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ey COVER LETTER

TO: Registration Section
Division of Coerporations

TOTAL MAINTENANCE LLC
SUBJECT:

Nume of Limited Lability Company

The envlosed Aricles of Amendinent and feeis) are submited for filing,

Please returnall carrespondence concerning this matter to the following:

YARISBEY RICHARDSON

Naunwe ol Porson

TOTAL MAINTENANCE LLC

Finr:Company

[N EAMPLIGHTER WAY

Address

ORLANDO,FL 32818

rivysSune snd Zip Cade

YRICHARDSON 201 TEnGr AL UOM

L=t auddress: (o be usad for Rdure annuad report nottiicanon)
For funther information concerning this matier, please calt:
YARISBEY RKICHARDSON 207 3-35-8073

e o aly )
Manw of Pusan Arva Code Daytime Telephone Number

Envlosed is o cheek tor the Tublowing amount-

70 S22.00 Filing ke 83000 Filing Fee & T3 §32.00 Filing Fee & T3 860,00 Filing Fee,
Cermiteate o1 Status Centitted Copy Certificate of Status &

vadditional copy i~ enclosed Certified Copy
fwddstiotial copy s ehclosed)

Mailiny Address: Street Address:
Registration Scction Registration Section

Division of Corporations
PO Box 6327
Tallahassce, ¥1.32314

Division of Corporations

The Centre of Talluhassee

2415 N Monroe Street, Suite S10
Tulluhassee, FI 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TUTAL MAINTENANCE L1L.C
(N

The Aricles of Oronization for this Limit: Y Cams S 09:19/2022
Fhe Anicles of Organization for this Limited Liabibity Compuny were filed on

and assigned
122000434789

Flartda dociement number

This anendment is submitted 10 amend the following:

A. If amending name, gnter the new name of the limited liability company here:

AVANTA BLUE LLC

Ve new name mmst be shstinguishable and cantam the words “Limneted Liability Company.” the designation “L1L or the abbreviation “L.L.C.”

Fater new principaloffices address. if applicable: 1248 LAMPLIGHTER WAY
Principat office address MUST BE A STREET ADDRESS) — OREANDOFL T2 -
~
- i'—{ -
o
Enter new mailing address, it applicable: 1248 LAMPLIGHTER WAY . 5
( Mailing uddress MAY BE A POST QFFICE BOX) ORLANDOFI. 32813 )
- —— SUUD. £

-t

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

Name of New Repistered_sgent

New Regsstered Office Adidress:

Enier Florida siveet address

. . Florida

Criv

Zip Cenler
New Repistered Apent’s Signature, if chanping Repistered Agent:

! hereby aceep? the appoiniment ds registered agent and ugree o act in this capacity. 1 further ugree to comply with the

provisions of all swatutes refative to the proper and complete performance ot my duties, and T am jamiliar with amd
accept the obligations of my position s resustered agent ax provided for in Chapter 603, F.S. O, if this document is

bheing filod o merely reflect a change i the registered office address, | hereby confirm that the limited liability
company has beeri dotifled inowrinng of this change.

If Chunying Registered Agent, Stgnature of New Repistered Agent




If amending Authorized Person{s) authorized to manage, eoter the title, name, and address of each person being added

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Nume Address

Dadd

~ CRemove

L Change

Tiadd

CIRemove

C1Change

Tadd

JRemwve

OChange

Tladd

D Remove

.. JChange

JAdd

TRemove

OChange

[:] f\lil.i

ORemove

{AChange



information, enter change(s) here: (Attach additional sheets, if necessarv )

D1

amending any other
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E. Effective dute, it other than the date of filing: (optional)

U effecnve dale s lsidd. the date must be speciiie and cannot be privr w date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3Xb)
Mute: M the date inseried i this block does not meer the applicable statwiory filing requirements. this daie will not be lsted us the

Jocument’s ertectis e date on the Deparument of State’s records.
[1the revord specifies a delaved effective date, but not an eflective time, ai 12:01 a.m. on the earlicr oft (b1 The Y0th day alter the
recond 1s filed.

12/08 e
Pated . '

e oty member or authosized representative of 5 member

YARISHEY RICHARDSON
- Typed vr prnted name of sidnee

Filing Fee: $25.00



