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, COVER LETTER

TO: Registration Section
Division of Corporations

suseer: AV A Conskroction aad 00!’)5[4‘/)"\“)7 Sereices LLC

Name ot Limited Linbility Company

The enclosed Articles of Amendment and feetsy are submitted for fHling.

Please return all correspondence concerning this matter 1o the following:

Qeanis Alea Thompson Jr

Numue of Persén

KA 0 ons brucdion Cmaf_@oms_g[}f/y_ﬁrr vices Ll

FiroCompans

Address

/ Q&Lﬁ&j_ﬁ()&e)

Mount Dore, £ 327357

Cinvestate und Zip Cade

_K_‘l’.hcl},m‘q,l_ag@ftﬂgo NS i reedion CO. net

-maih dddress: (to be used for fwture annual report nolitication)

For further information concerning this matter. please call:

lﬁ:\jﬁo_m.pwn ad52, (02 YIS

Name o Peeson Area Cenle Davume Telephone Number

IEnclosed is a check for the following amount:

O $23.00 Filing Fee S30.00 Filing TFee & O S35.00 Filing Fee & O Sat.i0 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
taddaliemal copy 1 enclosed ) Certitied Copy

tadditicmal copy 1s e losedy

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

Bivision of Corparations Division of Corporations

PO Box 6327 Clitton Buatlding

Tallahassee. FL 32314 2661 Executive Center Circle

Talahassee. FL 32301



ARTICLES OF AMENDMENT

TO s,
ARTICLES OF ORGANIZATION 2‘?/ ! Ao
OF 9/‘./{" 0

l&iﬂ_aooj_{i_bc/:}:lon and Lon b17 / ting Services <L C -

(Name of the Limited Liability Company as it nowAppears on our records. )
(A Florida Lamnred Lrabiliy Companyy

The Articles of Organization for this Limited Liability Company were iiled on 07'/ ILQ! Q\D\ B and assigned
Florida document number L\ B0CDITO309

This amendment is submitied 1o amend the following:

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

The new nigbe minst be distinguishable and comiain the words “Limited Liabilite Company.” the designation ~1LLCT or the abbreviatton ~L.1L.C7

Fater new principal offices address, if applicable: _)_Q(Q . E B.CL_M QOG\.Q/,

(Principal office address MUST BE A STREETADDRESS)  (NoN Oo'r'(j)\ £e 323577

Fnter new mailing address, if applicable: _,_Q,; 3- 6 Ct A mﬁl

(Muailing address MAY BE A POST OFFICE BOX) Mount Oejf‘m Ft 321757

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 Regisiered Avent:

Nuw Rewistered Ottice Address:

Fner Florida street adidress

. Flarida
tine Zipy Code

New Repistered Agent’s Stenature, if changing Registered Agent:

[herchy accept the appoinmiment as registered agenr and agree (o act in this capacitv, 1 further agree to complyv with the
provisions of all statutes relative 1o the proper and complete performance of mv duties, and 1am familiar with and
aceept the ohligations of my poxition as registered agent as provided for in Chapter 663, 1.8, Or, if this doctment is
heing filed 1o merely reflect a change in the registered office address. 1 herehy confirm thea the limited Tiabiline
cempany has been notified in wreiting of this chunge.

I Chaaging Registered Apgent, Sipnature of New Registered Apent
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If amending Authorized Person(s) authorized to manage. enler_the title, name, and address of each person being add

or removed from our records:

‘MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

ﬁﬁﬁﬁ ﬁiW@[ 12l Bona f‘n/ci Beseh red 0w

O Change

MG D_amffz_ﬁj_cxribmpﬁ_a’f Je 0 Add

0O Remove

, 32757
pr p) bafj (\Cf/ Mt 001‘\0\- 74 @-tFanue

M(}IK Kot h FJ{A nT }\o_apSO_uu 0 Add

O Remove

357
/035 603_;"0’/1’1} Dorea B2 g—f_‘?ﬂ'?ﬁ%'

0O Add

O Remove

0 Change

T Add

O Remove

O Change

D Add

O Remove

B3 Change
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D. If amending any other information, enter change(s) herer sdnach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(an ettective date is Histed. the date must be specitic and cannat be prior o date of filing or more than 90 davs atter filing.) Pursuant o 6050207 (3)(b)
Note: Ifthe date mserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as the
document’s effective 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 earlier of:
{b) The S0th day after the record is filed.

Dated m e
W

Wlmﬁd or authaorized representative of o member
Qmms 4 lan_T hompson Jr

I ped or printed fanse of atgnee

Page 3 of 3
Filing Fee: $25.00



