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Time 3:30pm
Date: 03/04/2021

Reason: Corrections on my LLC

To whom it may concern, | Alphanso Levy is writing this letter to state that |
need my name on my LLC corrected. It was supposed to been A& appliances repairs and sales and it
ended up being Levy repairs and sales. I'm thinking that it was auto corrected on the forms. | don’'t know
What happened. But can you all please fix it to the correct thing. Please and thanks.

If yo.u' have any questions please fill feel to reach me @ 561-543-1003

Thanks Mr. A. Levy




TO: Registration Section

Division of Corporations

SUBIECT: ! 5

The enclosed Arlicies of

Amendment and feelsy are

submitted tor filing,

Neosan e . O 1 I
Please retum a)f Lorrespondence toneerning this maner 1o 1he faliowing:

A _pth_g_@iL_@ét

—

_ - _NL_L_Q_@Q_&@QC%__

Y Company:

BHAD At S Sy

Address

12,

_Mﬂd& \ 07 @ 4 OO

L-man? adldress (o be useg w future annial Fepo

rtnoufication)

For further iuformaion concerning this muner, please call:

A

at{_ } -

Name ot Person

Arca Code Daviime Telephone Number
Znclosed is @ cheek for the following amount:
£ 523500 Filing Fee @‘&20.00 Fillng Fee & T ss5.00 Filing Fee & L $60.00 Filing Fee,
Certificate of Staus Certitied Copy Certificate of Status &

(additinal copy is enclosed) Certified Copy
laddiional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassee. FL 32314 2413 N Monroe Street. Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

_p):\" inie of (e Limited Liability Cogipany as il now appears ol pur records, |

{Name o
(A Florida LigAed Liability Company)

The Anticles of Organization for this Linuted Liability Company were liled on _(] g 13 /ﬂ()&/ and assigned
Flonda document number L ﬂ I OO0 0345

Thiz amendment is submitted to amend the following:

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

A'.“' _-L A ¥ ltances_ ! KS_QLA_BOA_@@_L»LQ

The new name must b distinguishable and contaih the words “Limited Liability Company,” the designation “LIC™ or the abbrevimion »1.1L.C.”

Enter new principal offices address. if applicable: L%CQO H% S;‘ (%‘&’E, lﬁz

(Principal office address MUST BE A STREET ADDRESS) ooy Oodp LN

A 3207

Enter new mailing address, if applicabie: d_ })f‘\ Q‘Qﬂ{m b 5% \l b e
| Tede, ‘/\.)an u{ .

{Muiling address MAY BE A POST OFFICE B(X)
A D77

B. If amending the registered agent and/or registered office address on our records. enter the name of the.new registered

=D

agent and/or the new registered office address here: e
Niame of New Revistered Aoent: —
New Rewistered Offiee Address: 5
Fnter Florida sireer address o
. Florida ,':-
Cinvy Zip Code

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

[ hereby accept the appoinmment as registered agent und agree w uet in this capacity, 1 further agree o comply with the
provisions of all swantes relative 1o the proper and complete performance of my dutics, and T am fumiliar with and
accept the obligations of my pasition ax registered agenr as provided for in Chaprer 603, 17.S. Or, if this document is
being tiled to mercely reflect a chunge in the regisiered office address, Thereby confirnn that the limited liability

company: hus been norified i writing of this change,

IT Chanping Registered Agent. Signature ol New Registered Apent




Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
“or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

M% &.\Q_\M'ED_\M@_ﬁ f)ﬁé@ “{&%&&@_%dd
Wl B BT e

ﬂ\M_%K .chgﬁol Le\g 3&3&0 "/% 11--_3}5-)&1_(9%
L2 A 1 3207 TRemove

+¥

TiChange

I add

TJRemove

“Change

JAadd

CiRemove

CiChange

OAdd

ClRemove

LiChange

iJadd

CIRemove

DOChange




D. [Ffamending any other information, enter change(s) here: (Auach additional sheets. if necessan.)

E. Effective date. it other than the date of filing: 5 /Af CﬁOﬂ I (optional)
(17 an effective date 1s lsted. the date must be specilic and cannot be prior W date of fling or mare than 90 days after filing.) Pursuant t 6050207 (3)¢h)
Note: 1fthe date inserted in this block does not meet the applicable statuory filing requirements. this date will not be listed as the
document™s etfective date on the Departiment of State’s records.

If the record specifies a delayved effective date. but not an effective time, at 12:00 aum. on the carlier of: (b)) The 9th day after the
vecowd s Tled.

nmcd_‘_ﬂgﬁa}\ '\%‘% /. &D&\ .

M' aamember or authorived representative of a member

un

U Typed or printed name of signee

Filino Fee* SIS 00



22024 sunbiz.org - Florida Deparyment of Siaie

Lot of

M ar wffivied Stz of Flueide setrate

Florida Limited Liability Company Filing Payment

Pending Approval: ALPHANSO LEVY
Thank you for filing your Florica Limited Liability Company online.

vour confirmation/tracking number is 500359491275,

File another Florida Limited Liability Company, File a aifferent decument

atps Hefita.sunbiz.orqfc otfiling fconfir M c/S00358431275
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