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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT:.At Your Service LLC B

Name of Limited Liability Company

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

Please return ali correspondence concerning this matter to the following:

Liza G. Aston

Name of Person

At Your Service LLC/Island Repairs

Firm/Company

6 Manatee Ct

Address

St. Augustine, FI. 32080

City/State and Zip Code

lizardrepairs@gmail.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call: w0 :

Liza Aston 4102742023 DE < g

Name of Person Area Code Daytime Telephone Numbcr U

—e
-t

Enclosed is a check for the following amount:

B $25.00 Filing Fee {8 $30.00 Filing Fee & [ $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additionat copy is enclosed)

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

Division of Corporations Division of Corporations

P.G. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



f ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

At Your Serwce LLCW

The Articles of Organization for this Limited Liability Company were filed on 6/1/2007 and assigned
Florida document number L0O7000057771

This amendment is submitted to amend the following:

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

n/a
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: n/a
Principal a (4 TBEAS TrAD

Enter new malling address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX) S S
Dy hem
4 -‘.‘ ,\ I
: ! 1

B. If amending the registered agent and/or registered office address on our records, n"t‘er the ¢ of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

Enter Florida street address

, Florida
City Zip Code

I hereby accept the appoiniment 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 I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, re of New
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"If amending the Managers or Authorized Member on our records, ¢nter the title, name, and address of esch Manager or
Autho ber being ad I from ou :

MGR= Manager
AMBR = Authorized Member

Title Name Address of Action

0 Add

O] Remove

0O Add

O Remove

03 Add

[J Remove
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' D. Hﬁmending any other information, enter chanige(s) here: (dwtach additional sheets, if necessary.) .
It is to be understood that |, Liza G.Aston, am the sole owner of the company known as

At Your Sarvice LLCAsland Repairs. No person other than myself and no member has the authority to change, remove or aiter the

member status other than myself. No other member my sign
any documents other than myself.

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

{optional)
{The effective date must be specific, cannot be prior 1o dae of receipt or filed date and cannot be more than 94 days sfter
the date this document is filed by the Florida Department of State}

Dueg AP 25 2014

f Signattife of & member or authorized representative of a member
Liza G. &On

Typed or printed name of signee

Page 3 of 3
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2014

LIZA G. ASTON
6 MANATEE COURT
ST. AUGUSTINE, FL 32080

SUBJECT: AT YOUR SERVICE, LLC
Ref. Number: LO7000057771

We have received your document for AT YOUR SERVICE, LLC, however, upon
receipt of your document no check was enclosed. Please return your document

along with a check or money order made payable to the Department of State
for $25.00.

The fee to file your limited liability company document is $25. Please include an
additional $30 for each certified copy (optional) requested and an additional $5
for each certificate of status (optional) requested.

The effective date must be specific and cannot be prior to the date of filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6051.

Barbara Bostick
Regulatory Specialist Il : Letter Number: 614A00009654

www.sunbiz.org

Thvieinrn onf Coarnaratione . PO ROY £997 _Tallabhacenns Flarida 29214
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| FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 12, 2014

LIZA G. ASTON
6 MANATEE COURT
ST. AUGUSTINE, FL 32080

SUBJECT: AT YOUR SERVICE, LLC
Ref. Number: LO7000057771

We have received your document for AT YOUR SERVICE, LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please accept our apology for failing to mention this in our previous letter.
Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

The effective date must be specific and cannot be prior to the date of filing.

Should Mr. Ben Widmeyer be removed as a member. Cied S5

z§ nr'.t;& .
o

o=

ey

y £r

:,_ﬁi"fl .U Lo
Please return your document, along with a copy of this letter, within 60 days ot~
your filing will be considered abandoned. Som T
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If you have any questions concerning the filing of your document, pleas:é- call
(850) 245-6051.

Barbara Bostick
Regulatory Specialist II Letter Number: 714A00010151
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