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February 22, 2018

FLORIDA DEPARTMENT OF STATE

ATRESERV OF MIRAMAR, LLC Diavision of Corporations

2241 SOUTH SHERMAN CIRCLE
C311
MIRAMAR, KL 33025

SUBJECT: AIRESERV OF MIRAMAR, LLC T o
REF: L17000248229 . . . P
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We received your electronically transmitted document. However, the

document has not been filad., Please make the following corrections and
refax the complete document, inoluding the electronia filing cover-sheel.;

The name designated in your document i1s unavailable since it is the sameti

as, or it is not distinguishable from the name of an exlsting entity.
Please nciect a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one prasently on fila.

The document number of the name confliet is P0O9000016056 "ALL AMERICAN
FACILLTY MAINTENANCE INC'.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandconed,

If you have any questions ooncerning the filing of your document, please
call (B50) 245-6051.

Karern A Saly FAX Aud. #: H190C0D60438
Regulatory Specialist II Letter Numbder: 919%A00003825

P.O BOX 6327 - Tailghassee, Florda 32314

«” R ’5% iloéﬁ

o

1y =+




82/25/20819  13:54 API Processine 9545873481 HO.?7§58 2883

WG kodD =

Ve Sl &

ARTICLES OF AMENDMENT

TO
ARTICLES QF ORGANIZATION
Q¥
Aircrery. of Mirsmar, LLC
M gf (e § Xmlicd ‘ %?iﬁil{ Fumswwum )
m it bilny Coropany)
The Aritles of Organizatien for this Limited Liability Company were filed on Decembts 4, 2017 and assigned
Flarida docurnent aumber 117000248229 i

This amcpdment is submined to amegd the following:

A. If zmending namae, entey {he new pame of the limited liability company here:
All American Fagilily, L4 _
The new pame oo be distimguishutio ad combein o wotds “Luited Linbitity Compeny.” the desigralion ~LEC % of ihe abbreviation TLL.E

Enter pew principal offices address, if applicable: 1767 Lakewood Ranch Blvd,, #173
il office addressd RE 2T ADD . Bradenton, L 3421]
L ~
- P
Enter new matiing address, i applicable: 1767 Lakcwood Ranch Blvd,, #1787 S .
) o . = '
(Mailing gddress MAY BE A POST OFFICE BOX) Baadenion, FL. 34241 : B )
I M -
. e .
. A v
E. If amending the registered agent' and/or registered office address an olff records, eoter the name of the 14,00
registered speot and/or {he new pepist flite addresy herg: T NS
' ' .o
Neme of New Registéred Aperst: Jeffary W, Porvella o
N_cchcikmeﬁ'rqc_Aﬁdm: 1767 Lok ewuunl Ranch Blvd #179
T “Erurer Florida sner &b o+
Brademwon _ Florida 3t
Oy Zip Code
ew Regictersd Aprat's 5i _if shaxging Repiser eng:

1 hereby accxpt the appointment a3 registered ugent and agree fo cetin skis copacity. I further agree 10 comply with the
provisians of all statues relative (o the proper ond complete performunce of my duties, and [ am familicr with and
acccpt the obligations of my position as registered agent as provided for in Chapter 605, .5 O, ifthis document is
heing filed 10 merely reflect a change in the regisiend office address, I hereby confirm that the limited liabikity
company has been notified in wriling of this change.

S £

ucn(w-fmi&.u(a Ayt Sigmelure of New t
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If ameinding Antbotfzed Person(s} authoriced to mazage, enler the it and addrevs of each ap ndded

of grmoved from nur reconls:

MGR = Manager
AMBR = Amthorized Member

Titls Npme Adiress Typt of Actimn

MGR Te Foots 224} South Shevman Circle, 31

D Asd

Mirareas, FL, 33025
B Rernove

3 Changz

MGR Jeflery W, Purcelts 1767 Lakewood Ruxch Rivd,,
3 3 -
kil & Add

Brademon, FL 34211

—_— . . A

[} Remoyve

0 Change
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1. If smending any other ioformaiion; cnier change(y) bere: (Anuch additionul sheets, if necessay.)
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E. Effective dats, if other than the date of filing: o113
(TF st effbctbve done iy listod, the date romat be spo e amd ¢
Noteo Ifthe dutr iserted m s hlock does oot mect

D
nnot be prior 1o dak of Gling or caore Linn SO days after filing.) Purmund 1o M15.0207 (3Xb)
the applicable staminry fling requircraeis, this date will pol be Heed 2y the
docurses® safmmmwenmmmsmzsmm

If the record spedifies a defayed cffective date, but not an effective time, at 12:01 a.m. on the earler of
{b) The 50th day after the record is filed

lecd/ Faaooeey L)

) /2,44;w.“,¢w
/

_Icffczy Waync Purcella

Typed or prmicd nume nl sigree

Tagel ol 3
Filing Fee: $25.00
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