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COVER LETTER

TO: Registration SBectlon
Division of Corporntlons

ABSAP INSTALLATIONS, LLC
SUBJECT:

Nems of Limited Lisbility Company

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

Please return all eorrespondence concerning this mattar to the following:

J. Matthew Marquardt '

Namo of Person

Maefarlane Ferguson & McMullan

Firt/Company
625 Court Strset, Suite 200 '
Addresa
Clearwater, FL 33756
City/Stale and ZIp Code

Nerelw@maciar.com

T-mail addresk: (10 be used for falure anaual feport notlicalion)

For further informatlon concerning this matter, please call;

Ashleigh Amelt
gt

, 441-8966

Name of Person

Enolosed is s check for the followlng amount:

W $25.00 Flling Fee 0 830,00 Flilng Feo &
Certificnte of Status

Aren Code

Daytimo Telephone Number

a SSS.QO Filing Fee & [ $60.00 Filing Fec,
Certlfled Copy - Certificats of Status &
{additional copy is enclosed) Certified Copy

(sdditional copy 1s enclosed)

MAILING ADDRESS:
Registration Section
Divislon of Corporations
P.O. Box 6327
Tallghassee, FL 32314

STREET/COURIER ADDRESS:
Reglstration Sectlon

Division of Corporationa

Clifton Bullding

2661 Executive Center Cirole
Tallahtssee, FL 32301

P.002/005
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ARTICLES OF AMENDMENT ~Ep
- |TO 2”’5#0;/
* ARTICLES OF ORGANIZATION . / s
OF T3 Ciog 10
,’IL l{ ,‘ﬁ -
i (‘44 H,q iRy OF
SSEE S Tay
ASAP INSTALLATIONS, LLC FLopre
AT asitnowa 0/3
orida Tty Company
The Articles of Organization for this Limited Liability Company were filed on 92/07/2006 and nssigned
Florida document number 106000013615
This amendment is submitted to amend the following:
A, If amending name, gnter the new name of the limited lahility comnany here:
The new name must be distinguishable and contain tho words “Limited Liablllty Company,” the deaignation “LLC" or the sbbreviation “L.L.C."
Enter new principal offices address, if applicable:
{Principaloffice oddress MUSY BE 4 STREET ADDRESS)
Enter new malling address, if applicable:
(Majling adrdress MAY BE A POST OFFICE BOX)
B. If amending the reglstered agent and/or registered office address on our records, gnter the name of the new
ed apent and ew regist c¢ address here:
Nam Registe
isterad 58 : _
Enter Florida street address
, Florida
City Zip Code
‘New Registered Agent's Slonnture, if changing Repistered Agenis

I heraby accept the appointment as regisiered agent and ajgree' to act In this capacity. [ further agree to comply with the
provisions of all staiutes relative to the proper and compléte performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent
being filed to merely reflect a changa in the registered offi
company has been not{fied in writing of this change.

: provided for in Chapter 605, F.8. Or, if this document is
ce address, I hereby confirm that the limited liability

1¥Chanaing Reglitored Agent, Slanatuge of Now Rexisteredl Avens
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It ﬁmending Authorized Person(s) authorized to manage, enter the title name. and address of each person heing added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name _ Address , . Type of Action

O Add

|
VP Michael F. Johnssn 36?0 Red Roed, Sulte 309
\

Mliramar, FL 33025
W Removes

O Change

0 Add

O Change

O Add

O Remove

. O Change

0 Add

R Remove

O Change

0O Add

[ Remove

2 Change

Peage2 of 3
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D. If amending any othor information, enter change(s) here: (Attach additional sheets, |f necessary,)

-
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(optional)

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

(If an effective deto s listed, the date must bo apecifio and cannot bs pridr to date of fling o more than $0 days nfter filing.) Pursuant to 605.0207 (3Xb)
Note; [fthe dats Inserted in (his block does not meet the applicabls tatutory filing requirements, this date will nat be lsted os the

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

If the racord spedﬂe§ a delayed effactive date, but n
(b) The 90th day after the record Is filed.

Dated Ma verpbor 1§

ot an effective time, ar 12:01 a.m. on the earlier of:

T Matthed Marauescdt,
Typed or prin
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