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COVER LETTER

TO: Registration Scetion
Division of Corporations

FILTER SERVES LLLC
SUBJECT:

3239628300 From. Meghan Smith

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter o the fullowing

Cheyenne Maoseley

Name ol Person

Legalzoom.com. Inc,

Frm/lCompany

101 N, Brand Blvd.. 11th Floor

Address

Cilendale. CA 91203

City'Siane and Zip Code

lockemartonigdan] com

Toman addre ss: (10 be used for futune anoual repon notificationd

For further information concerning this matter, please call:

Cheyenne Moseley 800 773-0888 ext. 9724

il ( 1

Nume of Person Area Code

Iinclosed is a check for the following amount:

O 52300 Filing Fee 0O $30.00 Filing Fee & [@ $55.00 Fiting Fee &
Certificale of Status Certitied Copy

tadditionad copy is erwlosed)

Daytime Tolephone Numbor

0 £60.00 Filing Fec,
Certificate of Status &
Certified Copy
iadditinnal copy is enclosed]

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registriation Scction Registration Section

ivision of Corporations Division of Carporations

PO, Box 6327 Clilton Building

Tallahassee, £FL 32344 2661 Executive Center Circle

Tallabassee, 1L 32301
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3236628300 From: Meghan Smith
ARTICLES OF AMENDMEN'
ARTICLES OF I()?IGANIZATION
or
FILTER SERVES LLC

(Name of the Linured LIahility Compiny as It nuw nppents sh onr records. )
1A T Tonea Lianted Tinkdine Company)

The Articles of Organization for this Limited Liability Company were filed on
Florida document number 19000005463

01/03/2019

and assigned
This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the himited liability companv here:
A&E Filer Services LLC

The e e must be distinguishable and end with the wouds “Linited Liabtlity Company.” the designation “LLCT or the abhres ation “LELCT
. —
Enter new principal offices address, if applicable: i
: - -
(Principal office ahiress MUST BE A STREET ADDRESS) : s "-
T
z O
Enter new mailing address, if applicable: —
(AMailing address MAY BE A POST OFFICE BOX) - i
=
B. §f amending the registercd agent and/or registered office address on our records, enter the name of the pew
repistered agent andfor the new registered office address here:
Name of New Registered Apent:

New Registered Office Address:

Fager Plorife streer addhvss

.Flonda
City
New Registered Apent’s Signature, if chungiog Registered Agent:

P Londe
1 hereby decepr the appuointmenr as registered agent and agree (o act in this capacity. 1 further agree fo camph with the
provisions of all stanes relative to the proper and camplete performance
aecept the abligations of my position as registered agenr as pravided for in Chay

of my dutics, and Iam familier with cnd
ser 603, FLS O, if this documeni is
being filed o merely reflect a change in the regisiered office adedress, | herehy confirm that the limited liabiliy
company has been nuiified in writing of this chanie.

I Changing Repgistered Agent, Signature of New Regristered Apent
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If amending the Managers or Authorized Member on our records, enter the title, name. and address of ench Manager or
Authorized Member being added or removed from gur records:

MGR= Manager
AMBR = Authorized Member

Title Name

Address

Type of Action

O Add

O Remaove

[0 Add

O Remove

—

vl
DAddr—
s

. Dﬁnu)p

me—
.

=
=

g3 o

1 Add

0O Remaove

O Add

O Kemove

O Add

O Remove
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02/11/2019  13:52 staf! (FAXY352 438 2502 P.005/005
D. ¥ amending any other information, enter change(s) here: (drmch addiftonal sheets, if necessary.} '

F. Fffective date, if other than the date of fiing: {optional)
(Tha effecrive date mnet be specific, cammot be pior to date of receipt or filed dateand canntor be more than SO days after
the date this documen) ic filed by the Florida Department of State)

Dated 01/26/2019 . )

7

.
— Signahue of 2 member or ahormed IEpFEsERtat ve o & MEmbT
Marlon L. Locke

Typed or prinke name ol signee
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