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COVER LETTER ' M

TO: Registration Section
Division of Corporations

ALL TIME SERVICES SOLUTIONS LLC
SUBJECT:

Name of Limited Liahility Company

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

Please return all correspondence concerning this matter to the (ollowing:

MARIANA SOUZA

Name of Person

ACCOUNT BOOKKEEPING CORP

Firm/Company

3300 S HIAWASSEE RD STE 106

Address

ORLANDO, FL 32835

City/State und 2ip Code
CUSTOMER@ABKCORP.COM
E-mail address {10 Dy oved Tor fulwre snnes) repon noGhcation)

For further information concerning this matter, please call:

MARIANA S0UZA ( 407 B98-1757
at }
Name of Person Area Code Ooytime Telephone Number

Enclosed Is a check for the following amount:

@ 52500FillngFee  01$30.00 Filing Fec & (I $55.00 Filing Fee & O $60.00 Filing Fee,

Certificate of Status Certified Copy Certiflcate of Status &
(additionat cupy is enclosed) Certified Copy

(additionsl copy is enclosed)

MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 CliRon Bullding

Tallahassce, FL 32114 266 | Executive Center Circle
. Tailahassee, FL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALL TIME SERVICES SOLUTIONS LLC

M%MWW’
; % 1.0 AT Dampany ’

The Articles of Organization for this Limited Liabitity Company were filed on 031372016 and assigned
Florida document number L16000171347

This amendment is submitted to amand the following:

A, If amending name, gat € of the limited liahiti mpany he
— .'-r
The new fiome must be Yistinguishable and conitin the wards *Limited Liability Company.” the designation "LLC" or the sbbreviation *L L™ 7 .7
Lo
Eoter néw principal offices address, if applicable: 5074 ERNST CT - 3
' P pte ] ” STREET ORLANDO, FL 12812 '\3
h=a
_ i<
Enter new mailing address, if applicable: 5074 BRNST CT s
M ' E BO. DRLANDO, FL 32819 =
B. If amending the registered agent and/or registered office address on our records, enter she pame of e gew
reglerered sgent gpd/or the aew rogistered office address bere:
Nome of New Resisazsd Agent: WAGNER FERNANDES
New Repistered Office Address: 3074 ERNST CT
Enter Florido sireet addresy
ORLANDO , Florida 32818
Cuy Zip Code

= f3d ] t'y 8 e, if changin dred Agenr:

{ hereby accepl the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
pravisians of all statutes relative ta the praper and complete performonce of my duties, and I am familior with and
accepl the obligations of my position as registered agent as provided for In Chapter §05, £.5. Or, if this document is
being filed to merely reflect a change in the registered office address, | kirPgy confirm 1h the limiteg| fiability
company has been notified in writing of this change.

————————dk . o
IFChanging Reglstereq Agent, Nigny
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If amending Authorized Person(s) authorized to manage, cnter the title, name, ang address of each person_being added
or remayed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanie Address Type of Action
AMBR Christian Argoud Malavazzi 10003 SHORTWOOD LANE g
Add

ORLANDO, FL. 32836
W Remove

O Change

AMBR VALDA FERNANDES SIMOES 5074 ERNSTCT H Add
A

ORLANDO, FL 32819
O Remove

O Change

AMBR MARCLEIBE (¢ MADUREIRA 5074 ERNSTCT & Add

ORLANDO, FL 3281%
0 Removs

[J Change

0 add

(] Remove

O Change

0 Add

ﬂRemove

3 Change

Page2of3
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D. U amending any ather information, enter change(s) bere: (Anach additiona! sheets, if necessary )

E, Effective date, if other than the date of filing: (optional)
(T an efMective Suik is listed, the dote must be specific tnd cannce be prior Lo dae of Filing or more than 90 duys aﬂz.r flling.} lfursuam 10 qus U207 (3Kb}
Note; 17 the date inserted in this block does not meet the applicable statutory filing requiroments, this date will nov be lisied as the
document's effective date on the Department of State's records.

1f the recora spacifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier ofs;
(b} The 90th day after the record Is flled.

R
lbucd . OCT OBhR a1 ' 16 .
WJ S

Yignelur of § b O Saoriee rq{mununvcrz s MemBeT

WAGNER FERNANDES
1yped oF printad name ot signee
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