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COVER LETTER

1T0: Ruegistration Scetion
Division of Corporations

AN APPLIANCE REPAIR L1LC.
SUBJECT:

Nome o Limuted Liabshiy Company

The enchosed Articles of Amendment and feefsy are submitted for Hiling.
Mease return all correspendence concerning this matier 1o the following:

LEIGH LOUKLEAR

Name of Person

ﬂl*L BRovantl Cefric (L

Firm/Company

2007 CREEK RIDGE DR

Address

GREEN COVE SPRINGS, FL 32043

Civ/State and Zip Code

LERGH3S N :GMAL.COM

E-mml address: (10 be ised for future annual report notitication)
For further intormavon concerning this matter, please call:
LEIGH LOUKLEAR 004

al ( )
Arca Code

Y07-3107

Name of Person Diviime Telephone Number

Enclosed is a check fur the following amount:

& 52500 1ting Fee (11 $30.00 Filing Fee &

Certineaty ol Siatus

U3 855,00 Filing Fee & (] S60.00 Filing Fee,
Certified Copy Certificale of Stus &

Certified Copy

vadditional copy s enclosed)

tadditional capy is envioseds

Mailinge Address:
Regrsiration Section
Division of Corporations
1’0, Box 6327
Tullabussee. F1 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallubassce

2445 N, Monroe Street. Suite 810

Tallahassee. VL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A& L APPLIANCE REPAIR LI.C.
{Name of the Limited Liability Compan

ears on our records.)

;a8 il now a

wst 13, 202 :
August 13,2020 and assigned

The Articles of Organization for this Limited Liability Company were filed on

. ) 248055
Florida document number 120000248055

This amendment is submitted 1o amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

‘The new name nwst be distinguishable and contain the words “Limited i.iability Company.” the designation “L1.C™ or the abbreviation *1L.1L.C.7

Enter new principal offices address, il applicable:

{Principal office address MUST BE A S T'i-?lil;‘ T ADDRESS) .
=
=
-
= M
Enter new mailing address, if applicable: ~y T
o
(Muailing address MAY BEE A POST OFFICE BOX) . 5 o

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:

Bondnony 6"‘““5’\%*‘;\
Lol Qe Wihae dc.

Fater Flovida .Cﬁ'{-‘t’l adelress

2
Cf" rﬁ’e(f\ Cove 59*‘\'1!&5 . Florida 3MQ)

Cine J Zin Code

Naime of New Repistered Agent:

New Registered Office Address:

New Repistered Apent’s Sipnature, if changing Repistered Agent:

[ horeby accept the appointment ays registered agent and agree to act in this capacii, | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dwies, and [ am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. hereby confirm that the limired lighility:

company has been notified in writing of this change.

IT Changhig Registered Agdht, Signaty



I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from oiir recotds:

MGR = Manager
ANMBR = Authorized Member

Tithe Name Address Type of Action
ANMBR ELEIGH LLOCKLEAR 2607 CREEK R1DGE DR
= Add

GREEN COVE SPRINGS. FL 32043
ORemove

D Change

Anpe _&_V_\:’(\_ftﬂﬂtj 5‘*‘&1{15‘9&“) Ao Qreel l{dgcc{r‘ RAdd
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Cladd

CIRemove

CIChange

ClAadd

CIRemove

CIChunye

Oadd

ORemove

IChange




D. 1t amending any other information, enter changets) here: (Arach additional shects, i necessary.)
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{optional)

E. Effective date. il other than the date of filing:

(1 an eifective date 18 listed. the date musi be specitic and cannot be prior W date of $iling or mwre than 90 days atier filing 1 Parsuant Lo 6030207 (3
Note: I the dute inserted in this block docs not mect the applicable statutory fling requirements, this date will no be fisted as the

document = effective date on the Department of State’s records.
The 20th day afier the

1f the record specifies adelased effeetive date. but ot an etfective time, at 12:01 a.n. an the carlier of: (h)

record s iled.

October 13 2020
Datec
e
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Signauite ofa member o ampthorired representaiive of o member

LEIGH LOCKLEAR »
e te N
Tvpoed or printed name of sienee




