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: ' CUVAR LT TER
Tt): Registration Section
Division of Corporations

ALL MIKES SERVICES L1.C

SUBJECT: -
Name of Limited Liability Companry

The: enclosed Articles of Amendment and fee(s) arc submitted for filing.

Please return all correspandence concerning this matter to the following:

MICHAFL BALL

Namé of Person

ALL MIKES SERVICES LLC

Firm/Company

3560 HARWICH CT

Address

GREENACRES FL 33467

City/Sunz and Zip Code
BULLDOGRALLS2@ICLOUD.COM
E-mail address: Tto be used for future aamual repert notification’

For lather mformation concerning this matter, please call:

MIC EAEL BALT 561 3735738
at }
Narme of Pergon Arez Code Daytime Tolephone Nymber

Enclosed is a check for the foliowing amoum:

3 $.5.00 Filing Fee £ $30.00 Filing Fee & ) $55.00 Filing Fee & %\sm.oo Filing Fee,
Certificate o’ Starus Certified Copy Certificate of Stams &
(sdditionn copy i3 enciosed) Certified Copy

(edditional capy is enclosed)

_@ﬂﬂm _ Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahas:ce
Tallahassee, FL. 32314 2415 N. Moaroe Street, Suite 810

Tajlahassee, F1. 32303
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ARTICUES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION
OF
ALL MIKES SERVICESLLC
ay as it pow = r reords.)

{ame of the Limited 18abjl]
{~ rlonda Lumted Laavility Company)

11715719 and assigned

The Aicies of Organization for thzs Limi:ed Liability Company were filed on
Florica document number E19 000 2% L/.L é’ { g'

Tlus eimendment is submitted to amend the follownng:

A, If umending name, enter the new name of the limited Hability company here:

Ths n:~:v name must be distinguishablc and contaiv the words "Limited Liability Company,” the designation *_1C" or the abbreviation "L L.C.”

Eitter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Maiking address MAY BE A POST OFFICE BOX) - fa
- P
SR
=
B. If nmending the registered agent and/or registered office address on our records, enier the name ;lf the no; registéred
- [ } []

agent and/or the new registered office address here: ' _ "
! T

- )
_ i of .
Name of New Registered Apent: ' ~
New Registered Office Address: ‘ ]
Enter Florida stree! ade'ress
, Florida
Ciry Zip Gode

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

[ hareby accept the appointment as registered agent and agree 10 act in this capacity. I further agree ro comply with the
previsions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with gnd
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or: if this documnent is
being jiled 1o merely reflect a change in the registered office address, I hereby confinn that the limited liability

-compaity has been netified in writing of this change.

If Changlng Reypistered Agent, Signatur ; of New Registered Ageal




{1 amending AUROIZed FersoiNs) AUTAVNZ2d To mandge, enter fie ttie, name, and RAdress 01 each person_peing addea
or reinoved from our records: .

MGR = Manager
ANMBR = Authorized Member

[it]e Name ) Address ’ Tvpe of Ay

AMBR MARLON S ULETT 15991 NW 14TH CT PEMBROKE PINES 33028

& A\dd

(OReniove

= Change

1Add

[iRemave

CiChange

OAdd

[0 Remove

CChange

—— : T1Add

ORemove

ZChange

—— CAdd

i Remove

CChange

CAdd

ORemove

TiChunge




D. If nending any other infermation, enter change(s) here: fArach additional sheets, if necessary.)

E. Effrctive date, if other than the date of filing: .

Hf i cffective date is listed, the date must be specific and cannot be prior t date of fijing or more thum

Note: Ifthe date inserted in this block does not meet the applicoble
document’s effective date on the Department of State’s reconls.

__. (optional) : .
0 day:. after filing) Pursuant o 605.0207 (3o
statutory filing requirement;, this date wiil nat be listed as the

{fthe revord specifies a de

layed effective date, tan pot an effective time, 2t 12:01 am. op the earlier of: () The 90th day after the
recird is filed, .

Datod

g I

Sigminyrs of a mewber or suthorzed representative of 2 memner

Aichoe ! Se /)

T¥ped or printed name of signee




