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TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: K&‘HU iS COW\W\O (C/{’Cd

an an\ LLC
Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted tor tiling

Please return all correspondence concerning this matter to the following

Wt P)L\luflﬁﬂﬁ

Nume of Person

Fiem/Company

Yidie's Commarcial Cleanina, LLC

00 Nincent ld Loy Uni

Address

Wik Tl baath £ 32405

th\fSl.llL and Zip Code

K&ﬁugcg['@nh’ne @ ~pail. conn

E-mail address: (10 be used for future annual repon notilication)

For further information concerning this matter. please call

i Balontioe

Name of Person

at [f\% EQL ) @ 0 -L/Qf)(n

yed is a check tor the following amount:
£25.00 Filing Fee

8 530.00 Filing Fee &

Certiticate of Status

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

[3axytime Telephone Number

[0 $55.00 Filing Fee &

0O $60.00 Filing Fee
Centfied Copy

Certiticaie of Status &
Centitied Copy

(additional copy 1 enclosed)

tadditiomal copy is enclosed)

STREET/COURIER ADDRESS
Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FI. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e 's Commercial  Clanina, LLC

(Name of the Limited 1. mhnht Company as it now appegr; |'m our records. }
i Jabihity Company)

The Articles of On_ammuo[ for this Limited Liability Company were filed on N\ 6 OI q.md assigned

[Aooco [l 175

This amendment is submitted to amend the following:

Florida document number

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

AP Puilding Serveces, LLC

The new name must be dl\[lllllllhhdb]t‘\qdd contain the words “Limited | Aubility Company,”™ the designation “LLC™ or the abbreviation *L.1.C7

Enter new principal offices address, if applicable: 3’1’;} VJ‘” (KIHV F/

{Principal office address MUST BE A STREET ADDRESS}) M / ﬂ f "

et falm Baach, Fl_ 22402
Enter new mailing address, if applicable: Q /Q V/)%é’ﬁ/ fﬂ/

(Mailing address MAY BE A POST OFFICE BOX) Zﬂﬂ Jf Vﬂ / 7L

LSt Biim Bedc /LFZ-“%WOS

B. If amending the registered agent and/or registered office address on our records, enter_the nime of li_gc new

registered agent and/or the new registered office address here: - - —

~
]

A

o
0
Name of New Registered Agent:

New Registered Oftice Address:

Fanter Florida streei address

. Florida
Cine Zip Code

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

! hereby accept the appoiniment as registered agent and agree to act in this capucin. 1 further agree to comply with the
provisions of all statutes relative to the proper and complere performance of my duties. and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the regisicred office address. [ hereby confirm that the linited Hability
company has been notified inwriting of this chunge.

If Changing Registered Agent. Signature of New Registercd Agent
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If 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 = Authorized Member

Title Name Address Tvpe of Action

ML \ (rtind 200 Ve YA, Qaar Ut osa
wWist Gilm Beach, FIL 234090 renone
el Vdbhonw Cack SSO (Warchoote Bl oo
) 0
Utk 1119
Wk Sl Beath L 20 o o
MG Panl Mdb\/@ 550 (Méc?/ﬂobér,é i, o
Uit 107 e
West ol Bodch L ZHOIS .

x 7
.- R

—0 Add ~-
o

‘0 Remove
T

|
O Change

O Add

0 Remove

O Change

O Aadd

O Remove

O Change
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D. If amending any other information. enter change(s) here: cAttach additional sheets. if necessary)

LB

11

- J
E. Effective date, if other than the date of filing

T
{optional) o
i1 an etfective date is listed, the date must be specitic and eannot be prior 1o date of filing or more than 90 days afler filing.) Pursuant 10 6030207 (3Kb)
Note: £ the date inserted in this block dues not meet the applicable statnory tiling requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records

(b)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of
The 90th day after the record is filed

e Wi 7
Ao 7%&557;

Signature ¢f a member or authorized represeatative of a member

Uit Balentine

Tvped or printed nume of signee
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Filing Fee: S25.00



