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DDS TAXI SERVICE @oo00270005
COVER LETTER
TO: Registration Section
Division of Corporatians
AAS GENERAL SERVICES L1.C
SUBJECT: N
Name of Limited Liability Company
The enclosed Anicles of Amendment and fae(s) arc submitted for filing.
Please retum all comrespondence concerning this marter to the following:
NILSON ADDAS JUNIOR
N:—;'mc of Perxon
AAS GENERAL SERVICES LLC
Fim/Company
108 DON BISHOP RD BUILD 3 - UNIT 2
Address -
SANTA ROSA BEACH , FL. 32459
City/staic zad Zip Code
addaspil @gmail.com
E.mail adaress: (10 be used tor future anmeal nepont nobfication}
For further information coaceming this matter, please call:
NILSON ADDAS JUNIOR 321 318.9345
at { )
Nume of Person Area Code Daytime Telephone Number
Enclosed is a check tor the following amount:
& $25.00 Filing Fec 0] $30.00 Filing Fee & 0O $55.00 Filing Fee & O 560.00 Filing Fez,
Cenificate of Stutus Cerified Copy Certifieate of Status &
{ndditional copy ix enclencd) Certfied Copy
{auditiona! copy is cociosed)
MAILLING ADDRESS:; STREET/ICOURIER ADDRESS:
Registration Section Regiswration Section
Division of Corporations Division of Corporations

P.Q. Box 6327
Talahassee, F1. 32314

Clifton Building
2661 Executive Center Cirele
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO ‘T‘QF &8 o
ARTICLES OF ORGANIZATION  ;Ci. ~° 4 g,
| OF Uiy, 96
AAS GENERAL SERVICES LLC 0’?/04

ADpPear on aur rrcords.)
ty Company)

The Articles of Organization for this Limited Liability Company were tiicd on 087292013 und assigned

Florida document number 18000207224

‘this aimendment is submiited to amend the following:

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

The new name must be distinguishable and contin the words “Limiled Jiability Campuny,” the desipnation “J.L.C™ or the abbrevigtion "L.L.C."

Enter new pri.ncipa! offices address,ifapplicable: 108 DON BISHOP RD BUILD 3 - UNIT 2
(Principal office address MUST BE A STREET ADDRESS) ~ SANTA ROSA BEACH . FL 32459

Enter new mailing add i applicable: 108 DON BISHOP RD BUILD 3 - UNTT 2
Vailine address RE A POS: FICE BOX SANTA F.OSA BEACH , FL 32459

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

Name of New Registered Agent: NILSON ADDAS JUNIOR
New Reeiciered Office Address: 108 DON BISHOP RD BUILD 3 - UNIT 2
Enter Florida strevt acddress
SANTA ROSA BEACH . Florida 32459
Ciry Zip Code

I hereby accept the appointment as registered agent and agree to act inthis capaciry. I further agree 10 comply with the
provisions of all statuies relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chupter 605, F.S. Or, if this document is
being filed to merely reflect u change in the registered office addr hereby confirm that the limited liability
company has been notified in wriring of this change. :

It Changiang \/A,olu ed Azr.m. ' i cnt
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or removed from our records:

DDS TAX SERVICE
MGR = Manager

@oooiso005
1t amenang Authonrnzed rerson(s) authorrxca to manage, enter e NUe, name, ana gaaress O Siun pErsol] voigy gyueu
AMBDR = Authorized Member
Title

Name Address Lype of Action
ANDRE § DOS SANTOS 4539 WINNERS CIR APT 1626
AMBR SARASOTA. FL 34238
O Add
= Remove
O Chanage
ALESSANDRA DIAS 4539 WINNERS CIR APT 1526
AMBR MACHADO E SANTO SARASOTA, FL 36238 O Acd
N Remove
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DDS TAX SERVICE
L} 1t amending any other INtormation, enter ChANEels) Dere: (Alach adduional SHEEls, If necessary. j
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E. Effective date, if other than the date of filing:

(If an effective date is listed, the dae must be specific und cmnot be prior to date of filirs or more than 90 days after filing.) Parsyant to 6050207 (3)(b)
document’s cflcctive date on the Departroent of State's records,

{opticnal)
Note: If the date inserted in this block does not meet the applicsbie siatutory filing reguircments, this date will a0t be listed as the

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

. 1
sted FEBRUARY 21th l\l

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
D

\ 2019
5 of dwnember or suthorized represeatutve of 3 member
NILSON ADDAS JUNIOR
- Fyped or printed name of xipnee
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