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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 2, 2017

DOMINGO ABINADER
1901 S JOHN YOUNG PARKWAY, SUITE 100
KISSIMMEE, FL 34741

SUBJECT: EVERGREEN SERVICES GROUP LLC
Ref. Number: L17000079243

We have received your document for EVERGREEN SERVICES GROUP 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
“Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company,"” "L.C.,"
IILC.III “Ltd_‘" and “CO_"

The document number of the name conflict is P16000022211 EVG SERVICE
INC..

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.

Stacey M Warren
Regulatory Specialist li Letter Number: 117A00019836

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations
EVERGREEN SERVICES GROUP LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier 10 the foltowing:

Domingo Abinader

Name of Person

AB Muli Services and Income Taxes LLC

1901 S John Young Parkway

Fim/Company

Ste 100

Kisstmmee, FL, 34741

Address

Citv/State and Zip Code

abmultiservices | @yahoo.com

E-mul address: {to be used tor future annual report notification)

For further information concerning this matter. please call:

Domingo Abinader

407
at ( H

9229211

Name of Person

Enclosed is a check for the following amount:
B $25.00 Filing Fec O $30.00 Filing Fee &
Centificate of Status
F/o.“ iC\&.— ‘)(w C\W'w‘x{\

& Flovide

MAILING ADDRESS:
Registration Section
Division of Corporations
I"0O. Box 6327
Tallahassce. F1, 32314

Area Code Dastime Telephone Number

0 $53.00 Filing Fee &
Certitied Copy

(additional copy is enclosed)

0 560.00 Filing Fee.
Certiticate of Status &
Certificd Copy

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Excculive Center Circle
Tallahassee. F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EVERGREEN SERVICES GROUP LLC

(Name of the Limited Liabilite Company as il now appeacs un our reeords. )
(A Florda amited Lrabiliny Company)

. L . e e . 052017
The Articies of Organizauon for this Limited Liabiliy Company were filed on 040572017

17000079243

and assigned

Florida document nummber

This amendment is submitied w amend the following:

A, Hamending name, enter the new name of the limited liability companv here:
.
EVG Services B~ A _C

The new nams must be distinguishable and contain the wards “Limited Linbility Campany.” the designation “LLU™ or the abbreviation =L 1L.C”

I ” . 3 AN S
Erter new principal offices address. il applicable: A9 ALLAN ST

(Principal office address MUST BE A STREET ADDRESy) ~ Nissimmee, FL 34746

Enter new mailing address, if applicabic: A0 ALLAN ST
(Mailing address MAY BE A POST OFFICE BOX) Rissimmee. FL 34746

B. If amending the registercd 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 of New Revisiered Avent:

New Registered Office Address:

Enter Florida street address

. Florida
ey Zi Code

New Revistered Agent’s Signature, if chaneing Registered Avent:

I hereby aceept the appoinimient us registered agent and agree to act in this capacite 1 further agree o comply witl the
provisions of all statutes relaiive 1o the proper and campleie performance of my duties, and Tam jamiiar wigh and
accepi the oblivations of my- position as registerad agent as provided for in Chapter 603, F.5. Or, Frhis dosbiment is
. . . o , . o \ \ . LT,
being filed 1o merely reflect a change in the regisiered office address, hereby confirm that the limitwet-lia @B
= —

company has been notified inwriting of this change. Sl s
] £ s 1 —
Z_/_'! w1
PR, m
RSt - SR
R B
1 Changine Registered Avent, Signature of New Hegiate YEY

N
b
A
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If amending Authorized Person(s) authorized to manage. enter the title. name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Type of Action

Address

Title Name
AMBER Slauery. Shawn 4300 ALLANST
= Add
KISSIMMEE, FL 33746
O Remowve
O Chaage
MGR CASTRO. JOSLE 4300 ALLAN ST
O Add

KISSIMMEE ¥ 23735
O Reminve

= Change

B add

O Remove

O Change

O Add

O Remove

O Change

O Add

o
—_—

O Repove
-

T4 o

Q3704

O Change

Page 2 of 3



D. 1T amending any other information, enter change(s) here: (Atach additional sieots, [eeessar)

E. Effective date, if other than the date of filing:
{17 an cfective date is listed. the date must be specific and cannet be privr o date ef filing or more

(eptional)

than Y0 Jav s afier filing.) Pursuant 1o o(53.0207 (3ubk)
Nute: 1fthe date inserted in this Block does not meet the applicable stautory filing reguiremenis. this date will net be listed as the
document’s effective date on the Depariment 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.

i . September 27 2017
Dated

r\ o—t
~4
= e . . o-
Signamre of a member or alilhonzed representati a member o
— .
. 1 —
Jasue Castro , M tMg’¢ W
Typed or printed namy of signee o KA
o= O
l‘-—. (,.1 L
o e
ol -
~ - == =
Pavge 3 of 3 =ot
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Filing Fee: 82500



