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COVER LETTER

TO: Registration Section ¢
Divisiun of Corporations

AMISI APPLIANCE SERVCES, LLC
SUBJECT:

Name ot Limied Lizbility Company

The enclosed Articles of Amendment and feefsy are submitted for filing,

Please return all correspendence coneerning this matter 1o e following:

JOCELIN AMISIAL

Ninne ol Persan

AMIST APPLIANCE SERVICES. LIL.C

FirmeCompany

A%
H120 NE SATH AVIEE s
e . R ™
Address v
no
(wa]
POMPANO BEACH, FL 33004
=
City/State and Zip Code (:
AJOCELINGY AHOO.COM o k
E-mati] address: (1o be used for future annual report notification) e s

For further information concerning this matter. please call:

JOCELIN AMISIAL 501 752-0431

. ul | )
Name of Person Area Code irnvume Telephone Number

Enclosed taa cheek tor the tollowing amount:

m 52300 Filing bee {13 33000 Filing Fee & L5 $53.00 Filing Fee & L) S60.00 Filing Fee.
Certificate of Staus Certified Copy Certificate of Stabus &
(additional copy is enclused) Certilied (.‘Up_\'

(addizional copy is enclosed)

Muiling Address: StreetAddresy:

Rewstration Section Registration Scetion

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centie of Fallahassce
Tallahassee, FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMHSEAPPLIANCE SERVICES, LLC
- (Name of the Limited Liability Company as i1 new appears on our records.)
(A Flondu Limited Liatiliy Company)

2952022 .
06/29/2022 and assigned

The Articles of Organization tor this Limited Liabitity Company were filed on

0. 22000293913
Florida document number !'“( 10 )j )|

This amendment is submitted o anwnd the tollowing:

A, IMamending name, enter the new name of the limited ligbility company here:

NIA
The new name mur-rt:u.-:J-istingumlmhiu and comzain the words “Lamited LiahiIil_\"(-':;np:n'ny," the dL‘nigl'I“.GTon “LLCT or the abbreviation *i1..¢
Enter new principal offices address, if applicable: e _
3
(Lrincipal office address MUST BE A STREET ADDRESS) ":;
e,
o
no
o
- . ) - . : . NIA o
Enter new mailing address, if applicable: _ 3
{Mailing wddress MAY BE A POST OFFICE BOX) v
L%
=

registered

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

aventand/or the new registered office address here:

N . . !
Name of New Registered Apent: N/
. . 17,
New Repgstered Otfice Address: N/A o
Erter Flovida street uddress

- _ . Florida
iy Zipy Cinde

New Registered Agent's Signature, il chanping Registered Apent:

L hereby weeept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of wll statwtes refative to the proper and complete performance of v duties, and 1 am fumiliar with and
accept the obligations of my position as regisiored agent as provided for in Chapier 603, 1.5, Or, if this document is
being fited 1o merely veflect a change in the regisiered office address. 1 hereby congirm thai the limited labilin:

company hus been notified in writing of this change.

If Changing Registervd Agent, Signature of New Registered Agent




If amending Authorized Person{s) authorized to manage. enter_the title, name, and address ol cach person being added
or reminved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fype of Action

MGR JOCELIN AMISIAL 120 NE JTH AVE, POMPANO BEACH, FL, 33064

= A\ dd

ORemove

JChange

CiAdd

CIRemove

4

[
CiChange = -
™ [

d

no

O Change

':] Add

O Remove

O Change

Cladd

CIRemove

T Change

ClAdd

JRemave

E1Changy




L. IWamending any other information, enter chunge(s) here: dntach addivional sheets, if necessar)

[ want to correct the spelling ot my first name. My first name is JOCELIN. [tneeds to be spelled as JOCELIN.

NN

Hdl 9¢id35(2

"
9
'

gg:

K. Effective date, iV other than the date of filing: {optional)
(ran elective date is listed, the date must be specitic and cannet be prios w dite of filing or more tan 90 days after filing.) Parsnant to 6050207 13
Note: 1the date inserted in ihis hlock does not mect the applicable statetory filing requirements, this date will not be lisied as the

docament’s eifective date on the Departinent of State’s records,

[ the record specifies a delayed effective date, but not an effective tme, at 12:01 a.m. on the eailier of: (b The 90th day after the

record is fited.

SEPTEMBER 24 2022
[ated

rebn Amyernl

Signature of » member of authonized representative ol a member

JOCELIN AMISIAL

Tyvped or printed name of signee

Filing Fee: $25.00



