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COVER LETTER

TO: Resistration Section
Divisiun of Corporations

ALL FIX & DONE LLC
SUBJECT:

Numne ol Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitted for filing,

Please return all correspondence concerning this matter o the tollowing:

ADA CARMUONA

Nane of Persan

ACROSS CONNECTION

FirnyCompany

WS EDISTO PLACE

Address

APOPKA FL32712

Citv/Smie and Zip Code
ACIBIZ 1O E@EGMANL.COM

F-mail address: (1o be vsed for futwie annual report notitteation)

For further information concerning this matter, please call:

ADA CARMOINA

M7 HK-T693
at { )

Namw of Person

Enclosed is a check for the foowing amount:
8 $25.00 Filing Fee B $30.00 Filing Fee &
Certineute of Status

MAILING ADDRESS:
Registration Scction
[ivizion of Carporations
P.0O). Box 6327
Tallahassee. FiL 32314

Area Code Daytime Telephone Number

0 S55.00 Filing Fee &
Cerlified Copy

faddivonal copy i enclosedy

0O $60.00 Filing Fee.
Caertificate o Status &
Certified Copy
Lddetiomil copy i enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division nf Corporations

Clitlton Building

2661 Excentive Center Circle
Tallahassee, FLL 32301



' ARTICLES OF AMENDMENT
1 rlvO
ARTICLES OF ORGANIZATION
OF

ALL FIN & DONE LLC

{Name of the Limited Liahility Company as it now appears on our records, )
(A Florda Linned Labilny Companyy

. . . o o S . 2520 .

I'he Articles of Organization for this Limited Liability Company were filed on HO/2312016 and assigned
o 063

Florida document number = 6000196301

This amendment is submitted to amend the Tollowing:

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

The new name must be distunguishable and contiin the words “Limited Liabitity Company.” the designation “LLCT or the ahbreviation

L.LC
Enter new principal offices address, if applicable: BI07 S ORANGE BLES TRAIL -
1 NS co
(Principal office address MUST BE A STREET ADDRESS) — ORLANDO, ¥l 32509 o
<
=z
p=
Enter new mailing address, if applicable: 3524 POTANOW (1 =
(Mailing address MAY BE A POST OFFICE BOX) ORLANDO, FI. 32857 oS
NE
R.

It amending the registered apent and/or registered office address on vor records, enter the name of the ney
registered agent and/or the new registered office address here:

Name of New Registered Agent: ACROSS CONNECTION INTERNATIONAL INC
New Reristered Office Address: 285 EDISTO PLACE

Foneer Florida steeer adilress

APOPKA

1o

i
Florida *7!

City

Zip Cenle
New Registered Avent’s Siegnature, if changine Registered Avent:

I herehy accept the appotniment as registered agent and agree to act in this capacie, 1 further agree o comply with the
provisions of all statuies refative 1o the proper and complete performance of my duaties. and | am familiar with and

aceepl the obligations of myv position as registered agent as provided for in Chaprer 605, 1.5, Or, if this document is
heing filed 1w merely reflect a change in the re
) i) B L) L LR ]

wisiored office address, Thereby confirm that the limited liahilin:

COBPEZLERLY FHUN D20UH T peead 1 l-\'f“h’l‘g 144 HHiky (.l'fu”é_:l'..

CRanging I{cgiatcr%gcnl. Signature of New Registered Apent
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If amending Authoerized Person(s) authorized to manage, enter the title, name. and address of cach person being adde
or removed from our records:

MOGR = Manager
AMBR = Authorized Mcember

Title Name Address Tvpe of Action

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O add

O Remove

O Change

O Add

O Remowve

O Change

Paan 7 af 3}



D, If amending any other information, enter changes) here: (Anach additional sheets, i necessary.)

SERVICES INCLUDED FOR SERVICE, AUTO SALES ANIY TOWING.
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E. Effective date, if other than the date of filing:

(optional)
(1M an etiecuve date s histed. the date must be specilic and cannot be poor ta date of Giling or more than 90 days alier tiling.) Punsuim e 6050207 (3In
Note: [tthe date inserted in this bluck does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s elfective date on the Department of Stale s records,

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

JUNE 8 2018
Daed I\} Y

N wde

Signature ofx member or authart

sentative of a member

JOSE N TORRADO

Typed or printed paime of signee
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