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COVER LETTER

T Registrativn Section
Division of Corporstions

A&M INSTALLLRS LLC
SUBJECT:

Name of Limited Linbiliy Coinpany

The enclosed Articles of Amendiment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

(((H2000012717

LISA ADAMS

LICENSES ETC. INC.

Name of Person

Firm:Company

826 L10TH AVE N SUITE 6

NAPLES, FL 34108

Address

City/Staty anel Zip Code

SUPPORTHLLICENSESETC.COM

Fomeni] address: (10 be used Tar future anntal report nowficathn)

For lurther information concerning thiy matier, please call:

LISA ADAMS

239 1773028
at ( ]

Name of Persen

Enclosed is a check for the following amount:

W $25.00 Filing Fee 0 530,00 Filing Fee &

Certificate of Status

MailingAddress:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FIL 32314

Arcu Code Dastimwe Felephone Numbey

1 $55.00 Filing Fee &
Cenified Copy

tadditiunal copy 5 elosed}

1 560.00 Filing Iee,
Centiticate of Status &
Certified Copy
vadditional copy s enchosed )

StrectAddress:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassce. 1L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1. e bl TR e = e B 2 RE T

AKMINSTALLERS 1.1.C
Name ¥ Crpgprds.)

04201 3 i
06/04-2013 and assigned

The Articles of Ovganization for this Limsted Liability Company wure filed on
1130006030754

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited Biability company here:

The tew name must be dstingushable i conten the words “Limited Liabihey Company.” die designittion "LLC™ o the sbbievinton "L L.C7

1AR20 53W 234 8T,

Enter new principal offices address, if applicahle:

(Principal office address MUST BE A STREET AppRESS) — HOMENTEA D, H1. 3363

20 SW 23 ST
Enter new mailing address, if applicithle: _M 20 SW 234 51 N R
g ey A ]
(Maiting address MAY BE A POST OFFICE BOX) HOMESTEAD, FI. 14031 A~
:—T i 7"; ~2.¥ Sy
- -T'_‘ — ']
Pl - ' [

B. If amending the registered agent and/or vegistered office address on sur records, gnter
agent and/or the new registered office address here: 47 o m
e I
ALEJANDRO C. MARTIN e S
= o

R - G0 SW PIg S
New Revistered Office Agddress: 19620 SW 234 ST
Oy Floricks seeeet fdieess
HOMESTLEAD : Florida 33031
Ciry Zip Cindp
New Hepistered Ageunt's Signutnre, if changing Registered Agent:
e

{ hereby accept the appoimiment s registered agent and agree o act i this capucite, | further agree (o camply wi
cte performaence of ny dutics, and Lant famifiar with ared

provisions of all statures relative o the proper and compl
acvept the oblivations of my position as registered agent as provided fir in Chapier 603, 2.5 Or, il this document i

being fited 1o merely reflecr a change in the registered office address, 1 herehy confirn that the limited Labiliny
company has bevn norified in weiring of this change.,

\
N \\‘J\J

/r-)"'\—'."'c--.

I Changing Rrgismfr_a_ Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, pame, sod address of each person beingadde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Adidress Type of Action
MGR ALEJANDROQ MARTIN 19620 SW 234 5T
T Add

HOMESTEAD. FL 35031
CRemove

B Change

AMEBR BORIS THHERNANDIZ 12400 W, OKELCHORELE RD., LOT 379 ad
JAdd

HIALEAFL FL 3301s
CORemove

= Change

DOadd

O Remove

T Change

O Add

ORemove

OChange

OAdd

ORemove

Change

ClAdd

CORemave

O Changpe

(((H20000127"
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£, IFamending any oiher information, enter chanve(s) here: (Attach additional sheets, i necessary.y

-

(optianal)
od libng, or more ihan 90 davs aiter 1iting.) Pursuant to OUS.BT (30
y filing 1equisements, this date will not be listed as the

E. Effective date. if other than the daste of filing:
r A eMective date i3 listed, the dage must be specilic and eannat be priv to dale
Note: 1'the date mseited m thss block does net meel the appheable statuio

docuntent’s effectve date on the Deparaient ol Stute’s 1ecunds

17 the secard speaiiics a delayed eifecnve date, hut nat an ettective inme, at 1240 am on the eather o (b)) The Axh day after the

record 18 fifed

Dated APRIL 30 o 2020

AT

\.
e e
e - — d -
Sianiure o a membet of authotized represeitative of 2 member

ALBIANDRO C.MARTIN

Typed ur printed nume ol sigice

Filing Fee: §23.00
(((H200001 27"



