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TO: Registration Seetion
Division of Corporations

All-Pro Fence Buitders, 1LILC
SUBJECT:

COVER LETTER

same ot Limated Liability Company

The enclosed Asticles of Amendment and tee(s) are submited 1or tiling,

Please return all correspondence concerning this matter to the jollowing:

Jill Singer

Name of Persan

2820 Pillsbury Way

Firm/Campany

Wellington. FLL 35414

Address

Citv/State and Zip Code

Allprotencebuilders@gmail.com

E-mail address: (o be used tor future annoal report notitication)

For furiher information concerning this matter, please call:

Jill Simger

61 323-8970

at I

Namie of Person

tnclased is 2 cheek Tor the following amount:

= 52500 Filing Fee £ $30.00 Filing Fee &

Certiticate ot Status

Muailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee. FLL 32314

Area Code

1 $55.00 Filing Fee &
Certitied Copy

cadditional copy iy enclased)

Divtime Telephone Number

1 $60.00 Viling Fee,
Ceruticate of Staus &
Certified Copy
tudditional copy i caclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre ol Tallahassee

24153 N, Monroe Street. Sute 810
Tallahassee. FIL 32303



: : : ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF 3
All-Pro Fence Builders. 1.1.C ileEr ch PE O3 LS

{Name of the Limited Liahility Company s it now appears on our recards,)
A Florida Limited Liabilizy Company)

- : - L o y S2018 .
Fhe Articles of Organization for this Limited Liability Company were filed on 32018 and asstgned

LIRODO162674

Florida document number

This amendment is submitted to amend the following:

A, [famending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation “ELCT or the abbreviation ~“L1L.C”

Euter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Inter new mailing address, if applicable:

(Muiling addresy MAY BE A POST OFFICE BOX)

B. I 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 Regtstered Asent:

New Reagistered Office Address:

Fater Florida streel address

. Florida
iy Zip Code

New Registered Aegent’™s Signature, if ¢hanging Registered Agent:

L hereby accept the appoiniment as registered agent and agree 1o act in this capaciie. I further agree to complv with the
provixions of all siatuies relative to the proper and complere performance of ny duties, and Tam familiar with and
accepl the obligations of my position as regisiered agent as provided for in Chapier 603, 125, Or, if this document is
heing filed ro mevel: reflect a change in the vegistered office address, Thereby: confirm thear the {imited liahilit:
compeny has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Hegistered Agent




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

or removed fron our records:

MGR = dlanager
AMBR = Authorized Member

Title Name

AMBR Jill B Singer

Address

2820 Pillsbury Wav

Wellington. FI. 33414

Tvpe of Action

Dr\d(i

ClRemove

= Change

ClAdd

CIRemove

OlChange

Oadd

O Remove

ClChange

ClAadd

ClRemove

CJChunge

TlAdd

CIRemove

T Change

JAdd

O Remuve

O Change



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

F. Effective date, if other than the date of filing: (optional)
(1ran ettective date is listed. the dite muost be specitic and cannot be prior o date of fling or more than 90 days adter tifing,) Pursuant o 605.0207 (3 b)
Note: [ the date inseried in this block does not meet the applicable stauiory filing requirements. this date will not be listed as the
document’s effective date on the Deparunent of Siate’s records.

I1"the record specifies a delaved eflective date, but not an eftective tme. at 12:0F a.m. on the earlier ot {1 The 90th day adter the
record s filed.

Dated FQL‘FW‘(-X !(7 . 2020
Az

/]

Sighature ofa member or authorized representative ol a member
7

FeanK (oTe

Typed or printed name of signee




