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COVER LETTER

e Rewvistiation Section
Division of Corporaixms

ANMESERVECT COMPANY [
SURBAEC T

None ol Dionted [ rabebin Coppan

Ihe cochesed Aotcles of Amendioenn aed fectsare submatied tor tiline.
PFlease retarn all correspendence conceninng this imatien tohe ollowing

ANTTINSD A AT QUL ROUL MONTTIRGY

Nanwe o Person

ANMSERVICL CONMPANY T C

| e Comipany

OIS GEORY BOWER DR

Adlrass

WINI R GARDENCLL 34787

dalcapitaltay o goail.com

Cry State and 71p Code

T -menl e~ o be ased Tor fulure anpeal report nelhicilion

I ar Tunther inferimastion concerning this anater, please cabl:

THEGO LOLRENCE

ki1 Y752
utt }

Name af Persen

Lackosed is a check Tor the following ameunt:

B S25u ) iting e TS0 iling Fee &

Ceniticate of Stnns

Muiling Adilress:
Registration Section
Division of Carporations
£.0. Box 0327

Tallahassee, FIL 32314

Arca Cinde Dastime Telephone Mumnber

Cos5500 [Hling Nee & 2 osenon ling e,
Ceniticd Copy Certiticate vl Status &
Certitied l.llp}

(bbbl copy s embineds

Cadiletienal vopy i cachieedy

Registration Section

Division of Corporations

The Centre of Tallahassee

2UES N Monroe Streel, Suite 810
Tallithassee, F1 32303
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ARTICLES OF AMENDMENT

T0O
ARTICLES OF ORGANIZATION
OF

AM SLRVICE COMPANY | (

iName of the Limited Lixhilits Conapeams s it pow appests on oyr ceeords,
A TTornDa Toanned Taiiny Company )

1Fp 022

The Atticles of Chganization toar this Limited Tiabiliy Company were filed on!
. AT ARERRD
I forida docement number b 2ooe2lsssy

and assigned

Phis wmendiment is submitted toamend the following:

A, If amending name. enter the new name of the fimited liahility company here:

I he siew e musi be distt

nivishable and contain the words =1 imted |iabiline Cempany.” the designation [ ¢ urthe abbreviation =T 1 ¢

Enter new principal offices address, if applicable:

Y r~J
(Principal office address MUST BE A STREET A DDRESS) __.1;"1': %
-
Z35 =]
Sy
eSS
R = A
Enter new mailing address, if applicable: = ey
R =
(Muailing address MAY Bl A POST OFFICE BOX) k= e
ey 22
=
m,
B. If amending the registered agent and/or reaistered office address on our records. enter the pame of the new registered
. Ify o s
avent and/or the new registered office address here:

Name ol New Registered Agent

New Registered Otfice Address:

Dnter Flordistreet addres

, Florida

Cm Aip Conde
New Repistered Avent's Signature, il changing Regisiered Age

nil:

! hereby aeeept the appoipinient s registered ugent and agree fo act in this capacine 1 purther agree to pl i
visions of alf statutes reladiive (o the proper cned caplete perforiianee of e dutics, and Fam /u{n;lmfju it and

o the 0 : ‘ i1l ] - providvd for in Chapeer o813, 1S Or it ehis document iy

. ety o v POSTHOH s rvm.\‘h'rvzlu_uvmu.\ provided ft 7 3, 5 i duei

aceept the ablivations of my post ; _ k i ¢ hapier I ire '

hei l' fileed ter merely reflect a change in the revistered offtee aeledress. creby confirm thar the fimired Habilin

cing file / ” I e

compty ey heen notificd inowritng of 1his « Jeringee,

s ger comply with the

1K 'II:Hlﬂil-IL! Hegistered Apen




I amendine Autharized Personis) authorized to neanaee, enter the title, namee, sind addiesy

or remoy ed from GUE Teolgs;

of each person being added

MGR = Manaoer
AMHBR = Autherized Member

Title Noame

Address

IORGE A ATVESSITV A PSS MZZ0N DIV T N H St

WINDLRMIERECTT 54780

Type of Action

Dl

Remave

_ Tthange

LaAdd

L LHenene

o Change
o

_ T Ramne

L Change

Add

Renuny

o Ulge

Al

Rethove

Change
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1. If amending any uther infarmation, enter changeis) here:

coletote B endediviontal sheers i pecesany
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{optional)

E. Effective date. if other than the date of filing:
(11 an effective dute is Jisted. the dale muse be speeilic and cannol be prior o daie of filing or gnose thin 90 das s
Nrte: [ ihe date inserted in this block does notmeet the applicable staidory

documenit's efleetive date on the Department ol State™s records,

I he record specilics o delined effevtive cate, bl nodan cikechive time, at £2:0] . on the carlicr nl® (b}

record is tiled.

2022

OCTOBRER 611

Drated

f){w«.jww\

aller filing ) ersnnt to 605 0207 (I
Hling requirements, this date will aa b fisted as ghe

The utith diy afier the

.\:&JHIWUI ¥ member orauthorized reprosentitive ol o miember

ANLLISE A AL BUCGUL ROUL MONTEIRO

yped or prifed nane of signee

Filing Fee: 82500



