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COVER LETTER
TOQ:

Reglstratlon Section
Division of Corporations

DAILER & GLLC
SUBJECT:

7™

Name ofi Limited Liability Campany

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

Pleage retum ell comespondence concerming this matter to the following:

GINA ROCHA
Name of Person
AB ALL SERVICES INC
[
Firm/Company =3 _
1100 WEST 297H $TREET STE C -in
Addreyy : .
HIALEAH, FLORIDA 33012 e
— — T
City/State and Zip Code n =
AB1100@YAHOD.COM T
E-matl address: {to be wed lor future annual report notification)
For further information concerning this matier, please call:
GINA ROCHA 303 882.1238
Bt ( )
Namie of Person Arca Codo Daytime Telephone Number
Enclgsed i3 a check for the following amount:
e $25.00 Filing Fee {7 530.00 Filing Pee & J $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificale of Status &
(sdditionul capy » enctaved) Certified Copy
{nddillonal copy ls snclosed)
Malling Address; Street Address:
Registration Section Registration Scction
Division of Corporations
P.0O. Box 6327

Tallehassee, FL 32314

Division of Comorations
The Centre of Tallahassee

2415 N. Monroe Street, Suite §10

Tallahassee, FL. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
DAILER & G LLC ]
(Name of the I.!g]!;:% I !ahip!% Comsnny as It now wpocwrg on QuT recorgs,)
{ orids Limitcd Lizsuity Lompany

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

4£12421
Florida docuiment nutnber L2100018792%

and assigned

This amendment 1s submitted to amend the lollowing,

A. [F amending name, enter the new name of the limited linbility company here:

B
The new name st be dislinguishakle und condain the words “Limited Liabilty Company,” the designation “LLC" or the ubbr‘(é@ialio
=

L LC"
Enter new principal offices address, if applicable: 2405 SANTA BARBARA BLVD N :‘ % TE
(Principal office address MUST BE A STREET ADDRESS) ~ CAPE CORAL, FL 33993 Y = T
SR Y
T 2 O
Enter new mailing address, if applicable: 2406 SANTA BARBARA BLVD N 'f.‘:.;_ __._%
(Mailing address MAY BE A POST QOFFICE BOX) CAPE CORAL, FL 33993 ~

B. I amending the registered agent and/or registercd office address on our records, enter (he name of the new registered
apent and/or the new registered office address here;

Nae of New Registered Agent:

New Registered Office Agddress:

Enter Florida strect address

, Florida
Ciry Zip Code
ew Repistercd Agent's Signature, {F chanplog Reglstered Apeat:

I hereby accepi the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisians of all statutes relative to the proper and complete performunce of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed o mevely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Heglatered Agent, Slgnature of New Reglstered Agent
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Il amending Authorized Person(s) suthorlzed to manage, enter the titte, name, and address of ¢ach person beinpg added

or removed from our records:

MGR= Manager
AMBR = Authorlzed Member

Title Name Address Type of Action
AMBR DAILER CORDERQ YANES 2406 SANTA BARBARA BLVD
Cadd
CAPE CORAL, FL 33993
= Remove
DO Change
AMBR DATLER CORDERQ YANEZ 2406 SANTA BARBARA BLYDN HAd
Add
CAPE CORAL, FL 33993
ORemove

OChange

OAdd

ORomove

OChange

OAdd

O Reinove

[1Chonge
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D. If amending any other Information, enter change(s) here: (Aitach additional sheets, if necessary )
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S5/16/21
E. Effective date, if other than thc date of flling: (optional)

{1£ an effective date ia listed, the dstc must be specific and cannot be prior W dule of {iling or Inore thun 90 days aftcr filing.) Pursuant o 505 D267 {3){b)
Note: f the date inscricd in this block does nat meet the applicable siatutory filing requirements, this date will nat be listed as the

document's ¢ffcetive date on the Department of State’s records.

1f the record specifies a delayed effective date, but oot en effective tine, at 12:01 a.m. on the earlier of: (b) The S0th day efter the

record 13 filed.

5114 21
. (f\ il .

Dated

Signoture of 4 memberor authorized representative of o member

DALILER CORDERO YANES

Typed or printed nwime of signee

Filing Fee: $25.00



