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COVER LETTER
TO:  Reuaistration Section
Division of Corporations

SUBJECT: _Americ o :Q:)\Def SO\u.‘\“ oS (_.-L-C—

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and {ee(s) are submitted for filing.

Please return all commespondence concerning this matter to the tollowing:

Name of Person

Acericans e Sluions, LLC

Finw/Company

20 Sk.\!h.oe_. Deve  eauod

Address

Laxe Maexy Flotida 3274

ICily/Smlc and Zip Code

REYFEE AMPS @ aamiaic. o

E-mail address: (10 be used for future annual Teport notification)

For further information concerning this matter. please call:

'RD\DU“\' ?\}lge. C—EO at (407 ) q(.DO" 003>

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassee, Florida 32314

Tallahassee, Florida 32201
Enclosed is a check for the following amount:
Q{?i Filing Fee O $55 Filing Fee & Certified Copy

INHSLS (2/14)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 17, 2018

ROBERT FYFFE
30 SKYLINE DR #2400
LAKE MARY, FL 32746

SUBJECT: AMERICAN POWER SOLUTIONS LLC
Ref. Number: L16000091184

We have received your document for AMERICAN POWER SOLUTIONS 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):

We are enclosing the proper form(s) with instructions for your convenience.

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.

Yasemin Y Sulker
Regulatory Specialist i1 Letter Number: 518A00001056

www.sunbiz.org
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COVER LETTER

(O Registration Sceetion
Bivision of Corporations

UBJECT: Aw\eﬁ CON ?og_,.)ev(‘ gp\u‘\‘\cﬂos LLC.

Nume ol Linvited Liability Compuny

he enclosed Articles of Amendment and fee(s) are submitted for filing.

lease return all correspondence concerning this matter jo the following:

Robert R{r@? e.

Name of Person

1 Yo S

Firm/Company

A

Skviine DO

Address

LAYE mMAaY  Blorida 32741,

(Cit!lSl:llc and Zip Code

w1

12l report notilication)

E-mifil address: (1o be usdd tor future

or further information concerning this matter. please call:

Revert Wylfo w407 9b0- 0037

Name vl Person Area Code Davtime Telephone Number

iclosed is o check for the following amount:

$25.00 Filing Fee 0 $30.00 Filing fee & 1 $55.00 Filing Fee & O $60.00 Yiling Fee,
Certificate uf Status Certified Copy Certificate of Suatus &
vadkhianal copy i enclosedd Certified C(lp_\'

tadditional copy 15 enclosed)

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Kugistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Bax 6327 Clifton Building

Tallahassee. FIL 32314 2661 Executive Center Cirele

~

Tallahassee. F1. 33301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
_ngr_] CoON EQQAQ{ : EG\ UL&S s L LG
(Name of the Limited Liability Company as it new appeirs on our records.)
(A Flonda {imited Tiabilny Company'}

e Articles of Organization for this Limited Liability Company were filed on SI “ ) , Lo i) and assigned
lorida document number L\ lD OOQ) 9l "37‘-{ ,

his amendment is submitted 10 amend the following:

v I amending name, enter the new name of the limited liabitity company here:

he new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “1.1LC™ or the abbreviation 1.1,

nter new principal offices address, il applicable:

Principal office address M{UST BE ASTREET ADDRESS)

b
(N

5. =

- (o =]

nter new mailing address, if applicable: TY .

Veegty A

- PR vy b pop e . b =

Muaiting adidresy MAY BE A POST OFFICE BOX) (.ﬁ oA
Qi e

e -
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It amending the registered agent and/or registered office address on our records, enter_the -nani€ of thé new
eeistered agent and/or the new registered office address here:

i

= w

.

Name of New Reaistered Avent: _QDL)QI * E\]I‘CCQ, ( CEO\’
New Registered Otfice Address: \DO g (Y lq % ﬂh\.‘xﬂ_Blms_&ﬂﬁ ( A: .
‘nuter Florida street address

Q?DI\)\&A

. Florida _ 37T =8
Ciny

Zipy Codle
rew Registered Agent’s Signature, if changing Registered Apent:

hereby accept the appoiniment as registered agent and agree to act in this capaciry. 1 further agree w comply with the
rovisiony of all statwes relative to the proper and conyrete performance of ny duties, and Fam familior with aned
ceept the obligations of miv position as registered agent us provided for in Chapter 603, F.S. Or. if this document is

eing fited t meretyv reflect a change in the registered office address, 1 heretv confirm that the limited liability
empeany has been notified nwriting of this change.

f Changing Registercil Agent, Sipnature of New Registered Agent

Page 1 of 3



“amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
e removed from our records:

IGR = Manager

MBR = Authorized Mcember
itl

~

Name

Address Tvpe of Action
e heb Pl

32 Dunleit De.

Davns,. Ga.

O Add

20132 B{cmow

O Change

O Add

O Remove

O Change

O Add

-~

-4
50 Gange,
o L0 CGhmnge
7 I—
s - li"‘
-
M. e
- g
=B Add -
@
0 Remove

O Change

03 Add

O Remgove

O Change

O Add

O Remove

O Change
Pape 2 of 3



). If amending any other information, enter change(s) here:, Cliach additional sheets. if necessary.)
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. Effective date, if other than the date of filing:

(optional)
(if an etfective date s listed. the date must be specitic and cunnot be privr to date of filing or more than 99 davs alter filing,) Pursuant o 6030207 (33h)

Note: 11 the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
3>} The 90th day after the record is filed.

Drated f}/&g’// ? . @

Sifhature of 2 memBeT Trmmtressaek representative of & member

herbh Phvliew

Typed or printed name of stgnee

Page 3 of 3

Filing Fee: $25.00



