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COVER LETTER

TO: Registration Section
Division of Corporatiens

SURJECT: Tois and Toiles Service s Ll

Name of Limited Liability Company

The enclosed Anicles of Amendmeni and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

TOSﬁph ; Lucson

Name of Person

AMTD DM ATO Tags pind TLkeS Sef\//(g_S [l

Flrmenmpnny

CQQCQJ_LM@S[_D_&K_LQJQILB_M_D

Address

Ok Lang POFK FL 222 ]

City/State and ?1p Code

TJesepheal lme, O ma Con]

YE-mail address: (10 be useder-futitre annual report notification)

For further information concerning this matter, please call:

TOS@PV) LuCSOY) at(ﬁ@) "?(79 M?/

Name of Person Arca Code Dn\mmc Tclcphonc\(umhcr

Enclosed is a check for the following amount:

@3/25.00 Filing Fee 3 $30.00 Filing Fee & [ $55.00 Filing Fee & 3 $60.00 Filing Fee,
Centificate of Status Cenrtified Copy Cenificate of Status &
(2dditional copy is enclosed) Certified Capy

(additional copy i enclosed)

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A do o ATa Tase and Tlles Secvies Ll

]\ame of the Limued Lmb:lm Company as il now appears on our records }
Florida Limited Liability Company}

The Articles of Organization for this Limited Liability Company were filed on Q&/Z 5 / GQ—:( t;_.._ S and assigned

Florida document number 576

This amendment is submitted to amend the following:

A. I amending name, enter the new name of the limited liability company here:

AH [0 PM AuToTaed& T le Secvices Llc

The new name must be dlslmgulsﬁ:ﬂ)lc and contain the words VLimnited Liability Company.” the designation “LLC™ or the abbreviation »L.L.C”

Enter new principal offices address, il applicable: N! PT ~!
{Principal office address MUST BE A STREET ADDRESS) a

N
Enter new mailing address, if applicable: l\/ {} }Q’ T
(Mailing address MAY BE A POST OFFICE BOX)
e

[y |

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

Namg of New Registered Agent: A/ j _‘4
New Registered Office Address: A// ﬁ
! Enier Florida streer addresy
. Florida
Cin Zip Code

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

I hereby accept the appoiniment as registered agent and agree 1o act in this capacite. [ further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merelyv reflect a change in the registered office address, I hereby confirm that the fimited liability
company has been notified in writing of this change.

N

Ifd‘m'néiﬁp: Registered Agent, Signature of New Registered Ageni




D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Kb)
Note: Ifthe 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 State’'s records.

If the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the eartier of: (b)  The 90th day after the
record s filed.

DaledJ'(.-.I'\.{ | . éﬂ#

L/ W/ AoSimmmre or 3 member or suthorized represeniative of a member
Lucson Secebh

JTyped or printed name of signee

Filing Fee: $25.00



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AM% DM Ao Tass (md i fLE’ﬁ SJQY\/JCI-?S L(—C,

Name of Lirmited Liability Company

The enciosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspandence concerning this matter to the following:

TOSéZDh ', L ucsSon

Name of Person

AMTH DM RO Tass Bnd TS Sef\//cQ_S [l

Firm/Company
Address
Ohtkland Park Fl. 223 ||
City/State and Zip Code
OSEPhEN - Q
E-mail address: (1o be us future annual report notification)

For further information cancerning this matter, please catl:

doSePhn Luccon ax(ﬁé_)jﬁ_&ié_
i Name of Person Arca Code Daytime Telephdne Number

Enclosed is a check for the following amount:

$25.00 Filing Fee 0O $30.00 Filing Fee & (3 $55.00 Filing Fee & [ $60.00 Filing Fee,
Centificate of Status Cenified Copy Cenificate of Staws &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ffM fb fgm [ ﬂ;beL bl——g% 0 mpiW? Seeviee Llc
vame of the Limi ?A gnl l;v ”:|:I:5:|[:a! als“ly E‘:}‘:’n;gn;]ﬂrs on ouy records.

The Articles of Organization for this Limited Liability Company were filed on 22 _7{ Z 5 / 2,[ & S and assigned

Florida document number 5 7 6

This amendment is submitted to amend the following:

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

AM 1o PM AuTp Tae& T lle Secvipes> Lle

L

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation *LLC" ar the abbreviation “L.L.C."

Enter new principal offices address, if applicable: M Pf
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: !\./ [/ H’
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repgistered Agent: N} [4’

" L
New Registered Office Address: A./[ / ﬁ

Eunter Florida street address

, Florida
City Zip Code

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

! hereby accept the appointment as registered agent and agree (0 act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm thar the limited liabilitv
company has been notified in writing of this change.

NI

If Changing Registered Agent, Signature of New Registered Agent




D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Hf an effective datc is lisied, the date must be specific and cannot be prior to date of filing or more than 90 days after filing,) Pursuant to 605.0207 (3Xb)
Note: Ifthe date inserted in this biock does not meet the applicable statutary filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at [2:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

DatedJai\lr 12 , Iﬁgli—}v‘;

L7 W/ __——‘=Smmmrnre or T member or anthorized representative of 2 member
LucSon SoSerh

T Typed or pnnted name of signee

Filing Fee: $25.00



