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A & W Appliance Installations ,
Deliveries And More LLC
1530 Heather Hill Dr
Lakeland Fl. 33810

Tel. 787-403-0779 / 787-210-7295

To: Florida Department Of State
From : Asdrubal Aponte Torres And Wanda |. Hernandez
Asdrubal Aponte Torres is the owner of A & W Installations, Deliveries And Maore LLC.

I, Wanda Hernandez is the autharized person and want to add Mr Asdrubal Aponte Torres to the
list of Athorize person. Here | Include the money order of 525 Dollars and the form to add my
husband Asdrubal aponte Torres as AP and correct the zip code on the address wich is 33810.

Thank You very much

Wanda Hernandez
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A X \’\[ Aoohiante Thackallobions Delivecice And Mire , LG

(Narhe of the Limiled Liability Company as il now appears on our records.)
(A Florida Limited LiabaTity Company)

The Articles of Organization for this Limited Liability Company werce filed on _C 4 -1d-203) and assigned
Florida document number \._Q._L- 00OAT 1 "? 03

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L.L.C™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: |\ D AD HEC{_\{‘@\E i "\‘l ( b (.
(Principal office address MUST BE A STREET ADDRESS) VZalle land 1. L O

Enter new mailing address, if applicable: \5 30 \‘\ eather Rl B r
(Mailing address MAY BE A POST OFFICE BOX) Lokeland £V, 3381

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:

Name of New Registered Agent: w v AS d 7 LL\OCE,\ A P O ﬂ+p, Hrb [res

New Repistered Office Address: 530 l'\ G,Ll\u’\ e H ' \\ \Br-
Enter Florida street address
L&\Qe,\ar\d Florida ‘33;8 VO
City Zif, Code
New Registered Agent’s Signature, if changing Registered Agent: e

I hereby accept the appointment as registered agent und agree to act in this capacity. [ further agree to Lufnply with the .
provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with cmd
accept the obligations of my position as registered agent as provided for in Chapter 605. F.8. Or, if this drmumem iy
being filed to merelv reflect u chunge in the registered office address, | hereby confirm that rhe timited [mhzh!){

company has been notified in writing of this change.

If Changing Registered Agent, Slgnatq/e of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
I
AP 33
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)
Lm_arbling authorized Decspn, e Asceubad Apeate Tores,
7':‘{‘3 /S (f}/iékjé)d)f’)é’f ﬂ/ /4&1&()/ @’;p’g/f'(}ﬂﬂ . :EAST%//G%'WS/ &u/( Vet es
bnd Mere, tie, T didnt Kppe Yhet = had o add him alse
40s amn G ‘/’/ﬂc)f.'zeél PEIrBON S0 W 2o 0 200 \}ﬁe, COME e (

{
ban b c}{’dOuM'ﬁL. (77?(, W E c’.;’v/-;’?z{f’ LiL J»/a'cf;s‘ e Saf,’f‘fd:B

E. Effective date, if other than the date of filing: _ 05 - 18 - 2.\ (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing,) Pursuant to 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifics a delayed cffective date, but not an effective time, at 12:01 a.m. on the carlicr of* (b) The OOlth;gy after the

record is filed. =
'j//f’(,}l‘// / S’ v ‘» '.' !
Dated 0:5‘//?{ 2 202 .
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Signature of a member or authorized representative of a member
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