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COVER LETTER

TO: Registration Section
+ Division of Corporations

A & T Home Repairs and serviees LLC
SUBJECT:

Namne of Limnited Liabitity Company

The enclosed Artieles of Amendment and teets) are submitted for fihing.

Please return all correspondence concerning this matter 1o the following:

Aurchia Valentin

Name ot Person

FirmCompany

2821 19TH ST 8w

Address

Lehigh Acres FL 33976

City/State and Zip Code

achomerepairspecialisi@ogmath.com

Ll address: (o be used tor future annual report notification)
For further information concerning this matter, please call:

Aurcli Valentin 347 22478835
at [ )
Arca Conde

Name ot Person Mayvtime Telephone Number

Enclosed is a ¢heek for the fullowing mmount:

(27825.00 Filing Fec {1 S3,00 Filing Fee &

Certificate ol Status

(I £55.00 Filing Fee &
Certified Copy

(additional copy is crnclosed)

_1 366100 Filing Fee.
Ceruficate of Status &
Ceruticd Copy

(additional copy is enclosed)

Mailing Address:; Street_Address;

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite §10
Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE

Division of Corporations -
F<
April 15, 2022 E‘—’
AURELIA VALENTIN Fe
2821 19TH ST SW =
LEHIGH ACRES, FL 33976 g:;xj'
2
SUBJECT: A & E HOME REPAIRS AND SERVICES LLC %

Ref. Number: W22000050753

We have received your document for A & E HOME REPAIRS AND SERVICES
LLC and your check(s} totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

It appears that the incorrect forms have been filed and that you wish to file a
conversion from a LLC to a Corporation. Please contact this office so that we can

discuss your application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

DANIEL L O'KEEFE

Regulatory Specialist i1 Letter Number: 922A00008896

www . sunbiz.org
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ARTICLES OF AMENDMENT

TO il I TS
ARTICLES OF ORGANIZATION mHLED
OF 7
U¢
A & I Home Repairs and Services INC St oo
(Name of the Limited Liability Company as it now appears on our records. ) 1£ ‘L “\3"1;\\ 'Q()_:-:- : :_:' .-
Sons, B

1A Flords Loaneted Liability Companyt

. . . L o . - 1/04/2022 .
Mhe Articles of Organization for this Limited Liability Company were filed on L3/04/20 amd assigned

L22000109417

Florida document number

This amendiment is submitied to aimend the following:

A. famending name. cnter the new name of the limited liability company here:

A & E Home Repairs and Services LLC

“The new name must be distingaishable and contain the words “Litited Linhility Company.” the designation “LLCT or the abbreviation “L.E.CT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

(Muailing address MAY BIz A POST OFFICE BOX)

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

Name of New Repistered Avent:

New Revistered Oftice Address:

Enter Florida sireer uddress

. Florida
Citve Zip Code

New Registered Agent's Sienature, if changing Registered Apgent:

J hereby accepi the appointment as regisiered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of ull statures relative o the proper and complete performance of my duties, and Tean familiar with and
wccept the oblivations of mv position as registered agent us provided for in Chapter 603, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office uddress. 1 hereby confinm thar the limited liabdiny:
conpany fias been norified in wreiting of this change.

If Changing Registered Agent, Signature of New Registered Agent




if amending Authorized Person(s) authoerized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action

Aurelia Valentin 2821 [YTH ST SwW

MER CAdd

Lehigh Acres FL 33076
ORemove

TChange

i Add

LIRemove

LIChange

L1Add

CIRemove

ZChange

T Add

O Remove

Change

U Add

O Remove

IChange

CiAdd

CRemove

IChange




D. If amending any other information, enter change(s) here: (Autach additional sheets, i necessary,)
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E. Effective date, il' other than the date of {iling:

{optional)
(I an effectis e date is listed, the date imust be specilic and cannat be prior w date of filing or more than 4 davs after filing.) Puruant 10 605.0207 (3 b)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eflective date on the Departiment of Staie’s records.

I the record spectlies o delayed effective date. but not an effective time, ut 12:01 a.m. on the earlier oft (b)
record is filed.

The 90th dav after the

Dated HP/" [ 2 § . 2o

Aot Vet

Signature of a member ur authonized representative of @ member

Aurehia Valentin

Typed or panted name of stenee

Filing Fee: $25.00



