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COVER LETTER

Registration Section

TO:
Division of Corporations
AP SERVICES ALBA LLC

Name of Limited Liability Company

SURIJECT:

The enclosed Articles of Amendment and feels) are submitted tor filing.

Please return all correspondence concerning this matter tov the following:

LUIS A ALBA PINZON

Name of Person

AP SERVICES ALLBA L1.C

Firm{/Company

2616 ATHERTON DRIVE
Address
ORLANDO. FLORIDA, 32524 _r:_: o~
— -3
Citv/state and Zip Code ':-:‘:J ~
s V] AT S T
ANA@ANAEASSOCIATES.COM e - R
E-mail address: (1o be wsed for Tuture anaual repost notification) - _: :J" N
For further information concerning this mauer, please cail: 3 =3 .
o - ,
107 770 7282 . ™ s
ak { ) ]
Daxtime Telephone Number =

ANA ECHEVERRI

Name of Person

Arci Code

EEnclosed 15 a check tur the following amount:
= S25.00 Filing Fee 0 £30.00 Filing Fee &
Certificate of Siatus

Maiting Address:

Registration Section
Division of Corporations
2.0, Box 6327
Tallahassee. FL. 32314

1 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

5 $35.00 Filing Fee &
tadditional copy is enclosed)

Centified Copy
saddstuonal copy 1~ enclosed}

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810

Tallahassee. 1°1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AP SERVICES ALBA LLC

(Name of the Limited Liabilits Company as it aow _appeirs on our records.)
A Florida Tamned Tiabifity Company)

- . . .. . e C . . /19,207
The Articles of Organization for this Limited Liability Company were Filed on 02/49,2020

L.20000056103

and assigned

Flerida document number

This amendment is submitied to amend the following:

A. ITamending name, enter the new name of the limited liability company here:

NIA

The new name must be distinguishable and contain the words “Limited Liabiiity Company.”™ the designation “LLC™ or the abbkreviation @[ 1L.C7

Enter new principal offices address, if applicable: N/A

(Principal office udidrexs MUST BE A STREET ADIDRENS)

!
Enter new mailing address, if applicable: N/A

(Muailing 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:

. . - i’ . 1" Fi T
Name of New Registered Agent: PABLO WILLIAM ALBA PINZON

‘ = el AT RO s
New Repistered Office Address: 2616 ATHERTON DRIVE

Fnier Florida street address

ORLANDO w24

. 3
. Florida 42
City Zip Code

New Registered Apent's Signature il changing Registered Apent:

[ herehy accept the appeintiment as registered agent and agree to act i this capacine 1 further agree (o comply with the
provisions of all statures relative o the proper aind complete performance of mv dutios, and [am fumiliar witl and
accept the oblivations of niv position as registered agent as provided for in Chapier 605, F.8, O, 8 this docament (s
heing filed 1o merely reflect u change in the regisiered office address, Dheehy confirne thar the limited Liabitiny

company has been notified in writing of this ehange,
</

V‘WAMAJ\

II'(Ih:lnuiﬁu Registered Agent, Sigllzllllrt:}l,l‘ New Kegistered Apent




If amending Authorized Persun(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR LUIS A ALBA PINZON 2006 ATHERTON DRIVE. ORLANDOG. FLL 32824
DAdd

mRemove

OcChange

MGR PABLO WILLIAM ALBA PINZC 2616 ATHERTON DRIVE. ORLANDO FL 32324
= Add

ORemove

OChange

NIA N/A NAA

N/A NIA NIA L

OAdd>

[

ORemove

3Change

N/A N/A NIA
Oladd

CRemove

O Change

INIA NA NIA
ClAdd

O Remove

CChange



. If amending any other information. enter change(s) here: Cdirach additional sheets, ifnecessary,y

NIA

14

i

4
€l

i
¢
I

.’

i
3
J

1
]
1

id L1

¥
1
\
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- . - . 041072023 .
E. Effective date, it other than the date of filing: {optional)
(If an eflective date is listed. the date must be specitic and cannot be prior 1o dage ot filing or more than Y0 davs after filine.) Pursvant to 6050207 (3)b)

Note: [f the date inserted in this bleck does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.
It the record specilies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (h) - The 90th day after the

recard is filed.

OCTOBER [0 2023

@/
Signature ot'a member or authorized representative of a member

LUIS A ALBA PINZON

Dated

Ivped or printed name uf signee

Filing Fee: S25.00



