] ET"OOP LLQ

Name of Limited Lmbll‘ily (_Ump'lny

Please return ald correspondence concerning this matter 1o the Tollowing:

Albu‘!‘ HQ{(@(Q

Name of Person

AV Magareuanas \"20\’\—2\\! (oQOJ?, LT.c.

Firn/Company

4824 Edmaston Dr. =

Address -

lond O Lilles  FL 3Yt38

City/Stard and Zip Code

WOU WAL . COM

For turther inforntation conecrning this matr, please call: ///
- .
AHQEV+ H('Jf@& zll(5i3 ) qzbasz)c;\
N ot Person Arca Code & Daytime Telephone Number

Eiwlosed is a cheek tor the following amount:

Q) $235.00 Filing Yee ﬁSSU_OO Filing Fee & C1$55.00 Filing Fee & C$60.00 Filing Fee,
Certificate of Status Centilied Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIFER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corperations

O Rox 6327 Clifton Buitding

Tallahassee, FIL 32314 2661 Exceutive Center Cirele

Taltahassee, F1. 32301
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-

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Lia iiit¥ Camganxasit OW_appears r records.)
(A Florida Limrted Liablity Commpany

The Arlicles of Organization for this Limited Liability Company were filed on NOV 1 2O0IZ

and assigned
Florida document number ] @)
::_! 2
T o=
L ';;
This ameadment is submitted to amend the following: < =
A. If amending name, ¢nter the new name of the limited liability company here: ! é.f% ci""s _
r'1 -t .
L H C\QG\\’\\\’\n\ Se cJvees L L C. T . .
Thc new neme muse be distinguishable aneend with the words “Limited Liability Company,” the designation * LLC’ r the’ bbrcvmuon
“LLC” Ca
Q824 Ecgmm{ D F
Enter new principal otfices address, if applicable: 2 oz r ol

{Principal office nddress MUST BE A STREET ADDRESS) LQ Qd ( 5 I i u ga ]j - ;39[&35

Enter new mailing address, if applicable: PO WX \o\W\

(Maiing address MAY BE A POST OFFICE BOX) Lo  Laes  FL.
AALRG9
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 of New Registered Agent:

MNew Registered Office Address:

Enter Florida street address

, Florida

City Zip Code

New Repgistered Agent’s Signature. i changing Registered Agent:

{ herehy aceept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
. rsions of

he provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Slgaature of New Registered Agent

Page1of3
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+

If amending the Managers or Managing Members on our records, enter the title. name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MCRM = Managing Member

Title Name Address Type of Action

MM LQELQ_O&S&QDLC]Q_ IONT N, Dm:\'mnu{h A\/fi'; DAdd

-Tampﬂ F L 3_:'{ o ‘ 2 gl\mwc

(] aas
D Remove
T~

=, o

—--

o~ Lo

I o pria

e L s

T - .

o e

T e "
- £riev Add

[ .

- o "U .

- :
B —_—
ST 3
Ll E] Remiove
=, o
=

L.

[ aae
D Remove

E] Add
D Remaove

- D Add
D Remove

Page2 0f3
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-

FAX No. 813-406-4408

P. 005

D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

Dated

lslm

Signatute of o member §r authorized representative of a member

Lindn /—/ Eir s

1
i

Typed or printad name of signee
Page3 of 3
Filing Fee; $25.00
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FLORIDA DEPARTMENT OF STATE

Division of Corporations
October 30, 2013

prgs r‘_::-‘

Tt %

2z &

m;;‘; (o)

ALBERT HERRERA PR S

9824 EDMONTON DRIVE SRS

LAND O’LAKES, FL 34638 =2 o

<t F

SUBJECT: AK MAINTENANCE PROPERTY GROUP, LLC '
Ref. Number: L12000138951

We have received your document for AK MAINTENANCE PROPERTY GROUP,
LLC and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member. ‘

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

(850) 245-6051.

If you have any questions conceming the filing of your document, please call

Barbara Bostick
Regulatory Specialist i

Letter Number: 213A00025323

www.sunbiz.org

Nivieinn of Cornoratinne - PO ROYX 6327 -Mallahaccea Flarida 29314

-



