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COVER LETTER
TO: Registration Section
Division of Carporations
A+ PATRON SERVICES, LEC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.
Please retum all correspondence concerning this matter to the following:

JOSEPH VARIN

Name of Person

A+ PATRON SERVICES 1.1.¢C

Firmd ompany
[5T0 NW 65TH STREET

Address
OCATALFL 34473

CiviSne and Zip Code
KENCRANERGE USA CON: IVRVIGOE | IVE.COM

F-madl uddress: (o he used For tuture annual report notificiation)

For turther intormation concerning this matter, please call:

KENNETH CRANER

352 816-7911

al( )

Name of Peison

Enclosed is a check for the tollowing amouns:
= 5500 Filing iee 530,00 Filmig ree &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
POy Box 6327
Tallahassee, FEL 32314

Arca Code Daxtime T'elephone Number

L1 533,00 Filing bFee &
Certified Copy

radditivnal cops s enclosed)

L Soln00 Filing Fee.
Certiticate of Status &
Certitied Capy
taduditional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifton Building

2601 Exceutive Center Cirele
Tallahassee. FI 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A+ PATRON SERVICES LLC

(Name of the Limited Liability Company as it now appears on our records. )
tA Tlonda Lunited Biabiity Company )

[1/172016 .
and assigned

The Articles of Qreanization for this Limited Liability Company were filed on

L 1160020 186
Florida document number

This amendment 15 submitted 1o amend the following:

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

The new namy must be distinguishuable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation =1 | 7

A PATRON SERVICES 11.C

Enter new principal offices address, if applicable:
STHFNW LTH AVE

(Principad office address MUST BE A STREET ADIDRESS) =
OCALALFL 34482 R
SHPE N !
- M 2
. - o . A+ PATRON SERVICES, LLC O
Enter new mailing address, it appticable: e
- A, e g rerrre ) [S310NW6STH STREET o = !
(Mailing address MAY BE A POST OFFICE BOX) - - T
OCALAFL 33473 PSS
ﬁ ~a

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Name ol New Registered Ageni:

New Registered Of1ice Address:

Enrer Florida street adedress

. Florida
Cirv Zip Cade

New Registered Agent’s Sionature, if changing Registered Avent:

[ herehy accept the appoinement ay regisiered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and am familiar with and
aceept the obligations of my pusition as registered agent us provided for in Chapter 605, F .S, O if this document is
being filed io merely reflect a change in the regisiered office address. | hereby confirm thar the limited Liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Personts) authorized to manage. enter the title, name, and address of each person heing added

or removed from our records:

MGR = Manager

AMBR = Authorized ¥ember

Name

Title
JOSEPH R VARDIS

Address
1310 NWASTH STREET

Tvpe of Action

= oAdd

OCALA, FI. 34475

O Remove

O Changy

0O Add

£ Remove

O Chunge

O Add
E o3
B Regwve
= o (-_J —
- . — -}
T ~o N
~ BT Chidge ™
- = T
e F o
= | .,\ﬁ_a ot
T ze

an :
Ny
O Remove

O Change

0O Add

O Remove

O Change

O Add

£ Remove

3 Chunge
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D. If amending any other information. enter change(s) here: (Anach additional sheets. if necessary )

KENNFTH CRANERAND TOSFEPH VARDIS ARE 307 FATH MANAGING MENMBERS

=
:U' —
208
e~
A
- O —
I
oo
=™

0O/257200 % -
Hy25201 {optional)

E. Effcetive date. if other than the date of filing:
(I an eftective Jdate is listed. the dawe must be specifie and camn be prior to date of filing or maore than 90 dass ailer Blng. ) Purstant wo 6030207 13)(h)
Note: 11the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

dociment’s effective date on the Department of State’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 S0th day after the record is filed.

(XTORER 25 /J. 2008

-

Dated . . .
A
WO

SipmetOre of a member or amhorized representative of o member

KENNETH CRANER

['vped or printed name of signee
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