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COVER LETTER

TO: ° Registration Section
. Division of Corpordtions

SUB.II-‘.‘C’I': AKD_ZHLMJQQ{ | tza__l@l'\/ ces LLC

Name of Limited Liabilisy Cpnjpany

The enctosed Articles of Amendment and tee(s) are submitied tor tiling.

Please return all correspondence concerning this matter io the following:

J)m&jaﬂye? Khadarlsev

wName of Person

AB‘D 24 houts clecmma seyvices L.

Firm/Company

506 £ 122nd Ave

Address

’7’émo/e Tonace Fl 33617

City/State and Zip Code

drapire 744 856 qrmaul. Corm

E-mail address: (to be used|for fuwre annual report natification)

For turther information concerning this matter. please call:

\DUVHC\ Ramir& - KL\C\C\OJ#SG\/;M 9>|3 )Li_‘75'i5q{9

Name of Person Area Code Daviime Telephone Number

Enclosed 15 a cheek for the following amount:

Iﬂ’ $25.00 Filing Fee [ S30.00 Filing Fee & O S35.00 Filing Fee & O 560.00 Filing Fec.
Curlificute of Staius Certified Copy Certificate of Status &
tadditional copy is enclosed) Certitied Copy

tadditional copy is enclised)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Regisiration Section

Division of Corporations Division of Corporations

P.0). Box 6327 Clitton Building

Tallahassee, FIL 32314 2601 Exceutive Center Cirele

Tallahassee, Fi. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ACQJD 24 ‘\f\OU}“S C’@&Y\lmq services Ll

(Name of the Limited Liability Comgpkiny as it now appears on our records.)

(A Florida Timuedd Tiabiliy Company)

Florida document number P; ? - Jq BQQ/ Z‘I

The Articles of Organization for this Limited Liabilitv Company were tiled on l une 201 7 and assigned
This amendment ts submitied to amend the following:

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

A QLD 24 hours Cjecmmfﬁ 5€rvices L

The new name must be distinguishuble and contin the w

s “Limited Liabitity Company,” the designation *1L1LC™ or the abbreviation =114
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

500 E 122nd Ave
Temple Terrace, Fl 33¢(7

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 of New Reeistered Avent:

o oy

TZe

g
=5 ~
=z H R
e
. . LN :‘-: ~ "-‘
New Registered Oftee Address: RS e e
Fnter Florida sirver address T £y ' —
- 173

. Florida
Cine
New Registered Apent’s Signature, if changing Registered Agent:

Fherehy: accept the appoiiiment as registered ugent and agree 1o act in this capacitv, | further agree to comply witl the
provisions of all stututes relative to the proper and complete performance of my duties, and [ am familior with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely veflect a change in the registered office addrvess, 1 hereby confirm that the limited tiabiliny:
company has been notified inwriting of this cliunge.

If Changing Registered Agent, Signature of New Registercd Agent

Yage 1 of 3



or removed from our records:

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
MGR = Manager

AMBR = Authorized Member

Title Name

Address

%uﬁﬁ r Dm’x.gﬁ@mna?‘:_&baé O\}'J[b ey

Type of Action

12200 fvem aad
_7;)4’}{1)(6 _Téf’)’(l(_e ' F/ 33617 0 Remove

5106 £

.

owner AS\ AN N\c@_\&ﬁ SEy
MG

O Change

5106 E 122nd Rve

B Add

_pfﬂfp)é Ef/’&Ce 4 F/ 5 5 b J 7 O Remove

O Change
0O Add
Sl
e ER
iz O Remove
RS i
_::- —0 - e
S . R
vy Do I
ot ijh:mg‘a
-f‘ L
A Sy
-l .§f— *
20 Add
i .
iR emt e
AT D
Bir-
- DO Remove

0 Change

O Add

0 Remove

O Change

I:l :\(1(]

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

s
e
TAZZ -
=2 2 3
7-proumn oo I
r_-fg_;-g — =
?7-‘1.-'{1 i
’ —rrt
ns I = ‘-.'.)’
o T
E. Effective date, if other than the date of filing:

-

(nptmndlﬁ"?,—-
(ran effective date is listed. the date must be specitic and cannot be prior o date of filing or mare than 90 days atler lllnnﬂ'f’nml'l

llﬁ\?n OO 0207 (3Kb)
Note: If the date inserted in this block does net meet the applicable statutory filing requitements. this daie will not be listed as the
document’s eHective 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 eariier of
(b) The 90th day after the record is filed.

Dated __{ ]/M;‘f // 7
{ f

///(/7
Mf or authorized represeniative of a momber

DUNIA RANIREZ-KHADARTSEY

Tyvped or printed name of signee

Page 3 of 3

Filing Fee: $25.00



