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COVER LETTER

a

TO: Registration Section
Division of Corporations

sueer: A ’%W\{r{((&ﬂ Lawn Sonees

Namwe of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for liling.

Please return all correspondeince concerning this matter to the 1ollowing:

Tommie Peeoles

Name of Persun

AL Antrican Pover i Sevviees ard Maunteriaag ¢

l-'innlmlpan_\" j

[SIUk Wl oo | ane

Address

“Tavares, FL. 272108

Citv/State and Zip Code

Tommiepeesles &anyil . civN

E-mail address: (1o he used lonfufure annual report notilication)

FFor further information concerning this maner. please call:

Tormmie Peebles 0 (392, HI18- 1S )

Name of Person Area Cade Bariime Telephone Number

Enclosed is a cheek lor the tollowing amount:

%S’.’S.(Jﬁ Filing Fee O $30.00 Filing Fee & 0 S53.00 Filing Fee & O S60.00 Filing Fee,
! Certiticate of Status Centified Copy Certiticate of Status &
(uddétion! capy s envlosed) Certified Copy

Caddtional copy is enclosed)

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

Division of Corporations Division of Comaorations

PO, Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Lixecutive Center Circle

Tallahassee, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Al lﬁ\mmmn |0m0ﬂ Services LLE

Name of the Limited Livhility C um ANy as il NOW ApPears on our records.
(AT i Jdabthty Company)

The Articles of Organization for this Limited Liahility Company were filed on Q’ } I ’ 7 2‘ ,E and assigned

Flornda document number L g 0 22 Oq S

}

This amendment i3 submitted to amend the following:

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

Al American Proder tu Sexwees oud Mauntenaiys, LLC

The new nuine must be distingtishable and conthin the words HLimited Liability Company.”™ the designation “LL1.C™ or the abbreviatiod “1.1.C.

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

—
2
sy 2
Enter new mailing address, if applicable: - L :
g - T
(Mailing address MAY BE A POST OFFICE BOX) o e
=
(Q.-J

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: ‘

Nume of New Regisiered Agent:

New Repistered Office Address:

Frter Florida streer address

. Florida
Ciry Zip Code

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

D hereby aceepr the appoiniment as registered agent and agree 1o act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familicr with and
aceepi the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this documens Is
heing filed 1o merely reflect a change in the regisiered office address, | hereby confirm that the Timited fiabilin:
company has heen notified in writing of this change.

[f Changing Registered Agent, Sigpature of New Repistered Agent
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If amending Authorized Person(s} authorized 1o manage, enter the title, name, and address of each person_being added
or removed from our records:

r

MGR = Manager

AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

C} Remowve

O Change

O Add

O Remuove

O Change

LI Add

O Remaove

0O Change

O Add

O Remaove

O Chunge
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D. If amending any ather information. enter change(s) here: (duach udditional sheets, if necessary.;

Cnly CJ”m\f}Lm )@m)&mg oL
/IWA (s = ”)Qxxp r u’\%o/ n/‘@fﬂ o\ Si&u C
Mg <oum g,

E. Effective date, if other than the date of filing: Q l:;)LP \ lo] (optional)
(If an effective date is lisied. the date must be speeitic and cannot be prior to date of filing vr more than 90 davs after filing.) Pursuant to A05.0207 {3Xb)
Note: I the date inserted in this block does not meet the applicable statory 1iling requirements. this date will not be fisted as the
docunment’s eftective date on the Deparument 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 90th day after the record is filed.

Dated A - R~ 7

Signature of @ member or muthorized representative of a member

e

/Ot C;- féeé/ef E

Typed or printed name of stgnee

Page 3 of 3
Filing Fee: §25.00



