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O Registration Section
Division of Corporations

JBIECT:

.

COVER LETTER

A\ Frovida Yewwadeliney, Yrog 1L C

Name of Limited Liability Compam

1e enclosed Articles of Amendment and fee(s) are submiited for filing.

ense rewtrn all correspondence concerning this matter to the following:

Ewoncilha Mais

Name of Person

23695 %

Firm/Company

NE S+~ Ave_

Address

Datdend Povl BL 333324

Citv/State and Zip Code

E-mar

w lurther information concerning this matter, please call:

“wonmSha  Waus

M"\Jﬁ"’w I X <€ v

address: (1o be used

tor teture anttaRreport nonhcathn)

1 )

:1:(95'-1) -05?1‘ Q’{ﬁ_:u' 4

Name of Person

wlosed 15 a cheek for the foliowing amount:

$25.00 Filing Fee O $30.00 Filing Fee &

Cernificate of Status

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

Arei Code Duytime Telephone Number

0 S55.00 Filing Fee &
Certified Copy

tadditional copy i enclosed)

O 560.00 Filing Fee,
Certificate of Status &
Certified Copy

fadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clition Building

266t Exccutive Center Circle
Tallahassee, FI. 32301

RECEIVED
SEP - 9 209



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2019

EWANSIHA MAIS
3958 NE 5TH AVE
OAKLAND PARK, FL 33334

SUBJECT: A1 FLORIDA REMOLDING PROS LLC
Ref. Number: L19000190346

We have received your document for A1 FLORIDA REMOLDING PROS LLC,
however, upon receipt of your document no check was enclosed. Please return
your document afong with a check or money order made payable to the
Department of State for $25.00.

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.

Irene Albritton
Regulatory Specialist I Letter Number: 719A00019218
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ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

A\ Ponda QC\MO\C;JW@\ Yos 1L

(Nume of the Limited Liahility Company askit now appears on our records.)
A Flonda Linnted Liabilny Company)

Ihe Anicles of Organization for this Limited Liability Company were filed on i \‘J-\"\ \' ‘Cl

and assigned
“lorida docoment number Ll q OO Q lqo 3"“ (P>

This amendment is submitted to amend the following:

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

APy rlonda Revinodelins p(og LLC

The sew name must be distinguishable and contain the words “Limited l.i.'ﬂ.:‘lily Company.” the designation “LLC™ or the ablfeviatio, L.C."
i ~

Enter new principal offices address, if applicable:

=
- :/ ‘_;"'_ —1—‘
(Principal office address MUST BE A STREET ADDRESS) s T —
] L 1
e M
T =
e 4
Enter new mailing address, if applicable: b A
wn
(Muailing address MAY BE 4 POST OFFICE BON}

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 Registered Apent:

New Registered Offhice Address:

Enter Floride street addresy

. Florida
Ciiy

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

I hereby accept the appointment as registered ageni and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am fomiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or. if this document is

being Jiled to merely reflect a change in the regisiered office address, | hereby confirm that the limired liabiline
company has heen notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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~

namending Authorized Person(s) authorized to manage,

rremoved from our records:

IGR = AManager

MBR = Authorized Member

itle Name

ter the title

Address

name, and address of each

erson heiny added

I'vpe of Action

O Add

O Remove

O Change

0O Add

O Remove

0 Change

O Add

O Remmove

1 Change

O Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

0O Remove

0 Change
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- If amending any other information, enter change(s) here: rAuach additional shects, if necessary.

Effcctive date, if other than the date of filing: (optional)

(It an effective datc is Tisted. the date must be specific and cannot be prior to date of tiling or more than 90 days atier 1iling.) Pursuani 10 605.0207 (3}
Note: 11 the date inserted in this block does not mect the appiicable statwtory {iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

I

Dated Oq / ObL l’ { C’

—Signature of a member or suthonzed representative of a member

Ewonsha uar <

Typed or prifited name of signee

Page 3 0f 3
Filing Fee: 825.00



