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Division of Corporations

December 28, 2017

ALFREDO PARADA
219 CLUBHOUSE BLVD
NEW SMYRNA BEACH, FL. 32168

SUBJECT: A & M IMPROVEEMENT SOLUTIONS, LLC
Ref. Number: L16000033123

We have received your document for A & M IMPROVEEMENT SOLUTIONS,
LLC and your check(s) totaling $35.00. 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 Corporation, but your entity is a Florida
Limited Liability Company. Please complete and return the enclosed blank
form(s).

Please return the corrected original and one copy of 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.

Brittany M Figueroa

Reguiatory Specialist Il Letter Number: 317A00026308
Registration/Qualification Section .
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJIECT: _ASN Home lmpr@f&mm* Solytions  tLC

Name of Limited Liabitity Company

The enclesed Articles of Amendment and fee(s) are submitted for filing,

Please return alk correspondence concerning this matter to the following:

Alfceda  Fwodo

Name of Person

Aem borng lWngeveeent  Scluhions  (LC

FirmCompany

214 Clubbhicuse Bl

Address

ffon)  Sengrna PRadn | FL 57168
' City/State and Zip Code

mf.ale 23 @ ampdl. com

E-matl addresst (1o be used for future annual report notitication)

For lurther nformation concerning this matter. please call:

Atfredo  Purada 40T ) w3 yt?

Name of Person Arca Code Daytime Telephone Number

5‘\.&.\’) iy U{ d

Enclosed is a check for the following amount: N\q l‘us nwe Ha

O 52500 Filing Feu 0 $30.00 Filing Fee & O $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Céntified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registratton Scction

Division of Corporations Division ol Corpurations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301



AR'I'ICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

A Hoee  Iemprovement  doludions LLE
{(Name of the Limited Liability Company as it now a

cars on our records.)
_iability Comipany)

The Articles of Organization for this Limited Liability Company were filed on __ 2 l\—l lﬂa
Florida document number L{le Q000 3%j2 %

and assigned

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:

Dafad.rk

Flooring 141G
The new name must be distinguishable and conain thd words “Limited Liability Company.,” the designation “"LLC™ or the abbreviation “L.L.CT

Enter new principal offices address, if applicable:

210 Clubhoust  Blyd -
(Principul office address MUST BE A STREET ADINDRESS) tew  Seing Yoy P) 20l h , Fr 3 (10 §
¢ }

Enter new mailing address, if applicable: 210 (labhouse  Blud

(Muiling address MAY BE A POST QFFICE BOX) Mew  Srwernie Yeath | E 320ak

B.

If amending the registered agent and/or registered office address en our records, enter the name of the new
registered agent and/or the new registered office address here: nN{f

Name of New Registered Asent:

HOISIAND
34315

New Registered Qffice Address:

1

02 4P
B LHY
a4

Enter Florida street address

af
4
o

| Wd 21|Nur 8L

1430
e

, Floridu
City

Zip Code
New Registered Apent's Signature, if changing Registered Agent: N‘ A

%0
]

-
A
-

I herebv accept the appoiniment as registered agent and agree (o act in this capacity. { further agree o comply with the
provisions of all statutes relative 1o 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 603, F.S. Ov. if this document is

being filed 1o 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., Signature of New Registered Agent

Page 1 of 3



1

or removed from our records:

NN
MGR = Manager

H amending Authorized Person(s) autherized to manage, enter the title,

name, and address of each person being added

AMBR = Authorized Member

Title Name

Address

Tvpe of Action

0 Add

0 Remove

O Change

0 Add

] Remove

O Change

O Add

O Remove

1 Change

0 Aadd

0 Remove

O Change

0 Add

O Remove

[ Chz@u

O Add

|

Nl
40 NOISINIO
8}32{\!135333

ERIE!

