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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2017

SHAWN R VAN LENTEN
5951 WINEGARD RD APT#C
ORLANDO, FL 32809

SUBJECT: SRV INSTALLATION SERVICES LLC
Ref. Number: L17000006219

We have received your document for SRV INSTALLATION SERVICES LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
compiete and return the enclosed blank form(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 Il Letter Number: 817A00018047
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COVER LETTER

T: Registration Section
Division of Corporations

SV Tagdalbd oo Strvies Ll

Nume of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submiued for filing.

Please return all correspondence concerning this matier to the fullowing:

Sh(luqm ?\ \)Qr\ Le.'\?lew

Nume of Person

8&v Telallaties Siraes LLC

Fim/ACompany

5951 Wine gard  Soad AT dc

TAddress
Orlands, =11 32505
City/State und Zip Code

Skrﬁr’\u 35;2@ Q,nn..l : COI"\

E-mail address: (1obe used for [dwre annual report notificatton)

Fur further intormation coneerning this matter. please calt:

\Q}f\éu}.._) UQn Lé;’]-‘(n)

Name of Person

2709272

Dastime Telephone Number

HiN} 3?9 )

Areit Code

Linclosed s a cheek tor the following amount:

£ $30.00 Filing Fee &
Certiticate of Status

8 555.00 Filing Fee &
Certilied Copy

(additiunal copy 15 enclosed)

O $60.00 Filing Fee,
Centiticate of Status &
Certified Cupy

(additional copy 15 eaclosed)

I;( $25.00 Filing Fee

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section

Division ol Corporutions
PO Box 6327
Tullshassee, 1. 32314

Division of Corporations
Clition Building
2661 Executive Center Cirele

-

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S Thskalled oy Servias LLC
(Name of the Limited Liability Compsiny as it now appeuars on pur records. )

(A Florida Timited Trability Company)

The Articles of Organization for this Limited Liubility Company were filed on and assigned

Florida document number & 7 OCCOD (oA

This amendment is submitted to amend the following:

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

N g

The new name must be distinguishuble and conain the words “Limdted Liability Company.” the designation “LLC™ or the abbreviation 1.1.C."

Enter new principal offices address, if applicable: Jia /”

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: A /'9
(Mluailing address MAY BE A POST QFFICE BOX)

- -

‘
B, If amending the registered agent and/or registered office address on our records, enter the wiame ofsihe new
registered agent and/or the new registered office address here: b{} . o
e —_—
™y
/ L > .
Name of New Rewistered Apent: /U A i~ =
/ PR 5] -
New Repistered Office Address: /U A f:

Fater florida sireet address

. Florida
Cite Zip Code

New Registered Apent’s Signature, if chanpging Registered Agent:

[ hereby accept the appoimment as regisiered agent and agree 1o act in this capacity. ! further agree to comply with the
provisions of all stututes relative to the proper and complete performance of my duties, and { am familiar with and
accepl the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed te merely reflect u change in the registered office address. I hereby confirm that the limited liubiity
compenny has been notified in writing of this change.

ITChanging Registered Agent, Sigpature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or renoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Type of Action
mEE Ramon LuisValentia gpngwdia 37 Reace Lul -ﬂ/Gae_ ® Add

O" lC; l')d'O F_L 3&&/0 O Remove

O Change

O Add

O Remove

O Change

0 Add

O Renvaye

&7

T rri
T ]
-« Change
2 =
- n -
= Addx N
2: 2

= £
= [0 Rerrove

0 Change

O Add

O Remove

0 Change

0 Add

O Remove

0] Change
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D. If smending any other information, enter change(s) here: (deach additional sheets, if necessary)

pLLA

—

g

50

o
o
S
T~ _'P ‘I
"_t‘ -l * -
.- Qo £
S0 0=
S

(optional) 7 w

Sy 1 907

{1f an effective date is Bisted, the date must be specitic and cannot be prior w d.m ofdiling or more than Y9 davs afier {iting.) Pursuant w 605.0207 (3Xb)

Effective date, if other than the date of filing:

E.
It the date inserted in this block does not meet the applicabte statutory filing requirements, this date will not be listed as the

Note:
document’s eftective date on the Depariment of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of

{b) The 90th day after the record is filed

Duted __~—Jee Ly . .
Signature of @ member or authorized representative of a2 member

Sh(lu,\u \)(\r\ LEﬂJeV

Typed or printed name of ~lgnee
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