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COVER LETTER

TO: Registration Section
Division of Corporations

ADPS Instullatons SWEL LLC
SUBJELT:

Name ot Limited Liabality Company

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

Please return all correspondence concerning this matter to the followmng:

Joseph AL Bonilla

Name of Persan

APS Instadlations SWFL LLC

Firm/Company

20879 Torre Del Lago St

Address
Estero F1L 33928 e
-~
ity State and Zip Code : -
Jue@huinicanewindowspeciahists.com B
£-mul address: (to be used tor tuture annual report nodficanon) T
.
S
For further informativn concerning this iatter, please catl; ’ -
I P
Joseph A Honilla 23y 239-p28-3870 o
at ) "
Name of Person Arca Cade Davtime Telephone Number ) i

Enclosed is a check for the fullowing amount:

m 52500 Filing Fee 03 530.00 Filing Fee &

Cenificare of Status

07 §55.00 Filing Fee &
Certitied Copy

O S$60.00 Filing Fee.
Certilicaty of Status &
Curtified Copy

fadditional copy i~ cnckosed)

tadditional copy is enclosed)

Mailing Address:
Registration Seciion
Division of Corporations
PO, Box 6327
Tallahassee. FLL 32314

Strect Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
APS Installattons SWFL LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Lionted Lability Companya

- T T R 017262021
e Articles of Organizanon for this Limited Liability Company were filed on

21000048694

and assigned

Flonda document number

This amendment is submitted o amend the following:

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

The new name miust be distinguishable and contain the words “Limited Liability Company.” the designation “LECT or the abbreviation =L LC7

T el son ©
Enter new principal offices address. if applicable: =879 Tarre Del Lago St

(Principal office address MUST BE A STREET ADDRESS) ~ Estero FL 3398 —a

. . . ) 8TY Torre Dol Lago S T
Enter new mailing address, if applicable: 2UNT9 Torre Dl Logo St -

(Mailing address MAY BE A POST QOFFICE BOX) Esterg FL 33928

"
3

fy

-
L)
Y

B. I 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 Agent:

. _ T T Ty © e @
New Repistered Office Address: 20879 Torre Dl Lago S

Enter Flovichs siveet address

Estero Florida 33928

ity 2 Conde

New Registered Agent’s Signature, if changing Registered Avent:

Fhereby aceept the appoiniment as registercd agent and agree fooact in Uis capacine, [ further agree o comply wiel the
provisions of all statutes relative 1o the proper and complete performance of ny duties, and [ am famitiar with and
accept e oblivations of niy position as registered agent ax provided for in Chaprer 603, F .S (v if this document is
being tiled to mercly reflect a change in the regisiered office address. I herchy confirm that the limired labiline
compatiy hay been natified inwriting of this change.

’jﬂlﬁmcgi\wrvd AGENT Signature of New Repistered Agent



If amending Authorized Person(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 Tvpe of Action
MGR Joseph AL Bontlla 20879 Torre Del Lago St
TiAdd

Iostero FIL 3392
ORemove

= (Change

MGR Kelly AL Bonlla 20879 Tarre Del Lago St
JaAadd

Estero F10 33928
ORemuove

= Change

EAdd

CiRemove
lo]

N

Ll CH_ungu

TAdd

CRemove

CChange

CAdd

ORemove

CChange

Oadd

ClRemosve

CiChange




D. If amending any other information. enter change(s) here: rAruch additional sheets. if necessary.)

Please update address for Registered Agent, Please update tittes 1w MGR for both partics and addresses.

'.I

o
7.

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

{optional)
tIran effective date is listed, the date must be specitic and cannot be prior o date of filing or more thun ) days after tiling.) Pursuant o 6030207 {3ubn
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of’ State’s recornds.

I the record specifies a delaved eifective date. but not an eltective tme. at [2:00 a.m. on the carlier of: (b)
record is filed.

The $Hhih day atier the
Mav 23
Dated

2023

d
;

Gignzuurc Mﬂ‘lbt‘l’ orsughonzedigeprisentanve af o memher
Kuelly AL Bonilka

Typed or printed name of signee

Filing Fee: $25.00



