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’ ' COVER LETTER

T Registration Section
Dyivision of Corporativns

AT PRO MAINTENANCE LLC

CSURBIECT: e,
Nage o e Labiliy Comeony
YT .
oo

The enchosed Articies of Amendienn and feeis) are submicted for ling,

Please return alt conrespomdence cuncerning (s matter  the foliowing:

VICKI TAYL.OR

Name ol Peison

GEM INSURARCE LLC

FunrCoupany

4131 SOUTHSINE BLY 3TE 108

Addiess
IAX, FiL 31216
. o N [ _'_.:Z_'__",'A__" . -
Ciivefate and Zip Code

VICKIGRGEM LNET

il adeirese 120 ue aed for Taure el repon natification)

For fuether mfvrmation concerning this wianter, please cotl

VICKT TAVLOR i 7343834
— —— e Y ) -
Ared Cnde Baytime Telephone Number

Nusne of Person

Enclosed s a cheek o1 the fuliowing amount:

U Sa0.00 Filing Fee,
Certificaiv of Status &
Catified Copy

vadditional copy iy coctuset)

L3 85500 Filing Fee &
Centried Copy
- ditional capry B enclasedd)

w5500 Filing Fee 3 530000 Fritip Fee &
Cantificate ol Status

Mailing Address: Srrevr Addeess;

Kegistration Sccting Ruegistration Section

Division of Corporativns Division «f Corpotations

PO, Box 6327 The Conire of Tallahassee

Tublahassee, FLL 32314 2415 N, Monroe Street, Suile $10
Tuallubassee. FL 32303



ARTICLES OF AMENDMENT

TO - -
. ARTICLES OF ORGANIZATION ! H,_ "‘ D
ot 022N -3 A1) 53
AT FRO MAINTENANCE LLC : :.51 JL{\EZ»‘-P-'E'.'_' OF &+
(Namg ot (e Linpted faabiily Company ne it 10w appgars gl our records,) NERCACEE E = v rut PN e

VA Flopnda Consted Eability Company)

- . . e . 174202
Fhe Articles of Orgamization for this Limed Liablity Company were Qiled on ot s

L21000282679

and assigned

Floridi document number

This amendiment s submined to amend the following:

A. Hamending name, enter the new name of the limited liability company herg:

The new name st be distinguishasble and contain the word: “Lonited Liability Company.” the designation “LLLC™ or the abbreviation "[L.1.C.”

Enter new principal oftices address, if appticabie: 23(H5 SW 177TH AVE

(Principal office address MUST BE A STREET ADDRESS) — HOMESTEAD, FIL 33031

Enler new mailing address, if appticabie:

(Mailing uddress MAY BE A POST OFFICE BOX)

B. 1 amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

JAY GARCIA

Name of New Repistered Agen

23043 5W ITTTH AVLE

New Reyistered Office Addiess:

Enier Florida strect address

11-.J\ir_.bl[r\[.:

_Florida 93!

it Zip Conde

New Registered Agent’s Signature, if changing Repistered Apent:

Fherehv aceept the appointmem as registered agent ond agree fo aot in ihis capacitv, 1 further agree to conmply with the
provisions of all statuies relative to tie proper and complere performance of oy dwties, and Tam pamilior with and
aveept the obligations of my position as registered agent as provided for in Chapter 605 F.5. Or, it this document is
heing filed 1o merely reflect a change in the regisiered office address, | eredy confirm that the limited liability
company has hees netitied inwriring of this chengi.

/ﬁw _?//H/

lfCh:uyi_ Tﬁt’gnlc td Apent, Signature of New Registered Agent




it smending Authorized Person(s) authorizea wo manage, enter the tite, name, and address of each person being added

ur rensoved trom our records:

MIGR = Manager
AMBR = Aathorized Member

- Title Name

Addresy

Type of Action

TAdd

ORemove

TiChange

A

ORemaove

I

O Change

- Add

ORemove

Change

iAdd

O Remove

CiChange

—Add

ORemuave

IChange

A

ORemuove

Z Change




D. If amending any other information, enter change(s) here: (litach additional sheets, if necessar.

E. Effcetive date, if other than the date of filing: (optional)
{11 an ¢ffective date is listed, the daie thust be specific and cannot be prion ta date of tiling or more than 90 days after filing.} Pursuant to 6030207 (Jihy
Note: I the date insered in this block does not meet the applicable statatory filing requirements. this date will not be listed as the
ducument’s etfective date on the Department of Staie’s records.

[f the record specities a delaved clfective date. but not an effective time. at 12:01 a.m. on the earlier oft (b)  The 90th day after the
record is filed.

PDECEMBER | 2021
Dated .

s 3 B o L S v
& Sienature of o member or authonzed representative of 2 member

JAY GARCIA

Typed or printed name ol signes

Filing Fee: $25.00



