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, , COVER LETTER
;'IO Registration Section ' :

Division of Corporations

Cor .
AAA INSURANCE SERVICES, L10
SUBJECH: L

RPN
N L
Name of Ligpidd Cinbility Chaipony_ .. . -
The enclosed Articles of Amendment and feefs) are submitied for Nling,
Please return all correspondence concerning this matter s the following:
LU FABIAN HERNANDEZ
Name of Person
AAA INSURANCE SERVICES, L1.C
o T I"il‘l'ﬂ:’(:(i]ﬂp:lﬂy T T
al57 SOUTH FLORIDA AVE
o T " Address o
LAKELAND, FL. 33813 i -
: = o
e e —— - EZm
o e S and Zip' Code - el -
B T -, FABIANINSURANCE@GMATL COM =0 "j
A Faer By v tarde o i L T
E-maask sddresa: tlo e ased tor inure anaoal report notification) ':*;?,Tflf -
Fae ™
e A
For further information conceming this matter, please call: - R -
22 %
LUIS F HERNANDEZ 863 §29-1935 =S
T ) N at o Y5
Mang of Person Area Code
Enclosed is a check for the following amount:
&

$25.00 Fificg Fee 07 530.00 Filiog Fee & (1 53500 Filing Fee &
Cenificate of Status Cenilied Copy

{oadilitienat vopy is cuclosad)

13 $60.00 Filing Fee,

Certificate of Stailus &
Cectitied Copy
(additianzl capy is enclonad;
MARLING ADBEESS: STREET/COURIER ADDRESS:

Registration Jection Registration Section

Division of Corporatioing Division of Corporations
P.(3. Box 1,327 hfien Building,
Tuilnhassee, F1L 32314

2061 bxecgtive Center Cirele
Tallihasses, FL 32301



G : ARTICLES OF AMENDMENT
, ' TO
. CARTICLES OF GRGANIZATION
OF

AAAINSURANCE SERVICES, LLC

(Mame of ke L imited iahiity Comyany g 0 00w appcirs on our records.)
(A Flonida Limited Taabihiy Campany )

The Articles of Organization for this Limited Liability Company were fited on | 0’ 2_%9‘12________ and assigned

Florida document number * ihl)t,(ll 37701

This amendnment is submitted to amend the following:

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

The new nare must be distnguishable and contain the words *Limied L. ||hxl:i\ Company.” the designation “1.LC” or the abbreviation “L.LC."

Entey new principal offices address, il applicable: LUIS l ’\BIAN HERNANDEZ

(Principal office address MUST BE A STREET ADDRESS) 0177 SOUTH FLORIDA AVE

LAKLELAND. FL 33813

Enter new mailing address, if applicable:

Muailing widress MAY BE A POST OFFICE BOX)

(S T —
B, If amending the registered agent and/or registered office address an ouwr records, enter ;ﬂu Ak uir.;:he new

registered ageut and/or the new registered office address here:

Name of New Regisiered Agent:

New Repistered Oflice Address:

Luter Flurida strect adiress

et e . . Florida

City Zip Cade

New Registereil Agent’s Signature, if ehansing Repgistered Apent:

[ heredy accept the appoiniment uy regisicred agent and agree fo act in this cupacity. { further agree to compiy with the
provivicas of all siauies velotive o the proper and complete performance of myv dutizs, and I am familior with and
accepe the oblivations of my: position as revistered asent as provided for in Chaptor 603, F.S. Or, if s doctument is
being jiled o merely reflect a change in the registered office addvess, T herchy confivm that the limited lickilin:
company fras been noiificd in viriting of this change.

I h.mfnn;, Ru-u itered Agend, ‘u;,uutuu of New mnme:cd \ﬂm'
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If amending Auth_nrized Persen(s) authorized to manage, enter the title, name, and address of each persou being added
or remaved from our records:

MGR = Munager ' '
AMBR = Authorized Membey
Title Wame Address Type of Action
MGR MANKSALE, CASSANDRA S
e e e e e e e e e e i [ Aud
1978 WOOTEN RD, DOVER, FL.!
e e . B Remove
1 Change
e e 0 Add
P e M Remove
_ O Change
[ e e e e 0 add
R [ Remove
— el
= aanac
=% B M
o Y =
— B, R . oz Aed T
A B
._'_:“-'-.--\ - T
S — g Rampye
25 o
— oD
I:Cl Change
— e e e e e 1 Add

3 Remove

D Change

______ D .‘\\'lkt

O Remove

O Change
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D. [f amending any other information, enter change(s) herc: (Anqeh additionad sheets, if necessarv.)

Esh 81-3511181 ) Uﬂé/&t
g ———— e e e —— -
z8
et (%) =T\
= % -
S "
[Fa ki) - i
T ENACHE S B o
Py 3
______________________________________ _ . ) __ L AT
To
e e e e e e — _— EAS S v
r:_;,;-.-, oo
} . o (011172016 .
E. Effective date, if other than the date of filing: (optional)
(1f an effective date §s Hsted, the date nnist be specific and cannot he prior 1o date of tiling or mote than 90 days after filing.) Pursuant 1w 6050207 (3)(b)
Note: 1 the date inscrted in this block does not meet the applicable statutory fhng requiremens, this date will not be listed as the
document’s efrective dare 0. the Department of State’s records.
(b} The 2¢th day after the record is filed,

SEFTEMBER §71H
Dated ____ '

If the record specifies a delayed effective date, but nut an effective time, at 12:01 a.m. on the earlier of:

Vs

Stuaamiee of

ber 5
LS FARIAN HERMANDEZ

Tvped or prnted natre o signee
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Filing Fee: $25.00



