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COVER LETTER

TO:  Registration Section ﬂ lswm / ?3 q 3

Divisien of Corporations

ALL BLUE GENERAL SERVICES, LLC
SUBJECT:

Name of Liruited Liability Company

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

Please retum all correspondence cancerning this matter to the foliowing:

ANIBAL QUINTAQC

Name of Person

EXPRESS ACCOUNTING CORP

Fim/Company

3927 N FEDERAL HWY

Address

POMFANO BEACH, FL 33064

City/Smate and Zip Code
EACLIENTS@GMAIL.COM
E-mm| address: (1o be used Tor future annual epor nonhication)

For further infarmation concerning this matler, please call:

ANIBAL QUINTAD 561 92¢-6899
1 { 3
Nume of Person Area Cade Dayrime Telephone Number

Enclosed is a check for the following amount:

W $25.00 Filing Fee 03 $30.00 Filing Fee & 01 555.00 Filing Fee & D 560.00 Filing Fec,
Certificatc of Status Cenified Copy Cerrificate of Smtus &
{additional copy is encloged) Centitizd Copy

(zdditiorsl copy is enclosui)

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

Division of Co:porations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Execuiive Center Circle

Tallahassee, FL 22301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

o 478000 2¢/73%3

Nam be Limited Liabilicy Company as if gw aphears on our records. )
(A Flends Limited Liability E?nmpnny}

The Articles of Organization for this Limited Liability Company were filed on °2/15/2018 end assigned

This amendroent is submitted to amend the following:

A. Il amending name, enter the new name of the limited Labilitv company here;

The new name must be disiinguishanle and con’ain ke words “Limited Lizbility Conzpany.™ the desigration "LLC" o- the abhreviation “1..L.C."

Enter new principal offices address, if applicable: 170 SE 7TH STREET SUITE 4
(Principal office address MUST BE A STREET ADDRESS) DEERFIELD BEACH, FL 33441

Enter new mailing address, if applicable: 170 SE 7TH STREET SUITE 4
(Mailing address MAY BE A POST OFFICE BOX) DEERFIELD BEACH, FL 33441

B. If amending the registered agent and/or registered office address on our records, cnter the mame of the new
registered agent and/or the new registered office address here:

Narmic of Mew Remistered Agent:

New Registered Office Addiess:

Enter Floride s:reet address

, Florida
City Zip Cride

New Repistered Apent’s Signature, if ¢hanging Registered Agent: .

! hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 Jurther agree 10 comply with the
provisions of all stawutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 503, .5, Or, if this document is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

IfChanging Registered Agent, Signatnre of Now istered Agent

Pagelof3
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If amending Authorized Persan(s) authorized to mansage, enter the tide, name, and address of cach person being added
or removed from our records: / /rﬂsu 5 ”? J

MGR = Manager
ANIBR = Authorized Mecmber

Title Name Address Type of Action

0O Agd

O Remove

O Change

O Add

O Remcve

Q Chaage

"0 Add

0 Remove

[ Change

O Ade

O Remacve

O Change

0 Add

G Remove

U Change

B Add

O Remove

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

A /8 oooZors 733

E. Elfective date, if other than the date of filing: (optional)
(17 an clicctive date is listed, the date mus: be specific and cannat te prior to dote of fling or more than %0 days afler Aling.) Pursuani to 605.0207 (3){k)
Nnte: If the dote insentzd in this block does not meet the ugplicable statutery filing requiremsents, this date will not be listed as the
document’s effeclive date on the Deparunent of State’s records.

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. an the earlier of:
(b} The 90th day after the record is filed.

Dated L;%Z /_.iz-t.. . 153_22&

Signature of a member or authar

wrresentative of 3 member

PAULC F RONCOLETTA
Typed or pricted name of signee
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