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**Pnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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COVER LETTER (23000034017 3))

+

TO: Rigistration Section ’ !
Bivision of Corporations

: AMAPOLA PROFESSIONAL SERVICES [LILC
SUBJECT: -

g
Nante of Lumited Liability Company

The enclosad Articles of Amendment and seefs) are submitied tor filing.

Please return all correspondence concerning this matier te the following:

LOVETTE DOBSON

Name of Person

FirmiCompany

17350 STATE HWY 249 8T8 220

Address

HOWUSTON.TX 77064

CityrState and Zp Code
LFILE 224 @ INCFILE.COM

omml nddresss (abe veaed Tor futnre sannual seport natfieation

Far further informanon concerning tis matter. please eall:

LOVETTE DOBSON ] RWES-462. 3052
at ( )
Namme of Person Arca Code Davtime Telephone Number
Enclosed 15 o cheel for the fotlowing amount:
= 53500 Filing Fee O $30.00 Filing Fee & 1 8535.00 Filing Fee & 21 $00.00 Filing Fece,
Certiticaie of Stlus Cerufied Copy Certilieate of Status &
taddizional copy v enclosed) Cerufied (:l‘[‘_\’
tadditianal copy s enclosed)
Mailing Address: Strect Address:

Registration Section
Division of Corporations
P.CG. Box 6327
Tallahassee. IFL. 32314

Registranion Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suiie 810
Tallahassee, FL 32303

(((H23000034017 3}))
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ARTICLES OF AMENDMENT

Page' U5
(((H123000034017 3}))
TO
ARTICLES OF ORGANIZATION
OF

AMAPCH A PROFESSIONAL SERVICES LLC

(Name of the Limited Liability Compans as 1t now appenrs on our records. )
(A Florda Tomted Thabifiy Companyy

The Articles of Organization for this Limited Liability Company were filed on

117172022
. . 17 8 32
Flarida document number L2I00491632

This amendment 15 submitied to amwend the followmg:

A. If amending name. ¢nter the new name of the limited liabilitv company here:

The new name must be disiinguishable and centnn the words “Lomied Liabiline Company.”

the designation ™
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

and assigned

LLC™ or the abhyevrion <L LA

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BON)

B. 1famending the registered agent and/or registered office address on our records, enter the name of th
agent and/or the new registered office address here:

a

m

hew registered

-
2=
~o =
— !
i
Name of New Registered Agenl: -
. =
New Rewisiered Offiee Address: . [
Fnter Floveda sereet adedroas _ —_—
o
CFlorida
WHY

New Registered Agent’s Sienature, if changing Registered Agent:

L Conlde

?

i

srovisions of afl stututes relative 1o the proper and complete performance of my duties. and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, .S Or i this document is
heing fited wo merely reflect a change in the regiswered office adidress. herely confirnn that the tinited tiabilii
company has been nodficd inwriting of this change.

If Chanuing Registered Apgent, Signuture of New Registered Avent

(((H23000034017 3)))

[ herehy accept the appoiniment as registerved agent aid agree (o act inthis capaciey, [ fiether agree 1o comph:with the
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed {rom our records: (((H23000034017 3)))

MGR = Manager
AMBR = Authorized Member

Tide Name Address Tvpe ol Action
AMBR Tommy J Diaz Millan 14927 Del Morpow Way
= Al

Orlando. FIL 22824
CiIRemone

TiChange

Oadd

TJRemove

C](,'h:mgu

Add

Dizemove

iMChangw

1Al

TRemove

CiChange

CiAdd

LIRemose

CiChange

Chadd

CIRemove

TiChunge

{((H23000034017 3)})
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(((H23000034017 3)))

D, M amending any other information, enter changels) here: Aol aelidivional shoets, i necessary

F. Effective date. ifother than the date of tiling:

(optionai)

I elTecrive date is Histed, the date most b speailic and cammes be piior we date of Tiing or more i 90 davs aden g s Purssant . 6030207 {300
Note: IMthe date mnserted in this block does not meet the applicakle statuion ling requirements. this dute will not be listed as the

document’s effeciive daic on the Departiient of Stiale s records.

it the rccord specilicos o delay ed effective date, but nonan eriective tme. an 1201 2 m. on the eatdier af* (h

recerd is Nl

Tanaary, 26th 2021

Jated

5700

e 9ih day atter the

M 71 A
leipion [ lllanr [ ola 1S
.\'i,‘:a'.:m) v ol member o attharized repry? \.‘I.jiluli,:/ of o menies

[

My Miflan Vohrgues

Frpedd or primted namie of signes

Filing Fee: S25.00

(((H230000340717 3))



