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COVER LETTER

Ty Registration Section

Division of Corporations

ACC REMODELING SERVICES LT
SURJECT:

e o Binated 1 abilits Compa

The ¢nclosed Articles of Amendment wd feeds) are submitted for fiting,

Please return all correspondence concerniing this mattes to the Ellowing:

AMAURY FARIAN

N e Person

ACCCUNTAN OFFICE SERVICES CORP

FINNWIRCTH ST STE 108

FirndCoinpany

AL EALL L 330158

Address

Clitvaxtate and Zap Cade

ACCOUNTAXPORMS@sHOTMATLCOM

[ address: (o be used for wture mmual repor notficatien)

For further informution coneerning this mauuer, please call;

AMAURY FABLAN

Name of Person

Enclosed is o check for the following amount:

5 $22.00 Fiting Fee
Certificate of Status

Mailing Address:
Registration Seetion
Division of Corporations
2.0, Box 6327
Tallahassee, FL 323104

™ 530.00 Filing Fee & CHSAS.00 Fiking Fee &

RPN HUR-TA2Y

_ard H

Arei Uode Dux timie Telephone Number

0 $60.00 Filing Fee,
Certificate of Status &
Certitied Copy
taddinal copy 14 enclosed)

Centified Copy

tadditonai caps s enclosed)

Ntreet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Sutie 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AAC REMORELING SERVICES, LLC

(Same of the Limited Lialnhits 4 ‘umpany as it now appears on our records., )
(A Florda Timned Tiabiliey Compuny)y

- . L T o e N OCTOBER 127TH 2022
e Articles of Organizaiton for this Eimited Ligbility Company were filed on JCTOBER 1278 202
o 22000340930

Florda document number L2200 4_

and assigned
This amendment is subinitted e amend the following:

Ao W amending name, enter the new name of the timited lishility company here:

Fhe new name miust be distingnishable asd contain the words “Limited Tisbilits Campany.” the designation “11LE™ or the abbres jation =01,007

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOIX)

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

[ =]
Feegistere
- —
Fa)
- -
XETCABRERA REMEDIOS N 7
N of New Registered Avent: ALEXET CABRERA REMEDIOS 0 o
P .
) o N PR— =
New Revistered Oftice Address: 7634 NWI6TTI S - t
Fovger Mlorida street ccidvess e
=
”]"\l.lr\” Fl()rida 330' . -
T oy o

MNew Registered Apent’s Sienature, il changing Registered Agent:

A Code B

fherchy accept the appointment as registered agent und augree to act in this capaciiy. { further agree to comply with th
provisions of all statuees velative 1o the proper and complete performcanee of ny duties, and [am familiar with and
accept the obligations of my position ax registered agent ax provided for in Chapter 603, F.S, Or. if this document is
being filed 1o merely reflect a clange in the registered office address, 1hereby confirm that the timited liabilin:
company fas been notified in o writing of this change.

X

LN J——.

H Chyneing Registered Acent Signature of New Repistered Apent




L
If amending Authorized Person(s) authorized to manage, enler the title, name, and address of each person being add
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBEER ALEXET CABRERA REMEDIOS 7O NWIATTH ST HIALEALL FLL 33015

o o Add
CIRemave

(CIChange

CIAdd

{JRemove

OChange

E] Autd

{JRemove

ClChange

Chadd

MiRemove

ClChange

O1Add

ClRemove

ClChange

g Y

CRemowve

ClChange




. i amending any other information, enter change(s) here: cdvach addivional sheets, if necessary )

E. Effective date, if other than the date of filing: {optional)
( en etiverive daie s disted. the date must be speeitic and cannot be prior e date ot’liling or more than 90 days afler ling.) Pursuant 1o 603 0207 (3%0)
Note: H the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

Wihe record specifivs a delaved eflective date, but not an effective tine. at 12:01 aam. on the earlicr of: (b) - The 949th day after the
record iy filed.

Dated ¥ //“/?‘ZD_ZZ

Nignstore SUaneinber or autherized representative ol member

____ﬂ/ A_tf’g_?ﬂéﬁe (2% /2 e Jros

[y ped ot pranded name ot signee

Fifine Fee: $25.00



