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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Aﬁsw @-&Sfﬂt}fﬁﬂoj emlees Lo

Narne of Limited Liability Company |

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

Please return all correspondence concerning this matter to the following:

\/:amz émjf_. Mh!)gqh)q Q\LTJEP
“Néme of Person !

frlﬁsz QLC.:SXA)AT{&:.) QMQ_C/’S

Firm/Company

2951 o_m')/laﬂcL bﬁ\/&.
v Address

Zeproghlle FL 33549~

City/State and Zip Code

.S

-mail addreys:to or future annual report notificaion

For further information concerning this matter, please catl:

Mhiff m(%ﬁ } 7’53 -%0 7

Name of Person Arta Code Daytime Telephone Number

Enclosed is a check for the following amount:

M&;ZS.O{) Filing Fee O $30.00 Filing Fee & 01 $55.00 Filing Fee & 01 $60.00 Filing Fee,
: Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

MAJILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
5T hp/wéw.l)moﬂ) Q(.TA)CA‘-‘» N u—C

and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number

This amendment is submitted to amend the following:

AN au\endmg name, enter the new name of the limited Liability company here:

The new name must be distinguishable and contzin the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C

Enter new principal offices address, if applicable: 3941 dapd and Dr.
Zephyrhills, T e_ﬁgfq&_

{Principal office address MUST BE A STREET ADDRESS) pAY ]L

™~ ;
AT o
EC f_‘ ! E: ' ¥“;
Enter new mailing address, if applicable: =H4e as %d} Ve o Ta e i
m - )' g- 'l'-“nl
{Mailing address MAY BE 4 POST OFFICE BOX) o H
. “ f:-"" o * ] uo-cr.._.
M T x ; i
' o Ny Tt

’l

If amending the registered agent and/or registered office address on our records,

"-Qw T -
B, gnter thername-of the new
registered apent and/or the new registered office address here:

Name of New Registered Agent: %’Qﬂz_(& ( . 5;’&1 IF7U7 r MCUULQ( vb PQ-PP" ney”

New Registered Office Address: Stuva. 68 aljog
Enter Florida street address

Sans oa aljo )
, Florida

Zip Code

City
New Registered Agent’s Signature, if changing Registered Agent:

{ 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 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 registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
M

Y
Changing Registeted Agent, Signature of New Registered Agent

Page1lof3




If amending Authorized Pérson(s) authori'zed to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Mamiger
AMBR = Authorized Member

Title Name Address Type of Action
%J%J? E’J&L Taues 1), Qf)/lr a4l Lage Q;Q Q}J‘FL =
_LAAQ_{ﬁJd T H oy Jﬂ' ’H&emove

0O Change

Mﬁ T&b Veq«aaL ] SM;:'H'? MD’__ ve
‘Zﬁd’\gfh w"? ) :}L 5&511& 0 Remove

3 Change

g Machod Landn 5967 Gopfuud Dr o
Zﬁ[’)}[f‘l’l’ HQL¥L 335‘¢9~ O Remove

B} Change

g
ey

Ly

1R
Qus

Oy B
g
uL |

YOING

1 Remove

O Change

0 Add

] Retnove

[ Change
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D. If amending any other information, enter change(s) here: (4rach additional sheets, if necessary.) \
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E. Effective date, if other than the date of filing: (optional)
(1f an effactive date is listed, the date must be specific and carmot be prior to date of filing or more than 90 days after filing ) Phrsuam to 605 0207 (3)(b)

Note: If the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filed.

Dated 5{ /?/2 ork

MCJQL L- SMP}_L'\’

jz& / ﬂf/&‘

Typed or printed name of signee

\ Page 3 of 3
Filing Fee: $25.00



ASSIGNMENT OF INTEREST IN
ASSET PRESERVATION PARTNERS, LLC
JAMES W. PREVATT, Managing Partner and Sole Owner of ASSET
PRESERVATION PARTNERS, LLC hereby assigns all of his interest in
ASSET PRESERVATION PARTNERS, LLC unto VICKIE L. SMITH and
MICHAEL LYNCH under the terms of the Purchase of Business
Agreement dated May 17, 2016.

Dated this 17™ day of May, 2016.

ot
.

Wikness SHTT H. L ANEs Ton]

N

Witness “Teresn (0. Sumner| p

STATE OF FLORIDA
COUNTY OF POLK

: REVATTZ, Managing
Partner and. Sole Owner of
Asset Preservation Partners,
LLC

The foregoing instrument was acknowledged before me this
17 day of May, 2016, by JAMES W. PREVATT, Managing Partner and
Sole Owner of ASSET PRESERVATION PARTNERS, LLC, personally known
to me or who produced n/a as identification.

L

Notary Public:

My Commission Expires:
SA C. SUMNER
T oeasits e

~ AR AANDS




