A%

— FITIANLENR

700330271897

(Address)
~ . "'l'-:
(City/StatefZip/Phone #) ' — :r-"

\'f

[]rekue  []war [] mai _ T

1"|:‘)
T':."n
(Business Entity Mame)
=
(Document Number)
Certified Copies Certificates of Status
Spectal Instructions to Filing Officer:
n scoTT

Office Use Only JUL 1 'lmg




COVER LETTER

TO: Registration Section
Division of Corporations

AJS CONSTRUCTION MULTISERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Amendment and teets) are submitted for tiling.

Please return all correspondence concemiang this matter (o the tollowing:

ARTURO J, SACERIQ PLASENCIA

Namie of Person

-3

AJS CONSTRUCTION MULTISERVICES LLC <
¢ -

Fin/Company -

3132 W LAMBRIGHT ST APT 605 - iy
g

Address i -

TAMPA FL 33614 ¥
o

Cit/State und Zip Code
vunnvgarcia@gmail.com

E-mail wddress: (to be used for future annual report notitication)

For turther inforimmion concerning this matter. please call:

ARTURO J. SACERIO PLASENCIA 786 (d6-K2X6

at( )

Namie of Person

Enclosed is a cheek for the following amount:
B/ S13.00 Filing Fee (2 $30.00 Filing Fee &
Certificaie of Suutus

MATLING ADDRESS:
Registration Section
Division of Corporutions
P.0. Box 6327
Talluhassee, FL 32314

Arca Code Daytime Telephone Number

03 S55.00 Fihing Fee &

O S60.00 Filing Fee,
Certified Copy

Centficate of Status &
Centiticd Copy

tadditional copy s enclosed)

{additional copy 15 envlosed)

STREET/COURIER ADDRESS:
Registration Section

Division ot Corporations

Clifton Building

2661 Lxecutive Center Circle
Tallahassee, FLL 32301



e ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

AJS CONSTRUCTION MULTISERVICES LLC

(Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Limited Linbiliny Compaay)

. S R, . 26/2010
The Articles of Organizaton {or this Limited Liabihiy Company were tiled on (14/26/201

LI190001 14276

and assigned

Florida document number

=3
This amendment 1z submitted to amend the following: : 0
L
- -
A. [f amending name, enter the new name of the limited liability company here; .- 3
-~ |
LI |

The new name muest be distinguishable and contain the words “Limited Linbility Company.” the de<ignation “LLC™ or the abbresiation "L 57

Enter new principal offices address. if applicable:

{Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Revistered Agent: ARTURO 1 SACERIO PLASENCIA

New Rewistered Office Address: 3132 W LAMBRIGHT ST APT 605

Enter Florida street address

TAMPA KRB

. Florida
(,'f,'_r ZJ[’ Cende

New Registered Agent's Signature, if changing Registered Ayent:

[ hereby accept the appointnient as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all stantes relative to the proper and complete performance of my duties, and T am familiar with and
aceept the obligations of my: position as registered agent as provided for in Chapter 603, F.S. Or_if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
compamy has been notified inowriting of this ehange.

Ir Changilm{&istc'rcd Agent, Signature of New Registered Agent
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ar semoved from our records:

MGR = Manager

ANMBR = Authorized Member
Ticl

~

Name
. ARTURO J. SACERIO
PRES PLASCENCIA
ARTURO J. SACERIO
MGR

PLASENCIA

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

Address

J1I32 W LAMBRIGHT 8T
APT 03 TAMPA FFLL 33614

Type of Action

O Add

M Remonve

3132 W LAMBRIGHT ST
APT 605 TAMPA FL 33614

0O Changy

M Add

=
-

v e
- O Remove

—

O Change
':} ]
) =

'l

0 Add
. [ o ]

3 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add
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D. If amending any other information, enter change(s) here: /A ttach additional sheets, if necessary.)

THE LAST NAME AND TITLE OF THE REGISTERED AGENT WAS ENTERED IN ERROR

THE NAME WAS ENTERED AS : ARTURO ). SACERIO PLASCENCIA AND THE TITLE AS PRESIDENT

THE CORRECT NAME IS : ARTURG J SACERIO PLASENCIA AND THE CORRECT TITLE IS MANAGER

™~ 2
3
f
-
.
N L]
o> -
[
Vg
-
=
~S

0671012019
E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specitic and cannot be prior to date of filing or more thin Y0 days atier filing. ) Pursuant 1o 6030207 (34b)
Note: [fthe date inserted in this block does net meet the applicable statutory filing requirements. thes date will not be listed as the
document’s eflective date on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} Tne 90th day after the record is filed.

TUNE 10TH 20104

olif

Signature of a member or autharized representative of a member

Dated

ARTURQO ) SACERIO PLASENCIA

Typed or printed name of signee
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