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COVER LET

'TER

O Registration Section
Division of Corporations
FIRST AMERICAN SERVICE & INSTALLATION LLC
SURBJECT:

Name of Limited Liability Compy

The enclosed Aaticles of Amendment and fee(s) are submitted for fing.

Please retwrm alf correspondence coneerning this matter 1o the following:

YANS QENITE?,

Nume of Per

FIRST AMERICAN SERVICE & INSTAL

3

LATION LLC

FirnyCompd

TS0 NW S0TH COURT  UNIT # 206

ny

Adldress

MIAMELARKES, FL 33016

Ciy/sState and 7,

ahsbizgnemait,com

p Cade

E-mail address: (to be used for Tetor
FFor further information concerning this matter, please cali:

954
at

YANS BENITEZ

b annual report notitication)

58-1-2088
)

Aaca (]

Nt of Peraon

Enclosed 15 u cheek for the following amount:

O $55.00 Fil
Certilied
(addional

O 53000 Filing Fee &
Certificate of Status

B S25.00 Filing Fee

MATLING ADDRESS;
Fegistranon Section
Division of Corporations
PO Box 6327
Tailahassee, FLL 32314

nle Daytime Telephone Mumber

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy is enclosed)

ng Fee
Copy

opy is enelosed})

STREET/COURIER ADDRESS:
Registration Section

Xivision ot Corporations

Clifton Building

6061 Exccwtive Center Circle
Tallahassee, FL 32301




ARTICLES OF AM

ARTICLES

FIRST AMERICAN SERVICE & INSTALLA

(Name of the Limited Liahility Company s

(Al

-

ENDMENT

TO
OF ORGANIZATION
OF

TION LL.C

The Anicies of Gigantzation for this Limited Liability Campany wer

oo L 3
lorida documient number ! 000005817

Phis amendment is subiiiied 10 amend the following:

A, Hamending name, enter the new pame of the timited

it no¥ uppears on our records. )
1y Company)

b filed on 0170872018

and assigned

lianbilitMcompanv here:

The new nzme nwst be distinguishable wd contain the words “Eimited 1,

iability

Hiter new principat oftices address, it applicable;

(Principel office uddress MUST BE A STREET ADDRESS)

ompany,” the designation *“1L1LC™ or the abbrevimion =11

1S

Enter new mailing address, if applicable:

(Muaiting addresy MAY BE A POST OFFICE BOX)

B. W oamencing the reaistered apent and/or registered ¢

registered aeent andfor tie new registered office anddress here:

SUIARLE
L/ ELN

274

<9
0 AY

a

—
(=)
[
z
@
=
~ny

14734

S 4

)
13

YOO
"3Vl

ffic

Mene of New Registered Avent:

> address on our records, enter the name of the new

New Registered Office Address:

Fnter Florida street address

New Hegistered Aeent’s Signotare, if changing Registered Apent:

L herehy aceept the appointment as registered agent and agre
provisions of all statutes relaiive 1o the proper and complete J;
accept the obligations of my position as registered agent as P
being filed to mevely refloct a change in the registered office 4
company has been notified inwriting of this change.

If Chan

. Florida
iy

i Cendye

o act in s capacity. 1 further agree to comply with the
crformance of my duties, and T am _familiar with and

ovided for in Chapter 605, .5, Or, if this document is
ddress. I hereby confirm that the limited liabiliy

Page 1

Ring Registered Agent, Signature of New Registered Apent

ol 3




If sgtaending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being wdded
Car removed from our records:

MGR = Manager
AMBR= Authorized Member

Title Name Address Type of Action
atGR YANS BENTIEZ 10230 NW SLTH COURT
_ —. — O Add

UNIT # 206
H Remove

MIAMI LARES. FL 33016
O Change

0 Add

0O Remove

0O Change

MO YANS BENITEZ 10250 NW 80 H COURT
— = Add
UNIT & 206
O Remove
MIAMI LAKES. FL. 33016
‘1 O Change
[ £ Add

O Remove

O Change

—_— O Add

O Remove

0O Change

O Add

D Remove

O Change

PPage 2 of 3




D, jfamending any other information, enter chuange(s) here: (4n

FWOULD LIKE TO JUST UPDATE THE SPELLING OF MY

chr acditional sheers, if necessary)

NAME,

v s - - 01/12/2018
E. Effective date, ifother than the date of filing:

(optional)

U eflective dute is Hsted. the date must be specilic and cannot be privr 1o date of i
Nole: 1ihe date inserted in this block does not meet the applicable statuid
document’s eflective date on the Department of State’s records,

I the record specifies a delayed effective date, but not an effe

{b) The 90th day after the record is fifed.

JANUARY 12

L/I’@m '&qy;'&’l/
J

2018
Dated

ing or more thae 90 days after iling.) Pursuant to 605.0207 (3h)
ry filing requirements, this date will not be listed as the

Hive time, at 12:01 a.m. on the earlier of:

Sign;:[t;fjuf i menber or authorized repres
[}

YANS BENITEZ

ntative of a member

Typed or pringed name of si

Page 3 of 3

Filing Fee: $25.0¢
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