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Fax Number : (850}617-6383
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Account Name + COUCELC CONSULTING IHNC
Account Wumber : 120120000069
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Fax Wunber t {5611965-0938

»+*Enter the email address for this business entity to be used for future
annual report mailings. Enter only onc emall address please,**

Email Address: mikeusa.alrasheo @gmall.com
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TO:  Registration Section
Division of Corporations

. AYS SERVICES,LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submnitted for Sling.

Please rewurn all correspondence concerning this mater 1o the following:

ALA G. ALRASHED

Name of Person

AYS SERVICES,LLC

Finn/Company

222 LAKEVIEW AVE #158-160

Address

WEST PALM BEACH, FL 33401

City/State and Zip Code
mikeusa.alrasheo@gmail.com

E-ail address: {10 be used for future annual report gohlication)

For further information concerning this matter, please call:

ALA G. ALRASHED 561 2320807

Natme of Person Area Code & Daytime Telephone Number

Eeclosed is a check for the following amount:

O $25.00 Filing Fee (530.00 Filing Fee &  £1%55.00 Fillog Fee & W560.00 Filing Fee,
Certificats of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is cnclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Drivision of Corporations
P.0. Hox 6327 Clifton Building
Taliahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

}1 3000 175 409 3
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COUCELD SERVICES INC

PAGE B3/95
ARTICLES OF AMENDMENT
TO Hizom0/95 408 3
ARTICLES OF ORGANIZATION
OF
AYS SERVICES,LLC
a the bility Company as it now a ur records.
orida Limite: Tty Company
The Articles of Organization for this Limited Liability Company were filed on 07/23/2007 . - and assigned
= W
Florida document number L07000075431 ’u;-_'f
_ i B M
. = -
This atnendment is submitted to amend the following: g’.,f ‘:) ‘r—ﬂ
. AR
A. If amending name, enter the pew name of the linpited liability ¢ompany here: r:;g{ = )
U“t
on =
The ncw pame must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC@? the
“LL.CY

Enter nesw principal offices address, if applicable:

i < algwauon
icable: " 222 LAKEVIEW AVE #168-160 :
(Principal office address MUST BE A STREET ADDRESS)

WEST PALM BEACH, FL. 33401

Enter new mailing address, if applicable;

: 222 LAKEVIEW AVE #158-160
(Mailing address MAY BE A POST OFFICE BOX)

WEST PALM BEACH, FL 33401

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

Name of New Registeted aggnv

ALA G. ALRASHED
New Registered Otfice Address:

222 LAKEVIEW AVE #158-160

Lnter Florida street address
WEST PALM BEACH

New Repistered Agent’

, Florida 33401
City
ature, if changing Registered Agent:

Zip Code

I hereby accept the appointment 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 und
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed to merely reflect a change in the registered office

company has been notified in writing of this change

e ’
Mﬂﬁrﬂl that the limited liability
‘ A 177

If Changing Registered Agent, Siznaiure of New Rezistered Agent
Page 1 of3
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B30 /95 7495" z
It ameudmg the Managers or Managing Members on our records, entey the title, name, and address of each Manga
Member being adde 1 .
MGR = Manager
MGEM = Managing Member
Title Name Address Tpe of Action

MGRM  AHMAD G.ALRASHED 6520 COLUMBIA AVE ..
LAKE WORTH, FL 33467 7 Treor

MGRM  AHMAD G. ALRASHED 6520 COLUMBIA AVE ..,
LAKE WORTH, FL 33467 [/],.....

MGRM ALA G. ALRASHED 222 LAKEVIEW AVE #158-160 V] aca

WEST PALM BEACH, FL 83401 [,
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COUCELD SERVICES INC PAGE @5/85

A Sa0/ 5 7eF 3

D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

Datedg-— ,]\—'l/)L
t 7 4

Signature of a member or alg.b&'ii

faets tnember
AHMAD G. ALRASHE

VI P el V1Y /77
il Typed or ponted o)t signdd?

Page 3 of 3
Filing Fee: $25.00
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