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TO: Registration Section
Division of Corporations

A+ Drmafting Services, LLC
SUBIECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Robyn Souser

A Drafting Services, LLC

MName of Person

13411 Utah Woods Court

Firm/Company

Orlando, FIL 32824

Address

City/State and Zip Code

aplusdrafiingservices@outlook.com

E-mail address: (10 be used for future annual report nodtication)

For further information concerning this matter, please call

Robyn Souscr 941 6626324
ar ( }
Nume of Person Arca Code Daytime Telephone Number
Enclosed is a cheek lor the following amouni:
O $£25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & M 560.00 Filing Fee,
Certificate of Status Certificd Copy Certiticale of Status &
taeditional copy is enclosed) Cerafied Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

{additonal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifton Building

2661 Exceutive Center Circle
Tatlahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2019

ROBYN SOUSER
13411 UTAH WOODS CT
ORLANDOQO, FL 32824

SUBJECT: A+ DRAFTING SERVICES, LLC
Ref. Number: L190001102984

We have received your document for A+ DRAFTING SERVICES, LLC and
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

Please have a member or authorized representative sign the amendment.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 619A00014536

www.sunbiz.org

Ty o o o - TIPS OPAY 2007 T 11.Lbh oo e Y " Y. OO 1 A

84 :1HY 0EINM 6102

AlF0O3Y

G

I8
a.



: ARTICLES OF AMENDMENT
e 0T TO
ARTICLES OF ORGANIZATION
OF

Ve Drafiing Servees, LLG F l L E D

s Name of the Limited Liahility Company s it now appears on oor fechids. |

cA Flonda Linnted Liabality Companyy
iz P

. . . C o e . Apil MY 269
Fhe Articles of Oreanization for this Linuted Linbiiiny Company were tiled om 8 assiene [
¢ Articles of Organiza ll Q:H( s w'a nbiiny Company ed EﬁTARYGF\S‘ s
Florida document numbey 190010264 TALLARASSEE. FLORIDA

This amendiment 1s subnmited to amend the following:

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

A Plus Drafting Serviees, LELU

The new name must be distinguizhabie and contain the words “Limited Liahitioe Company.” the designation “LLCT or the abbreviauon =L L.C

Enter new principal offices address, if applicable:

(Principal office adidress MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records. gnter the name of the new

regisiered agent and/or the new revistered office address here:

Name of New Revistered Avent:

New Reaistered Office Address:

Fmer Florreda siree: address

. Florida
Cirv Zip Cordu:

New Registered Agent’s Sivnature, if changing Revistered Avent:

[ herehy accept the appoimiment as registercd agent and agree 1o act in this capacine. 1 further agree to comply with the
provisions of all stares relaiive 1o the proper and complete performanee of my duties, and fam faniliar with and
accept the obligations of my position as registered agent ax provided jor in Chaprer 603, 7.5, Or, if this docroment ix
heing filed 1o merely roflect a change in the regisiored ofiice address. Thereby contizm thai the linited Lability
company has been notjied inwriting of this change.

H Chanvine Registered Avent. Sienature of New Reviviered Avent

Paoe | of 3



If amending Authorized Person(s) authorized to manage. enter the title. name, and address of cach person beine added

of remoy ed frodr our records:

MGR = Muanager
AMBR = Anthorized Member

Title Nanie Address Tvpe of Action
D .'\l.|d

O Remove

O Chanee

0 Add

O Remenve

O Change

0 Add

0 Remove

G Change

0 Add

0 Remowve

O Change

B3 Add

O Remove

3 Chanyge

O Add

O Remove

g Chanye
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D. If amending any other information. enter change(s) here: (Huach additional sheels, If necessary.

F. Effective date, if other than the date of filing: (optional)
(i an ¢ifective date is histed. the dae must be specific apd cannot be prior to date of {iling or more than Y0 Jays afler fling.) Pursuant to 6030207 (3 )by
Note: Ifthe duse inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effecuve date on the Department of State’s records.

If the record specifies a delaved effactive 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 l,bé&f A~ i) 4
= 0 Signastute of a metnber o1 authornized representative of a member

?ob\{ A S—ouse”

Tyvped o printed name of sigiwe
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Filing Fee: S235.00



