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OCT-83-2022 16:23 From:

TO:  Registration Section
Division of Corporations
AJ SERVICES AND MORE |

SUBJECT;

4845295473 To: 8586176383

COVER LETTER

LLC

The enclosed Articles of Amendment and

Mame of Limited Liability Company

(s} are submitted for filing,

Please return a%l! comrespondence concerning] this matter to 1he following:

JUAN ACEVH

DO

AJ SERVICES

Narne of Person

AND MORE LLC

11081 WINDY|

Fime/Company

RIDGE LN

CLERMONT, ]

Address

FLORIDA 34711

AISERVICESA,

City/State and Zip Cude
NDMORE@GMAIL.COM

: E-roz
1

Foar further inférmation concerning this matt

TUAN ACEVEDO

il address: (to be uscd for tuture annual report potification}

er, please call:

52
at(

9787635
)

Name of Person

z

1

Enclesed is a check for the fullowing amouny:

O $30.00 Filing

& $25.00 Filing Fee
. Certificate o

Muoiling Address:
Registration Section

Divisjon of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Daytime Telecphone Numher

Fee &
1 Stathig

[0 $55.00 Filing Pee &
Centified Copy
{additionel copy is enclosed)

O $60.00 Piling Fee,
Certificpte of Status &

Certified Copy
(additiona! capy is enclosed)

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 310
Tallahassec, FL 32303

Page:275



OCT-83-2822 16:24 From! 4045285473 To:8586176383 Paae: 375

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

* AYSERVICES AND MORE LLC
: ' (Name of the Limitc% Iqabilitv Comgsnv s? it now appears on our records.)
'lort imiteC Lisbihly Company

The Articles i_)f Organization for this Limjited Liability Company were filed on 07/12/2022 and assigned
i 122000310540 )

Florida dooufpem number

This amendmj‘em is subnuitted to amend the {ollowing:

A If amcnd_ing name, enter the ncw name of the limited liability ¢company here:

The new name thust bo distinguishable and contain the words “Limitwd Lisbility Camnpany,” the desipnation “LLC” or the abbreviation “L.L.C.”

Entcr new p:f'incipul uoffices address, If ppplicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing addross, if applicable:
(Mailing address MAY BE A POST QFFICE 80X)

\

B If amendiug the registered agent and/or regisiered office address on our records, enter the naine of the new registered
agent and/or the new reyistered office address here:

Name of New Registered Agent:

New Registered Office Addresst

Enter Flarida streel address

, Florida
City Zip Code

v

New chjsteréd Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative to thq proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position dfs registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confiym that the limited liahility
company has been notified in writing af this change.

If Changing Registered Agent, Signature of New Registered Agent




OCT-B3-2022 16:2% From: 4845285473 To: 8586176363 Page:4-5

It amending Authorized Pexson(s) autLorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Méumger
AMBR = Authorized Memboer

Title Name Address Fype of Action
AMBR  ° JORGE APARICIO 1826 BENSON PARK BLVD -
- p Add

QRLANDOQ, FL 32829
ORemove

CChange

[1add

[Remove

OChange

OAdd

CRemove

{JChauge

BAdd

ORemove

CiChange

Oadd

ORemove

OChange

OaAdd

ORemove

OIChange




OCT-893-2022 15:25 From:

D. If amé;nding any other (nformatis

4645245473 To: 8566176383 Fagse:575

on, enter change(s) here: (ditack additional sheets, if necessary,)

E. Effe¢fivedatc; if other than the ds
(It an cHetive'date is sted, the date must b
Note: Ifthe dete icsarted in this bloc
docweent’s effective date on the Dep

Ifthe r:cora specifies a delayed effective g
record is filed.

OBER 3
Dated oct .

ate‘ofifiling:, . . ‘(opugnal)

= apecific and cannbt bepriorty dangiSF fHing'oF mazsithin 90 daysafics filing.) Pureuast to 605.0207 (3){b)
« doss not meet the applicakle statutory filing requirements, this date will not be listed as the
irtment of State's records.

aie, but not an effective time, a1 12:01 am. on the eaclier of: () The 90th dey after the

Junlr| zevesie flier Js 2022 15:an eI

JUAN ACEVEDOQ

El

'blgdature“ofu mcmber or anthorized Fepresentative of & momber

~ Tiypedor j;rmtcd e oi"éi—ghé: ‘ - E =

Filing Fee: $25.00



