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. COVER LETTER
TO: Rl.'ﬂiSll':lliﬂn Scction
Division of Corporations

AN Muiti Services Uinlimited LLC
SURIECT:

Name of Limuted Liabduy Company

The enclosed Artreies of Amendment and feets) are submitted for Blmy.

Please wetura all vomrespondene e concermng thes matter 1o the Tollowing:

Jenna Hollinger

Namie of Person

New Business Filing

Fum-Company

8170 Washington Village Dr

Address

Duyton O 45438

Citv/State and Zip Cesde

ordems iz newbusinessfiling ory

E-mal addresss qobe used tor tuture annual repont noufication)
Fur funther miormation concermng this matter. please cail:
L i

Jenna Hollinger NNN

RN )
Name o1 Persn Area Coude

FO16450

Daynme Telephene Number

Enclosed s a check fur the Tollowing amount.

w5230 Filing Fee T S Fing Fee & T 85500 Filing Fee & TS0 Filing Fee,
Certfieate of Stus Centified Copy Coiicate of Staius &

taddinenal copy iy enchmed) Cerufied COP}'
tadditional copyv s encloseds

Mailing Addiess: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahasse

2415 NoMonroe Street. Suite 810
Tallabassee, FL 32303



ARTICLES OF AMENDMENT . ,
TO
ARTICLES OF ORGANIZATION

OF o =
- o
b -
e . . o o
A&M Muit Services Unlimited ELC b =
(Nume ol the Limlted Lisbllity Company as [t new appears ot our records. ) - 5 o
1A Flonda Lmmted Lighility Company) S !
Vb ——
. E:I :_0_ v
. .o T G oy ere . 5725720022 D
The Articles of Oreanization for this Lamited Eiabiliy Company were filed on WA230022 apd assigned
=z
- . by 2 i} —_—
Florida docunent number 22000244134 (TR R
This amesdment is submitted w anwend e following:

AL If amending name, enter the new name of the llmlited labllity company here:
A&LM Multi Services Unlimited LLC

The new name must be distinguishable and contain te words “Limited Liability Company

U the desgnation “LLC™ o0 the abbieviaten ~LEL.CT
Enter new principal offices address, if appllcable:

(Principal office address MUST BE A STREET ADIRESS)

Enter new malling address, If applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

agent and/or the new registered office address here:

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

Name of New Registered Avent:

New Revistered Office Address:

Fater Florda serect address

. Florida
Cinv

Zpr Cuade
New Hegistered Azent's Signature, if chanzing Registered Apent:

! hereby accept the appointment as registered agent ond agree to actin this capaciie, Dturther agree wo comple with the
provisions of all statwres relative to the proper und complete pertirmance of iy duwties, ad §am femiliar with wind
wceept the obligutions of my position as registered agent us provided for in Chapter 603, F.S Cr i this docemeni is

hoeiyg tiled o merele reffect a change in the registered office address, Fherehy confivm thae the mited Lichiline
compeony has heen notified inowriting of this change,



It amending Authorized Person(s) authorized 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

CAdd

ORemove

O Change

M Add

CIRemove

O Change

Ol Add

ORemove

O Change

CiAadd

CJRemove

T Change

O add

CORemove

C1Change

CAdd

CJRemove

O Change




D. If amending any other information. enter change(s) here: ctumach additional sheers, if necessary )

{optional)

E. Effective date, if other than the date of filing:
Han effective date s histed. the date must be speaific and cannot be prier o date of filing or more than A davs afier Gling. s Pursuant 1o 6050207 (3xb)

Note: 11 the dine inserted in this block does not meet the appheable statutory filing requirentents, (s date will not be hsted as the

document’s effectve date an the Department of State s recurds,

[Fehe recard speeities a delayed effective date, but notan elfective tme., at 12:0] wm. on the carlicr ol thy “The 90 day afler the

recotd 1s filed.

06 03z

. &mzom @A 5‘5

Sinature of 3 manher or authonsod representaiive of a3 member

Aaron Avalos

Typedor printed name o siunee

31:5 N4 01 Nt



