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COVER LETTER

I'¢y: [Lewistration Section
Division of Corporations

AQV SERVICES LLC
SURIECT:

Name ol Lonned ahshie Compan

Phe enclosed Arncles of Amendment and Teersy are submitied tor tiling.

Please retwen all correspondence concerning this matter o the following:

OCANDO, ANGEL

Name ol Person

AVE SERVICES LLC

Frem Company

2243 VILLA VERANO WAY APT 104

Adddress

KISSIMMEE, FL 34744

Uity State and Zap Uy

F-masl addiess: 0o be ased Tor [wture innual report natilicition)
Foo turther infermation concerning this matter. please call:
ANGEL OCANDO 786 7247204

at( } .
N vl Preean Arcn Code Fristwe Telephone Number

Enclosed i vhech for the Tollowing amouent:

I?( S25.00 Filing Fee — 330080 Fibing Fee & 183500 Filing Fee & L Sntl 00 Filing Fee.
Certiticate of Suus Certitivd Copy Certificate of Status &
tadditonal cops e em st Certified (‘.l‘P.‘

taddiiional copyoas enclosed

Mailing Adddress: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Cenore o Tadlahassee
Tallahassee, 1, 32504 2415 N Monroe Sireet. Suiie §10

Toablahassce, FE 32303



| | ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AQV SERVICES LLC
(Nume of the Limited Linbility Company as it sos appears on opur_records.)

(A Fhooda Tomited Lrabilis Compans

01/14/2013 and assigned

[he Articies of Crganization Tor this Limited Linbilinn Company were filed en

L 16000015045

- lorida docwment number

This amemdment is subntitied Le amend the following;

Ao HWamemding same, enter the new name of the Yinvited liability company here:
ihc 1o n,uu;m-: by divtmgushalle .||_||I vontuin rw—mmla Smned F il Unimpamy 7 the destgnation “LLCT or the abbreviation =114
Enter new principal offices address. it applicable:
(Principal office address MUST BE A STREET ADDRESS) 2243 VILLA VERANO WAY APT 104
KISSIMMEE, FL 34744 G ~
P
= & .
: M -
. ™ B K
D ey

O
A ____-_, == .
_ = -
b

2243 VILLA VERANO WAY APT 104
KISSIMMEE, FL 34744

Eanter nes omiling address, if applicable:
(M uiling aeldresy MAY BE L POST OFFICE BON;

B. [f amending the registered agent and/or registered office address on our records, enter the name of theqrew registered

avent and/or the new registered office address here:

Niie of New Reuistere

Fuer Floreda sireet addross

New Revistered Ottice Address:

. Florida
Zipy Coede

iy

New Revistered Avents Signature, il changinge Revistered Asent:
P hereby aceepi the appointnent as regisiered agent and agree o act e this capacine 1 further agrec o comply with the

provisions of alf siatides relatiee o the proper aid complete perforniance af on diion, cnd Tam fanmiticee witlt and
cocepd the ahligations of my position as resstered avent as provided for in Tipier 663, S O {'j'.rhi_\- document Iy

heore fited 1o merely reflect a change in the regisiered office address, Lhereby confirm thar the limied Hability

company has been nonficd gnwriting of this change,

If Chunging Registered Avent, Signature of New Regintered Apent



I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authoarized Member

Tirle N Address Tyvpe of Action
AMBR JOSEANGEL OCANDO 2243 VILLA VERANO WAY APT 104
= Add

KISSIMMEE. FL 34744
TRemove

JChange

CiAdd

TIRemuove

Z_Change

Ciadd

JRemove

—Change

TlAdd

CiRemove

ZChange

D Add

— Remove

= Change

TiAdd

CiRemove

. Change




D. [Famending any ather information, enter change(sy here: cliach additional shects, iy necessary

F. Eftective date, it other than the date of filing: (optional)
U an e leeti e date s Jided, the date musd be specilic and cannot be pros o date ol 1iling or more than 949 day s slier 1iling.) Pursaant o 6050207 (3)b)

Note: 11 the date insericad it this block dues mat meet ihe applicable stk vy fling regaivements. this dute will non be disted as the

dewunment’s eltectine Jate on the Depariment of State '~ reords,

e eeond spevities a delaved effective date, but notan eftective thme, at E2:00 wom. on the earlicr ot (b The 90th day alter the

recond s hed.

December 06 2018

(PRI

sigmiture ol amenber o uthonzed opresentatng al membae

/)

I pud{w.h"inlmi minne of ~gnee

ANGEL OCANDO

Fiting Fee: 323,00



.Florida Department of Highway Safetvy & Motor Vehicles
o : - Division of Motorist Services

TEMPORARY DRIVING PERMIT

DL &: 0253421972280 License Type: E

Name: JOSEANGEL, ANDRES, OCANDO CESPEDES
DOB: 06/28/1997 Sex: M

Maiiing Addr: 2243 VILLA VERANO WAY APT 104

City: KISSIMMEE FL 34744 - 5967

Residential Addr: 2243 VILLA VERANO WAY APT 104

City: KISSIMMEE FL 34744 -

Height: 5-6

Issued: 11/22/2019 Expires: 01/21/2020 Period: 60
Motoreycle:

Restrictions:

Endorsements:
Remarks:

BRUCE VIGKERS, TAX COLLECTOR
BY THE AUTHORITY OF: 1SSUED /

. —
ROBERT R. KYNOCH, DIRECTOR ‘:“; P AN 15057
DIVISION OF MOTORIST SERVICES DRIVER LISENSE OFFICE-H Ik

2501 E Irlo Bronson Memorial H
Kissimmee, FL. 34742- 2105

‘)OJ'QL\H ol (O
(Driver's Signature)

Please allow 60 days for processing and delivery of vour driver license. You may visit www.flhsmv.gov and select
Driver License Check from "HANDLE IT ONLINE' to se¢ if vour driver license has been printed and mailed.

PHOTOCOPIES ARE NOT VALID. MUST HAVE ORIGINAL SIGNATURES
NOT FOR IDENTIFICATION PURPOSES

http://www. flhsmv.gov
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