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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 13, 2016

EGAL BENSHIMOL
920 NE 172 STREET
NORTH MIAMI BEACH, FL 33162

SUBJECT: A1 MECHANICAL LLC
Ref. Number: 12000013988

We have received your document for A1 MECHANICAL 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):

MISSING PAGE 1 AND PAGE 3 OF AMENDMENT FORM

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) 245-6051. bl

Stacey M Warren ; =
Regulatory Specialist |1 Letter Number: 016A00022058 e}
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COVER LETTER
TO: . Regisiration Section
Division of Corporations

SUBJECT: AL W\ec;\'w o) (,o\\ L
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:

ol P chimnal

Natne of Person

AA V”\QL\‘\D\I')'KD\S LL-C
Firm/Company

WO  Ne 192 st Nom.ia Fl 33162

Address

Nm-B  Fl 236D

City/State and Zip Code l ~3
. , - = -
M=m . of inm 1@ HOTmo\:l-C'aw/l ' P 3
E-mail address: {to be used for future annual report notification) -, o I
For further information cancerning this matter, please callk: P o 1
. i i
E | : :[) _:m'.;,
_€Ga_ endyme) XDy 2= 172 o
Name of Person Area Code Daytime Telephone Number oo
Enclosed is a check for the following amount:
\S\ $25.00 Filing Fee [ $30.00 Filing Fee & 3 $55.00 Filing Fee & [J $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy 1s enclosed)

MAILING 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
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

A8l 12 g

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

Florida document number L]QOOQQ ]&ﬁ Bﬁ

This amendment I5 submitted to amend the following:

A. I amending name, epter the i

A tredraneol LLc

Tha new namse must be distinguishable ad contatn the worde “Limited Liability Company,” the desigmation “LLC™ or ths abbreviation “L.L.C."
Enter new principal offices address, i applicable: Yoo e 192 ST
; : IREET ADDK Non-12 ¢l 22 e

i,
....

Maress MUST B A

Enter new mailing eddress, If applicable: Q20 ;\)@I 192 ST
: - EA POS : NP A LG\ 2N

RIIE U0 A LS /A -'.‘.'.T LA

registered office address on our records, ‘iter, £h8 name of the new
OO andress ery: e "

[ASTA N % -—Ini
Narme of New Registered Agent: EGa 6<nb\'\\‘mo\ bl l
. T
New Registared Offige Address: f&;to Ne 19 ST >
Enter Florida stroet address e et

Florida _ 20620

2ip Cods

I hereby accept the agpointment ss registered agent and agree to act In this capacity. ] 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 positlon as registered agent as provided for in Chapter 605, F.S. Or, if this document Is
being fled to merely reflact a change In the registered office address, ! hereby conftrm that the imited liabillty

company has been notified in writing of this change.

_,{-"41/ e _5‘;{,—)(/
If Chinging Registered Agent,

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed {rom our records:

MGR =

Manager

AMBR = Authorized Member

Title

Qe o HosKal D Alousein

Pﬁ&ia;eaj\’

Name

Address

CG &\ 6605\/\4 mo\

0 NE 179 ST

Type of Action

A Y6
NmM-® - N Ad

[l Remove

O Change

33165

20 BE 172 ST d-mRg

K] Add

O Remave

O Change

O Add

T Remove

O Change

T1e

™~
O Bd
<

[

- I
O EBange [y
N l“

—ry et
[0 Remove e
o0 N

v

£

N
L3 Add

O Remove

O Change

0 Add

Page 2 of 3

{J Remove

O Change




-

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

E. Effective date, if other than the date of filing:

(optional)
(1F an effective date 1s Msted, the date must be specific and cannot be prior to date of filing or more than 90 deys after flling) Pursusnt 10 605.0207 A1)
Note: If the date inserted in this block does not meet the applicable statutory filing

document's effective date on the Department of State’s records.

requirements, this date will not be llsted as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:

{b) The 90th day after the record is flled.

Dated \0\“\\6

AT pep- <
7 Ratire of o momber or awharized reprasantative oF 8 member

LEAL B p - A of

Typed or printed name o signee

Page 3 of 3
Filing Fee: $25.00
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