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COVER LETTER

TO: Registration Sectiun
Division of Corporations

ALM PROPERTY MAINTENANCE LLC
SUBJECT:

Name of Limned Liability Company

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

Please retumn all correspondence concerning this matter to the tollowing:

SYLVIA B, YZAGUIRRE

N of Persan

A&M PROPERTY MAINTENANCE. LIC

FirnvCompany

43096 OWENS WAY

Address

AVE MARIA L FL 34§42

CitysState and Zip Code
SYLVIAYZAGUIRRE@AANDNPROPERTY .COM

i2-matl address: (10 be wsed for future annual report notificetion)

For further inlormation coneerning this matter, please call:

SYEVIA B YZAGUIRRE

23y S5-18497
atd 3
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
8 $25.00 Filing Fee O $30.00 Filing Fee & 01 335.00 Filing Fee & O $60.00 Filing Fee,
Certificale of Status Certified Copy Ceniificate of Siatus &

tadditional vupy 1 enchosed ) Certified Cop_\’
{additional copy is enclosed)

Mailing Address:
Registration Scetion
Division of Corporations
P.0O. Box 6327
Tallahassee, FILL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Taliahassce

2415 N Monroe Strect. Suite 8§10
Tallahassee, Fl. 32303



ARTICLES OF AMENDMENYT
TO
ARTICLES OF ORGANIZATION
OF

A&EM PROPERTY MAINTENANCE. LLC

(™anie of the Limited Liability Company as it now appears on our records.)
(A TTanda Limited Liabihity Company]

: .. . </30/202
The Anieles of Organization for this Limited Liability Company were filed on (83072024

LORGOOOLOTYS

and assigned

Florida document aumber

This amendment 1s submitted o amend the following:

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

The new name must be distinguishable and contain the words “Linnted Liability Company,” the designation “LLC™ or the abbreviation ~11.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing uddress MAY BE A POST OFFICE ROX)

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 registered office address here:

Name of New Resastered Agent:

New Revistered Othice Address:

Enter Florda sirect adddross

. Florida
Ciry Zip Code

New Registered Agent’s Signature, it changing Registered Agent:

I hereby accepi the appoinment as regisiered agent and agree (o act in this capaciiy, ! further agree to comphhguh the
provizvions of all staiutes refative to the proper and complete performance of myv duties, and | (ij(muhw with fm'd
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this d()cumenl is

being filed to merely reflect a change in fire wwsrewd office address. [ hercby confirm that the limited. Jiability >
company has been notificd in writing of this change.

If Changing Registered Apent, Signature of New Hegistered Agent
-—d




If amending Authorized Person(s) asthorized to manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR = Manuger
AMBR = Authorized Member

Title Name Address Type of Action
AMBR JAMES MICHAEL SANDERS 4390 OWENS WAY
= Add

AVE MARIA FL. 34142
L Remove

O Change

D Aadd

ClRemove

D Change

CiAdd

CHemove

OChange

Oadd

ORemove

OChange

Oadd

ORemove

=3

_(IChariga
igd

I *
HEA

ClAdd ']U

[ A

)
ORemove

: DChan};—g’J



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

. . . N&/3072024
E. Effective date. if other than the date of filing:

(optional)

{11 an effective date ts Hsied, the date muat be speeific and cannat be prior 10 date of filing or morg than 90 days afier filing.) Pursuant 1w 605.0207 (3)(b)
Note: 1the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s etfective date on the Departnient of State’s records.

I the record specilics a delayved effective date. but not an effective time, at 12:01 aan. on the earhier of: (b} The 9(th day after the
record is filed.

H904/2(124
Dated 1

. =2
/

§ - [t
Wm[bh' 4 ) memher or authorized represemative of @ member o =

7

. n
SYLVIA BOYZAGUIRRE

= - — loa
Tvped or printed name of signee .



