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COVER LETTER

TO: Registration Section
Division of Corporations

A & RICK'S GARAGE DOOR SERVICES LLC
SUBIECT:

Name of Limtwed Lability Company

The enclosed Articles uf Amendmient and teets) are submitied tor filing,

Please retuen all correspondence concerning this maiten o the tollowing:

ENRIQUE DE LEON

Name o Person

A & RICK'S GARAGE DOOR SERVICES LLC

FitmnCompany

3506 TROPICANA PKWY W

Address

CAPE CORAL, FL 33993

CirState and Zip Code

Aerlitn3Guol. tom

E-mail address: (o be used tor futate annual repornt notilication

For further information concerning this matter, pleise call:
ENRIQUE DE LEON

arg 3 > Ci } D‘__g_g_ _ﬁci \j 6 CD

Arca Cade

Name af 'ersun Dhytime Telephone Numbes

Fracioswd is a cheek for the follewtng ametni.

0 $60.00 Filing Fev,
Certifivate of Status &
Coerntified Copy
tadditinnal copy is enclosedd

O S33.00 Filing Fee &
Certiticd Copy

tadditional vopy s enclosed)

52500 Filing Fee O S3h00 Filing Fee &

Certficate of Stus

MATLING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FLL 32314

STREET/COURIER ADDRESS;
Registrution Section

Privision ol Carporations

Chiftea Bulding

2067 Exeeutive Center Clirele

Tallahussee, FIL 32301



ARTICLES OF AMENDMEN

TO
ARTICLES OF ORGANIZATION
or

A & RICK'S GARAGE DOOR SERVICES LLC

(Name of 1he 1. inited Lishility C ompany as il now appears on our records, )
A Flonda Timnted Liabalny Company)

The Articles of Organization for this Limited Liability Company were filed on 02/24/2014

and assigned

Florida docwment number

This ameadment 1 submitted to amend the following:

AL I amending name, enter the new name of the limited liability company here:

The new name must be distingushable and contain the words “Limited Linbility Compans.” the designation *LLCT or the abbreviation =14

Enter new principal offices address, il applicable: NIA
o
{Principal office address MUST BE A STREET ADDRESS) o> <
_ @am
=_ 29
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S W o=F
Fanter new nuiling address, it applicalde: o o=m
aQC
{Mailing address MAY BE A POST OFFICE BOX) x (=
W
. zx—:
A—Sm
= z".

.
a

B. If amending the registered agent and/or registered office address on our records, enter _the name of the new
recistered avent and/or the new revistered office address here:

Nitme ol New Registered Apent: N/A

New Reaistered Ohee Addrgss:

Enter Florieha street address

. Florida
Clinr Aip Conder

New Registered Avent’s Signature, il changing Registered Apent:

Fherehyv aceept the appaininieni as registered agent and agree o act in this capacite, [ firdier agree to comply with the
provisions of afl sieites relative 1o the proper and complete pevformeance of my duties, and Tam familior with and
accept the obligations of oy position as revistercd agent as provided forin Chaprer 605, .80 Or, 0 this dociment is
heing fited to merely reflect a change in the vegistered office address, hereby confirm thar the limited liabiline
company has been notificd in writing of this change.

IF Changing Registered Agent. Signature of New Registerced Ageat
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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:

MGR = Manager
AMBR = Authorized Member

lide Naine Address Type of Action
AMBR RICKY DE LEON 3506 TROPICANA PKWY W
O Add
CAPE CORAL . FL 33993
M Remove
0 Change
AMBR LEANABEL TORRES 6083 APQOLLOS CORNER WAY

= Add

ORLANDQ. FL 32829
O Remove

8 Change

3 Add

O Remove

O Change

O Add

O Remave

O Charpe

O Add

O Remuowve

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter changets) here: Cliach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optionat)

(1 an etfective dite is listed, the date must be speeiiie and cannot be prior so date ot filing o more than 90 days after filing.) Pursuant fo 60540207 (b
Note: 1 the date inserted inthis block does notaneet the applicable statutory Titing reguirements, this date will nat be listed as the
document’s effective date on the Department of Staic”s records.

If the record specifies a delayed effective date, but nat an effactive tire, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated jU \p{ )Q . C’QO \K

\ - _

Nignutine of aomembet o authortzed sepreseraiive of o mrembe

AH BRI

Typed or ponted naime of signee
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