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COVER LETTER

TO: Registration Seftion
Division of Corporations

SUBJECT: ALA Qualihy Fence LLL

Name 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:

Parbaree. A PDalmer- Q:om\la.

Name of Person
AAA Quoldy Fence LLE
' Firm/Gompany
PO Box 203w
Address
(ocoo.  Fu Dakay
N City/State and Zip Code

ceo.qual vy fopce, @ il «COm
E-mail'atdress: (to be'used for future annual report notification)

For further information concerning this matter, please call:

[)JOMIUOJG. Q Q)l\me(‘ PDOH\‘ICL a (el LJ&’I-OOua

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[[] $25.00 Filing Fee [1830.00 Filing Fee & %55.00 Filing Fee & m$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FIL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO -
t )L o
ARTICLES OF ORGANIZATION 2 o, Lep-
OF s by
f‘j? CAL ” 5 23
. ALL AT e

AAL Qualih Fence, LLC HiSse Sy
Name of the Limitéd Liability Company as it now appears on our records.) ' LOR/DA'
(A Florida Limited Liability Company) .

The Arnticles of Organization for this Limited Liability Company were filed on _} {3 AQC 2> P 1225and assigned
Florida document number L. | 00000 44O lsle

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 mubt be distinguishable and end with the words “Limited Liability Company,” the designarion “LLC” or the abbreviation
EBL.LIC‘l,

Enter new principal offices address, if applicable: N / A
]
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N/A
/
(Mailing address MAY BE A POST OFFICE BOX)

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 Registered Agent: [\J/ A

4

New Registered Office Address:

Enter Florida streef address

, Florida
City Zip Code

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

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 and
accept the obligations of my position as registered agent as provided for in Chapter 608, 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. /,

N/A

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 2




If an'lending‘ the Managers or Managing Members on our records; enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

MAR MMMM 050 Hvoper Asenye, NE  add
e)Dﬂ .\“CL faim fbnu;', FL_2240% [] Remove

MGR _mQL\é.__LGLK&m_ﬂ_ﬁL 103 St Hhos Street ] Add
“Tiusolle, r['—'L.. 3430%0 ] Remove

M&aRM \Wilham PGKRm'l:_)Q. 2819 Sace. Pvenue S [add
(rdm (Ao | FL 2990Y [ Remove

MG M %50 Hﬁsfgr E&[en%ﬁ%: NE_ [TAdd
m u‘ S AQ 5 []Remove

OAdd
[JRemove

[Add
[[JRemove

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

Mol A Palmer- Poaille. — S0% puanersh,p

Mare Helemeler ~ 30% Ouwnership

w'\\\\hm PQER'\D'\ j@ - \Ocyo Omnpri}\lf)

Sudd. Boail\a ~ 0% Owaerslm'lp
Dated 0(‘“0\0&1/ 20 , 2013

Signature of a member or aufﬁorlzeé representative of a member

Pavbae. & Bolmer- Honillon

Typed or printed name of signee
Page 2 of 2
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STATEMENT OF OWNERSHIP
This certifies that 1, \r\/'\ | \I\Qr(‘;\ eR l%g{gl j(& am a member or

managing member of __ AAN (), 1 H#H gﬁgtg LLC.
: AMIE)

TIown__ {0 % of the units issued by the Limited Liability Company
listed above.

Affidavit of Applicant: I certify that the information contained herein is true

and correct to the best of my knowledge.

(/L}n\\éu.m rPerr;m'
(PRINT NAME)

(APPLIEANT SIGNAT'U"R"E‘Q"V')

10l 90lacia
i )

(DAT




STATEMENT OF OWNERSHIP

This certifies that I, Judde E)()n Wl am a member or
TAPPLICANTNAME)

managing member of gﬂﬁ {23 ,5&} } %I::_qﬂ i-gpg g S LLC.

Iown_ O % of the units issued by the Limited Liability Company
listed above.

Affidavit of Applicant: I certify that the information contained herein is true

and correct to the best of my knowledge.

TW'{_Q{ %ﬂ { ! \ [

(PRINT NAME)

Ol 2.

U (APPLICANT SICNATURE)

(/3¢ /1

{DATE)




