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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A.O.K Home Maintenance LLC

{Name of the Limited Linbility Contpany as it now appears on pur records, )
{A Florida Cinted Thabiiity Conmpanyy

and assigned

(he Aricles of Orgamzasion for this Limited Liabihity Company were filed on 08/16/21

Florida document number 121000366285

This amueadment is submitted o anwend the following:

AL T amending aame, enter the new name of the limited liahility company here:
The new narie must be distingoishabie and contain the words “Limited Lizbihiy Company.” the designauon *L1C™ or the abbreviaton "L.1.CT7
Enter new principal offices addreess. il applicable: a—
) (==
{Principal office address MUST BE A STREET ADDRESS) 4
) &
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Enter new mailing address. if applicable: — "
B >
{Mailing address MAY BE A4 POST OFFICE BOX) .. ;_:; i
h - .
) ro
N

enter the name of the new repistered

B. If amending the registered agent and/or registered office address on our records,

avent and/or the new registered office address here:

Name of New Reatstered Avent:

Enter Flovide streci address

nNew Registered Ottice Address:

. Florida
Zip Codv

ity

New Registered Agent s Signature, if changing Regiviered Azent:
Dherehy aceept the appointment as registered agent und agree (o act in this capacine, { further agree 1o comply with the
provisions of all stanites reluiive 1o the proper and complete performance of my dutios. and [ am familicr with and
accept the obligations of my pasition as registered agent as provided for in Chaprer 603, 1.8 O, if' this document is
being filed io merely reflect a change in the registered office address, [ hereby confirm thar the limited lichilioe

campany has been notified iowriting of this change.

H Chunging Registered Apent. Sipnature of New Registered Agent



If amending Authorized Person(s) authorized to manage. enter the ttle, nume, and address of cach person_being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

AMBR SALEWSKI. NICHOLE A
AMBR SALEWSKI], ANDREAS A

Address

7250 NW State Road 45

Type of Action

Tiadd

High Springs,FL 32643

Remove

X1Change

7250 NW State Road 45

Tadd

High Springs,FL 32643

iJRemove

X Change

Cradd

COJRemove

CiCHaRge
LR s

i

T Adds

CRemove

DiChange

TAdd

TJRemove

CIiChange

T Add

TRemove

JChange
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D. [f amending any other information, enter change(s) heres (Airach additional shees, I necessare

E. Effective date, il other than the date of filing: {optional)
8 an effective date i~ livted. the date must be ~peciive and cannot be prior todate of filing or more than 90 days after tling.) Purseant o ADZND207 (31D)
Note: I the date nserted i this block does not meet the applicable statuiory filing requirements, this daie will not be listed as the
document’s effective date on the Departiment of State s records,

If the record specities a delaved cifective date. but not an effective iime. wt 12:01 a.m. on the carlier of: (b)) The Gtih day after the

revord is filed.

haed DECEMbEr 15 - 2022

mwquw

Signature of @ member or authenzed represenative of a member

Morgan Noble

Fyvped or pointed name o <ignee

Filing Fee: 52500



