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COVER LETTER

TO: Registration Section
Division of Corporations

supecr: _ AQUR SERPNICES DE FLORYDA , LW

Name of Limited Liability Compuny

The enclused Articles of Amendment and feeds) are submitted tor tiling.

Please return all correspondence coneerning this matter o the following:

Ealbedn Romerp

Name ot Persen

Fiom/ampans

IZ8R_ 470 STSW

Address

N aples £L Al

City/State und Zip Code

Oguavidamonies €amal d ., com

Fdmatl address: (1o be uded for iuluru&ﬁnu.il reparnt lmllh(_.llt(ml

For further information cuncerning this matter, please call:

F(h”:)ﬁ(‘\'o ?DIW.FD GOEH 504 -4

Name ol Tersan Area Codle Dastime Telephone Number

Prnctosed is o check for the following smount:

O $23.00 Filing IFec O 83000 Filing Fee & O $353.00 Filing Fee & O S60.00 Fiting Fee.
Certilicate uf Status Certified Copy Certiticute ol Status &
tadchtranal copy 1s enclosed) Certitied Copy

(addivona] copy s enclosed)

MATLING ADDRESS: STREETACOURIFER ADDRESS:
Registration Sectiun Registration Section
Division of Corporations Division of Corporations
PO Boxn 6527 Clitwn Building
Talluhassee. FL 32314 20661 Executive Center Cirele

Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Rouavida  Sepvices (LC

(Narhe of the Limited Linbility Company as it nuw appestts on nur recards, )
(A TTorda Timieed Taabality Company )

and asstgned

The Articles ol Organization for this Limited Liability Company were tiled on DLI I GSIZD‘CI
Flortda document number /—Jq COOOC} Y2

This amendment is submitted 1o amend the following:

Ao Ifamending name, enter the new name of the limited liability company here:

Afun SEpvices OF FLORIDA VLC

The new name must be distingsishable and contain the words “Limited Lisbility Company,” the designation ~LLC™ or the abbreviation <L.L.CT

Enter new principal offices address, if applicable: l?\?\?\ ’—[E*h;;i )
(Principal office address MUST BE A STREET ADDRESS) Mapl_ﬂ\ \ FL 34\ o

.

L

AVH|6L

agid

1282 4R ST EL0 24

Fnter new mailing address, if applicable: -
(Muaifing address MAY BE A POST OFFICE BOX) NCL'Dl 08, YL 34dlLp.” -
=

=

(nad
It amending the registered agent and/or registered office address on our records, entegAhe nafite of the new

3.
registered agent and/or the new registered office address here:

Nuame of New Registered Apent:

TS IA ARSI TS TS

Forter Floride siroer eddress

Napl Y . Florida 3l } j [ D

¢y 2 Code

New Reuistered Office Address:

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

! hereby accept the appoimment as regisiered agent and agree to act in this capacin: I further agree 1o comply swith the
provisions of all siaiutes relarive (o the proper and complete perfornance of my didies. and {am famitiar with and
accepr the obligations of my position as registered agent ax provided for in Chaprer 603, F.S. Or. if this doconent is
heing fifed 1o mevely reflect a change in the registered office uddress, 1 hereby confirm thar the limited liahilit:

compeny has been notified inowriting of this change.

It Changing Registered Agent, Sigaatury of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address ol each person being added
ar removed from our records:

MGR = Manager
ANMBR = Authorized Member
Title Name

Address Tyvpe of Action

O Add

0 Remoeve

0 Change

O Add

0 Remuove

O Chunge

Dr\(l(l ~
—
O4%tmone
z -
SRR |
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O d U
=
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i
wlas ,
. O Admove

-

O Change

O Add

O Remosve

O Change

1 add

O Remove

0 Change
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E. Effective dote, if ather than the date of filing: . (n;)lnup__al) X - o
(i esTrative date is isled the dme moad b specifie amd cannol b rias 10 e 4 tihieg e nare (hast 99 daps pfher fiigy Pacannt e 603 8347 331
Pote:s I the Jate insoricd in this block does wei meel the epplivable sietetory filing requitvaeeints, 1his date will ot be Haed ws i
docunient’s eff-ciive dute on the Deparonont of Sivte’s rezonds.

If the record spacifles a dalayed effective date, but not an effective time, ar 12:01 a.m, on the eadier or:
(b) tnegnth day afler the record @5 frierd.

Dared __May Sth 2018 .

Edilberto Romero

TTTRTANSG OF T MAMDer Gl aidlloreedt] fuphewi At e G & Spener

Edilberte Romero
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