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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AAH 1PesTMASTERS LoecKSmiTH LLC

Name of Limited Liabidity Company

The enclased Articles of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this matter to the {oliowing:

A ot WAL A WA L) -j- Pc_\. ST_ ( ’Tf’t wstee )
s

v

Name of Person

SAAD POSTmasTeRs LecKSmETH (L.

Firm/Company

JY 239 N.oCrivmsenn D2

Address

Seonm ity A 5y357/

-_()_"i[ny!atc and Zip Code

- . Yoy .
L]POS*‘LSJ_C} C‘—-:j_l).z\_li.édfll
E-mail address: (1o be used tor futire annual report notification)

For further infurmation concerning this matter, please call:

LL),){I‘}{\-«' \7 J—DD.Y f- at [ b'ﬁ)‘f) ) Y AT AN AN SRV

Name of Person Area Codde Davtime Telephone Namber

Enclosed is a check for the tollowing amount:

O $25.00 Filing Fee 0O $30.00 Filing Fee & {1 8535.00 Filing Fee & ﬂ'S()(J.OU Filing Fee,
Certiticate of Status Centified Copy Certificate of Statuy &
(additional capy is encloacd } Certified Copy

taddinanal copy is enclosed)

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

Division of Corporations Division ot Carporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2061 Execative Cemter Cirgle

Tatluhassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DAAN 2057mAaSTERS Loc]lSmITH LI C
{Name of the Limited Liability Company as it now appears on our records.)
{A Florida Comited Trabiliy Companyy

The Articles of Organization for this Limited Liability Company were filed on _oJ i !_l:} 209 and assigned

Florida document number & 89 0o & O e 9137

This amendment is submitted 1o amend the following:

A. If amending name, ¢nter the new name of the limited liability company here: =
' R

The new name tnust be distinguishable and consain the words “Limited Liability Company.” the designation <L.LC™ or the abbreviation *E.L.C.57
Enter new principal offices address, if applicable: o “ -
(Principal office address AIUST BE A STREET ADDRESS) N

=

o)
Enter new mailing address, if applicable; S SRAT D N Crimsan (D12

.t - —

{Muailing address MAY BE A POST OFFICE BOX) ,S L o "/’_tj) Az S35/

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

Name of New Reaistered Agent:

New Registered Office Address:

Lnger Florida sireet address

. Florida
City Zip Code

New Registered Agent’s Stenature, if changing Registered Apent:

[ herebyv uccept the appointment as registered agent and agree (o act in this capacitv. { further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this documeni is
heing filed ta merely reflect a change in the registered office address. [ herehv confirm that the limited liahilite
company has been notified inwriting of this change.

If Changing Repistered Agent. Signature of New Registered Agent
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'If amending Authorized Person(s) authorized to manage, enter the title, name,_and address of each person being add
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
mao 2 /—j?rnmd J ;25 t JYA39 M Crmison Dit Badd
O Remove

O Change

O Add

[J Remove

O Change

O Add

0O Remove

O Change

0 Add

O Remove

0O Change

0O Add

O Remove

0 Change

O Add

O Remove

[ Change
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D. If amending any other information. enter change(s) here: (ditach additional sheets. if necessary.}

E. Effective date, if other than the date of filing: /‘) o) 7 20l T {optional)
{Tf an ctlective date is listed, the date must be specitic and cannot be prior o date ut"ﬁling or maore than 90 days after filing.) Pursuant w 603.0207 (3)b)
Note: It the date inserted in this block does not meet the applicable statetory 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 /‘/,ﬁi‘{/ 7 Loty

p . .
,gyjé/mhh /fi\ i‘):--,”f'_" < Fed L S 'f-t_‘q)

Signatsde of a member or authorized representative of o membet

/ - .
l Ly, 2 i . /)c: N /
o

TFyped or printed name of signee
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FILED
Feb 07, 2019
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 605.0707, Florida Statutes, this Florida limited liability company submits the following
Articles of Dissolution:

The name of the limited liability company as currently filed with the Florida Department of State:
AAA POSTMASTERS LOCKSMITH "LLC"

The document number of the limited liability company: LOS000069137

The file date of the articles of organization: July 17, 2009

The effective date of the dissolution if not effective on the date of filing: February 8, 2019

A description of occurance that resulted in the limited liability company's dissolution:
TIMOTHY J, POST PASSED AWAY.

The name and address of the person appointed to wind up the company's activities and affairs:

LYMAN J. POST
14239 N. CRIMSON DR.
SUNCITY, 85301 us

Hwe submit this document and affirm that the facts stated herein are true. l/we am/are aware that any false
information submitted in a document to the Department of State constitutes a third degree felony as provided
for in section 817.155, Florida Statutes.

Signature; LYMAN J. POST

Electromc Signature of authorized person




