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T Registration Section

Division of Corporations

SUBIECT:

COVER LETTER

AT DISCOUNT HEANVY EQUIPNENT LLC

Name ol Limited Liability Company

The envlosed Articles of Amendment and feets) are submitted 1or filing

Please return all correspondence concerning this matter to the following:

HECTOR CHAVEZ

Name of P'erson

AL DISCOUNT HEAVY EQUIPNENT 11O

FirmiCompany

12591 SW 1 3det Unit # 105

MIAMIL FL 33186

Address

City/Sute and Zip Code
hector@ abecontractorsservices.com

L-matil address: (o be used tor futare annual report notilication)
For turther information concerning this madter, please call:

HECTOR CHAVEZ

Name of Person

AT
203

A
321 8941
at i

Arcy Codle

Enclosed is a check Tor the following amount:

2306 Filing Feg

1 S30.00 Filing Fee &

Certilicate ot Status

Mailing Address:

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

Distime Telephone Number

L1 S33.00 Filing Fee & 0 $60.00 Filing I'ee,
Certified Copy Certificate ol Status &
taddstional copy 1 enclosed Certitied Copy

tadditional copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee. FL. 32303



COVER LETTER

T Registration Section
Division of Corporations

AL DISCOUNT HEAVY EQUIPMENT LLC
SUBJIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and teeis) are submitted Tor tiling.

Please return all correspondence concerning Lhis matter o the Todlowing:

HECTOR CHAVEZ

Name of Person

ATDISCOUNT HEAVY EOUIPMENT LLC

FirmComprany

1253971 8W | 3det Unit # 103

Addiress

MIANMIFL 33186

City/State and Zip Code

hector@abecontrctorsservices.com

l-m] address: (10 be used Tor future annual repont notitication)

Fur turther informition concerning this maiter. please call:

HECTOR CHAVEZ

RN 321 ¥udi
HIN )
Nanw ol Person Arca Uade Uastime Tetephone Number
Enclosed is a cheek for the following amount:
" 2
23,00 Filing Fee T3 530,00 Filing Fee & T3 8$55.00 Filing Fee & O $60.00 Filing l'?}'_d_. ?:
Certiticate of Status Certilied Com Cenificate «a{ﬁuls £
tadditsotal copy s enclosed) Certilied CUE}'E;. M

L -
taddional copw-is rlrl‘lx>wl§1
L

Mailing Address:
Registration Section
Division of Corporations
P.0O. Bax 6327
Tallahassee. FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suie 810
Tallahassee, F1L 32303

Laioak |



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AT DISCOUNT HEAVY FQUIPMENT LLC

(A Florida Timited Liability Company)

(Name of the Limited Liability Company as it now appears on our records.)

The Articles ot Organization tor this Limited Liability Company were tiled on
~ 27987
Florida document number L1100U122952

03/06/2014

[his amendment is subiitted to smend the following:

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

and assigned

‘The new name musi be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation = L.L.C”
Enter new principal offices address. it applicable:

{Principal office address MUST BE A STREET ADDRESSY) o

eig) -

R i T

TIin T

Lnter new mailing address, if applicable: 7 o i
Iy R

{(Mailing address MAY BE 4 POST OFFICE BOX) GiTs 2

avent and/or the new registered office address here:

e
Namie of New Revistered Agent:

B. If amending the registered agent and/or registered office nddress on our records, enter the name of the new registered

New Rewvistered Office Address:

Euter Floridu streer address

i

, Florida
New Registered Agent’s Signuture. if changing Registered Apent:

Zip Code

Iherehy aceepr the appoiniment as regisiered agent and agree 1o act in this capacine £ further agree to complyv with the
provisivns of alf stanites refative to the praper and complete performance of my duties, and Tam familiarwith and

accept the vbligutions of my pesition as registered agent as provided for in Chaprer 003, F.S. Or, if this document is
company hus been notified inwriting of this change.

being sifed o merely reflect a change in the registered office address. [ hereby confirm that the limited liability

If Changing Registered Agent, Signature of New Registered Agent




or removed from our records:

MGR = Manager

AMBR = Authorized Member

Fitle

Name
Title MG

Benavidez, Kristy Lorraine - MGR

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _heing added

Address

P2391 SW i5det Unn & 103

Tvpe of Action

MIAMI FL 32186

i~ Add
= Remove
i Change
— Add
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Teg
D Change by rf
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D. If amending any other information, enter change(s) here: (iach additional sheers, if necessary.j
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.. Effective date. if other than the date of filing:

docoment’s etTective date on the Department of State’s records.

I [Sx)
(optional) 7}

record s filed.

I [ay
(1 a0 effective date s Hsted, the date must be apecific and cannot be prior to diste o tiling or more than 90 days afier filing.) Pursuant 1o 605.0207 (3)(b}
Note: 1 the date inserted in this block does not meet the applicable stattory filing reguiremients, this date will not he lisied as the

IT the record specities u delayed effective date. but not an effective time. ot 12:01 aum. on the earlier oft (b}
December 141 2024
Daied

The S(th dav alter the
Miami

Nignature nl':lﬁ1cﬁ1 Tt orauthorized reprefentative ol menbe
HECTOR CHAVEZ

Typed or printed name of siznee
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