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ARTICLES OF AMENDMENT (((H08000263811)))
TO

ARTICLES OF ORGANIZATION
OF

A&V INSTALLATION SERVICES LTD. CO

ame of the Limited L ny as it now appears on our rds.)
orida Limited Liability Company

The Anticles of Organization for this Limnited Liability Company were filed on 10/04/2004 and assigned
—
Florida document number 104000071885 T o
LA T4
™ &E5
Tom v = mvg—a
j— : , . - sy
This amendment is submitted to amend the following: Teet R en—
oy
sy ™ r=’
A. If amending name, cnter the new name of the limited liability company here: m-< g
e Ny
A
The new name must be distinguishable and end with the words “Limited Liability Company,” the designat%nf_"«LLﬂ";or the abtfreviatior,
R
Enter new principal offices address, if applicable: 812 SW 49TH TERRACE
(Principal office address MUST BE 4 STREET ADDRESS) PLANTATION FL 33317
Enter new mailing address, If applicable: 912 SW 40TH TERRACE
iling address MAY B 0 E B PLANTATION FL 33317

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the ne

registered agent and/or the new registered office address here:
Name of New Registered Agent: MARIA E. ZAMORA
(Enter Florida street address)
PLANTATION , Florida 33317
(City) @ip Code)
ew Repigt 's Signature, (f changing Registered Agent; L

I hereby accept the appointment as registered agent and agree lv 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 as registered agent as provided for in Chapier 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hergby confirm ghe!t the limited liability

" company has been notified in writing of this change. '

(If Changing Reglste
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If amending the Managers or Managing Members on our records, enter the fitle, name, and addregy of each Mapnager
M e emoved from our records: (((H08000263811)))

MGR = Manager
MGRM = Managing Menmber

Title Name ) Address Type of Actlon
MGRM MARIA E. ZAMORA 912 SW 40TH TERRACE 2] Add
PLANTATION F{ 33317 [ Remaoave
MGRM JOHN W. BODDEN 912 SW 49TH TERRACE [J Add
Remove
[ Add
[} Remove
) Add
[} Remove
J Add
[ Remove
Add
Remove

D. If amending any other information, enter change(s) here: (Ariack additional sheets, if necessary.)
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Signature of 8 member or sURrized representative of & member

MARIA E. ZAMORA
Typed or printed name of signes
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