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COVER LETTER

TO: Registration Section ; e
Division of Corporations '

A+ ENVIRONMENTAL RESTORATION, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Ariicles of Amendment and fee(s) are submitted for filing.

Please return all correspendence concerning this matter to the following:

JORDAN DERISO

Name of Person
A * ENVIRONMENTAL RESTORATION, LLC

Firm/Company
4346 SW HULL AVE

Address ’
ARCADIA, FL 34269

City/State and Zip Coce
jordan @aplusenvironmenialrestoration.com

E-mail address: (1o be used for future ennual report notification)

For further information corcerning this matter, please call:

IDRDAN DERISO 863 494.7585
at( )]

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

B 323500 Filing Fee 3 $30.00 Fiiing Fee & 0] §55.00 Filing Fee & 0O 360.00 Filing Fee,
Cernitficate of Status Certified Copy Certificale oi Status &
(addriional copy is enclosed} Certified Copy

(addinonal copy is enclosed)

MAILING ADDRESS:
Regisiration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1, 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifion Building

2661 Executive Center Circle
Talizhassee, FLL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A+ ENVIRONMENTAL RESTORATION, LLC
{Name of the Limited Liability Company as it now sppears on ous records.)
(A Flonda Timited Tiability Company)

10/09/2014 and assigned

The Articles of Organization for this Limited Liability Company were {iled on
L 14000157860

Fiorida decument number
This amendroent 13 subnutted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L1LC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if appiicable:

(Mailing address MAY BE A POST QFFICE B0OX)
Ben 03
5 o
B. If amending the registered agent and/or registered office address on our records. enter IhEFEH‘mei them .
registered agent and/or the new repistered office address here: En?,‘, i ey
win
m-t r
Name of New Regisiered Agent: JORDAN DERISO e X
New Registered Office Address: 2396 SW HULL AVE S= en
Ener Flondu stree! address = @
ARCADIA Florida 34269
Ciev Zip Codr

tvew Registered Apent's Signature, if changing Repistered Apeot;

{ hereby accept the appotntment as registered agent and agree (o act wn this cagacuy. { furiker agree o comply with the
provisions of gll statutes relaiive to the proper ard complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F 5. Or. if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited fiabiliey

company has been notified in wruing of this change
pan J] £ 154

red Agenl, Signature of New Regisiered Agent
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1f amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

itle Name

President Denso . JSoel T4

Dresident  Teasd Jocdan

Seretany  Devists, Loaoren
0 Eli 26 \e Y

T\’c&%U\’ex Denso \Ox¢ ij\

Vice _
president Densd  Laoren
Flizabedth

Address

Y P 34 O Add
XCWCOQ\ o P ( ?)“‘L‘; (OS R/Rumuvc
{J Change

HaUL S Holl Ave X}\dd
Qreachia.  Fo A34Y

O Remove

O Change

Po Rox 3410
H r(, C'\-Czl i Q " FL ;5qu (06 %CI‘HO\’L‘

0 Add

O Change

WAYL, S Holl Ave b(..\dd
\D\YC(\C\\Q, \ F’[, qu(oq ___O Remove

O Change

U4, Su Holt Ave
KQWCCI(_\\OL (:L SQQIOCI O Remove

yChan ue

HVC O Add

O Add

UAN Suy Huil
24939

O Remove

XChangc

Aeecaclial . F
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D. If amending any other information, enter change(s) here: (Arach additional sheets. f necessary.)

E. Effective date, if other than the date of filing: {uptional)
(If an etfective unte 15 listed. the date tnust be speciiic and cannot 5e prior to date of flling oc more than 90 days after filing ) Pursuant 10 405 0207 (3% k)
Note: [fche date inserted in thas block does not meet the applicable starctory filing requirements, this date will not be listed as the
documeni’s effeciive daie on the Departiment of State’s records.

If the record specifies a delayed effective cate, out not an effective aime, at 12:01 a.m on the earher of:
(b) The 90th day after the record is filed.

Daed __IO-3819 _  Jpi@_ .

-y

o Sighature o a member or authorized represeniative of a member

JORDAN DERISO

Typed oz pnnied namz of signee
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