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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 10, 2011

EUNICE ABREU
1453 WAUKON CIRCLE
CASSELBERRY, FL 32707

SUBJECT: ALL PRESTIGE CONSTRUCTION SOLUTIONS, LLC
Ref. Number: L10000122383

We have received your document for ALL PRESTIGE CONSTRUCTION

SOLUTIONS, LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the

name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptabile.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6984. o
b —

Deborah Bruce [
Letter Number: 111AQ0005936+,
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) COVER LETTER
. . il . P L »
1o Registration Section
. Division of Corporations
SURIECT: All Prestige Construction Solutions, LLC
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:
Eunice Abreu
Name of Persen
All Prestige Construction Solutions, LLC
. FimiCompany
1453 Waukon Circie
T Address
4
I20 e
e
Casselberry, FI. 32707 ﬁ;‘_; =
City/Stale and Zip Code l:rb:;ﬁ %
. I
euniceabreu30@yahoo.com 7S e
E-nun] address: (to be used Tor Tuture amnaal report notification) F“ :C oy
. fn o Dw
For further information concerning this matter. please eall; - -
o T
[ R
: 27 ©
Eunice Abreu a 407, 879-8538 Sm W
Numu ol Person Area Code & Traytime Telephone Number s
. Fnelosed is a cheek for the following amount:
$25.00 iiling tev [T]$30.00 Filing Fee & [T]855.00 Filing Fee & [ ]560.00 Filing Fee.
Centificate of Status Centified Copy Certificate of Status &
(acditional copy is enclosed) Certifted Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P4 Box 6327
Tulluhassee, FIL 32314

(additional copy is enclosed)

STREETAOURIER ADDRESS:
Registration Seetion

Division of Corperations

Clifton Building

2661 Execuive Center Cirele
Tallahassce. F1. 32301

a3id



PAGE 84/85

FEDEX KINKD'S H2238

@3/17/2811 BB:16 4p76953269
ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

. All Prestige Construction Solutions, LLC
(NMame of e Limitéd Tiabiliity Compuny w4t now appeirs on ‘wur records,)
tA T orida Timted T b iy Comnpins)

MNovember 27, 2010

amd assiened

L v ke o Oyemndzagion for thix Limised {jabilisy Compony were filed an

110000122383

Floridn dociment noanber

This amendiment s submilied o umend the following;

A, amending name, egter the new name of the limited liability compaay Trere:
Abrou & Abreu Maintenance Soluliors, LLC
Phe pew e st he distinguishable sod end sath the words T mbied T iahiiny Company.” the dusigaition =100 w0 the ahbrevintion
R I S
N/A

lnter new principal offices address, il applicable:

(Principal oftice address MUST BE ASTREET ADDRESS)

Later nes mailing adtress, ifapplicahle; N/A
(Muiting qddress MAY BE A POST OFFICE BOX)
Kot ameoding the registered agent andfor cegistered office addeess on our records, enter the name of 1he new
registeced arent and/or the new repistered office address here ':r‘“ —
— i —t
»L o
, e ndf ' b - "7-'
~— N af New Regisiered Apent NIA 32‘;‘ =
SIS
New Registered Office Addiess: m;: e
Foter Florica stioct addre s nT j 1 ]
o
_— O ﬁ U
- Flnrida =3
. . e
iy VAT @:ﬁ? D

New Regjstered Apent’s Signature, il ehingioys Registered Apent:

Fhierehe aecept the appointment gy registered agent aid qeeee to et i dhis capacioe | ffaether auece 1o congpdv with
the prroviions of all stpotes relative o the proper and complere pecfornmee of s ducies, and Do fmifioe witle and
cweept Hi it ionrs of v position ax regiviered geont s peovided foe i Chapter GOXC 10N € o this daciiment is
heing filed to morche reflect a cliange in ihe registared oglice adedresa., L herehy confirm that the Ymited Labitin:

comtpinv s feen podified nwelting of this Chonsye
Cyagmp Hegisteved dgent, Signstore of Nen Repisteren A eent

Pape 1 ol 2
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