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From: moses nae

T 856-617-6383
ARTICTYYBPRERBMENT
i O

ARTICLES OF ORGANIZATION
OF

e

AMERICAN PRO SOLUTIONS LLC

and assigned

The Articles of Organization for this Limited Liability Company were filed on 07/06/2016

Florida document number L15000116154
This amendment is submitted to amend the following:

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

Tho new neme must be distinguishable and end with the words “Limited Liability Compeny,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices addresa, If applicable:

(Princinal office address MUST BE A STREET ADDRESS)

Enter new mailing addres, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)
B. If amending the registered agent and/or registered office address on our records, ww

registered agent and/or the new registered office address here: - Ao
r-‘r-.-, [~
08 S
xim = ‘n
Name of New Registered Agent: 005
AT N —
New Registered Office Address: SR
Enter Florida sivest address 53 > fﬁ
o
JFlortdg 3 O_
Chy S Gp ok
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R red Agent’y Si re If changin Agent:
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all stanates relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, {f this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited llability

company has been notified in writing of this change,
1t Changing Registered Agent, Sicnature of Nov Recistered Aesnt
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If amending the Managers or Authorized Membu"o??lg-mﬁ, 2 the ¢

Authorized Member being added or removed from our records:

MGR= Manager
AMEBR = Authorized Member
Title Name Addresa . Type of Action
AMBR LIBERTY PRO SERVICES LLC 3111 N UNIVERSITY DR STE 105 O Add
CORAL SPRINGS, FL 33065,
AMBR EL PARAISO DEL RELOJ 96 C.A. 3111 N UNIVERSITY DR STE 105  Add
CORAL SPRINGS, FL 33085 _

O Add
O Remove
O Add
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gQ &1 Remove
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O Remove
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To: 858-617-6383 _

H15000204345 3
D. If smeanding any other Information, enter change(s) here: {Aiach addiiional sheets. i nacassary,)

(optional)

E. Effective date, If other than the date of filing: _
(Tha effective duts must be speciflc, sannot bo prior to dute of moeipt ar fed dits and cannat be more than 50 days aiter
the date this docurwent 1s fied by the Florida Department of State) '

bues AUGUST 19TH 2015

RDO PERREGIL FREITES
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