0 Rem

wadi
1 40

-

11 Rd

/
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1
D. If amending any other information, enter change(s) here: (Auach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: _ i lialis (uptional)
(I an effective date is listed, the date must be specific and cannot be priur to date of [ling or mwre than 90 days after Gling.) Pursiant 10 603.0207 (3)(b)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ctfective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated -)f\nu_LU\; (G LA

‘Wi Farada

Stgnatufe of a member or authornized represemarive of a member

e E
@ ‘Eg:
S 59
MOy 90,1‘({(1(1 = =M
I Typed or printed name of signee — R
~J e S o
BN
i Al o
x ,5U‘
Page 3 of 3 —_ 7L
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ASY) Mume Imarogenent  delgfions LC
! Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Bllnda  Puoda

Name of Person

Ay Horng  lronyoyinwat  Sgighcss

e

Finn/Company

218 Clybliguse Pleid.

Address

£4pis) 6;\‘\\{‘(;’161 Poadn . FL 37168

Ciry/State and Zip Codc

Ak, ale 13 @ aqingu |- o

F-mai] address: (1o _be used for future annual reportt notification)

For further information concerning this matter, please call:

Alfredo  Paradg aM0T ) 3D it

Name of Person Area Code Daytime Telephone Number

o .
Enclosed is a check for the following amount: {5 dees (R

[1 $25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fec &
Certificate of Status Certified Copy
{additional copy is enclosed)

bz gobeaniied

[ $60.00 Filing Fec,
Certificate of Status &

Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: ’ STREET/COURIER ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

As { Hace  lmgmaeiment  Sotufceas, Li
(Name of the Limited f
A

Liability Company as it now appears on ouy recatds
\ Florida Limit 1ablity Company,

The Articles of Organization for this Limited Liability Company were filed on _2 \lﬂ [
Florida document number |t 0C

WA g and assigned
QUH»[2% .

This amendment is submitted to amend the following

A. If amending name, enter the new name of the limited liability company here

pcgf Q d.r L

Fleoring 1 C
[he new name must be distinguishable and contain thé words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C

Enter new principal offices address, if applicable

210 Clubhowse Py -
{(Principal office address MUST BE A STREET ADDRESS) plewl Sy vnie
]

Beach, FL 338

Enter new mailing address, if applicable:

216 (ubnbhoese  Blyd.

(Muiling address MAY BE A POST OFFICE BOX) hjerw S‘m-.;l W ATEN

P]Pﬂl’_‘ﬂ \,\ - -5 “_QE

B.

registered agent and/or the new registered office address here: N

If amending the registered agent and/or registered office address on our records, enter the name of the new

Namnc of New Registered Agent:

New Registered Office Address:

Enter Florida streer address

, Florida
Ciry

Zip Code
New Repistered Agent’s Signature, if changing Registered Agent: A

{ hereby accepi the appointmeni as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this documen: i2
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited hab:htp
company has been notified in writing of this change.

OISIA
CIREREL
14

3

!

If Changing Registered Agent, Signature of New Rcgistered Apent

40

¥0dY0d 30N
¥

~
o
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: Ny

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tvpe of Action

O Add

O Remove

0 Change

0 Add

O Remove

O Change

0O Add

3 Remove

0 Change

0O Add

O Remove

0 Change

0O Add

£ Remove

Y
O Cmgc
€e

=
=

0 AT

<

¥04¥03 40 HOISIALD

N0V U v 1335
Ad JRRLE
H'NlH j[?_ 3"1.‘..:‘

0 Rcm:c:)Ee

(o=
a Chan\gg
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D. If amending any other information, enter change(s) here: (dutach additional sheets, if necessary.}

E. Effective date, if other than the date of filing:

ihighis {optional)
(if an effective date is histed, the date must be specific and cannot be prior to date of filing or more than 20 days after filing.) Pursuant to 605.0207 {3){b)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:0} a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated _Japunol i 20T
1

“\War  Fasain

Signatufe of a member or authorized representative of a member

=
® 8
| - =
. . > 2w
Mary  Yaredo > =2
i Typed or pninted name of signee — a;'r
N o
o<m
o I2C
£ =T
Page 3 of 3 — S«
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