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Advanced A Plus Service LLC KO’?/DE

{Namy

08/01/2018

The Articles of Organization for this Limited Liability Company were filed on and assigned

L 18001183808

Florida document number

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LELC or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET A DIDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Repistered Office Address:

Fwmer Florida street addresy

, Florida
(ine Zip Code

New Repistered Agent’s Signature, if chapging Repistered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of ail starutes relative 1o the proper and compicre performance of myv duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the fimited liability
company has been notified in writing of 1his change.

Tf Changing Registored Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, cater the tithe, name, and address of each person heing added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Nane

Address

Tvpe of Action
AMBR Zane Kampnich

20y Burning Bush Dr

0O Add
Palm Coast FT, 32137

O Remove

B Change

[0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (duach udditional sheels, if necessary.}
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E. Effective date, if other than the date of liling:

(optivnal)
{1f an effoctive date I listed, the date must be specific and cannot be prior to date of listg ur more than 90 days after filing.} Pursuunt to 603,
dacument's effective date on the Deparimeut of State’s records.

Note: Ifthe date inserted in this block does not meet she applicalie siatutory filing requireiments, this date will niot be listed as the

(b) The 90th day after the record is filed.

0207 (3)(b}
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
August 3

Pated fugy

2018

Sigmatuic o a mcinber or autliorized representative of a member
Murgan Noble

Ty ped or printed name of signee
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