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COVER LETTER
TO: Registration Section

Division of Corporations

susieer: AN Llecather GutttsrS él C

Name of Limited Liabilitey Company

The enclosed Aricles of Amendment and fee{s) are submitied tor tiling.

Please return all conespondence eoncerning this matter w the tollowing:

RKobeet Lond

Name al Person

Firm/Caompany

_[o4 /17&0/4’12/_”/5

Address
Lntechchin 14 %9 / ‘/I g
Crv State and Zip Code

_f].ﬁfr_df i NFerlance. lzd_ﬂbaa_ﬁ.‘om

muail acklresy: (o be used tor e annual repdet notification)

For turther information concerning this matter, please eall:

_/f%?é ﬁ!’f ZG’/’) C’a at (.3fé’_l _ _?_Zc;_d?_’ij_/

Name af [ersdn Area Code Davtime Telephone Number
Enclused s u cheek tor xhcﬁ'ﬂnwing ORI
0 $25.00 Filing Fee ¢ S20.00 Filing Fee & ] $33.00 Filing Fee & [d $6000 Filing Fe,
Certificase of Status Certifivd Copy Certifcate of Status &

tadditional copy i~ enclosed) Centitied Copy

faddinenal copy s enclosed)

Mailing Address: Strect Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee

Tallahassce. FLL 32314 2415 N Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGARIZATION
OF

)

0723 ¢=n
Al Weather futters LiLc. ~26 P s, I,

(Name ol the Limited Linbiliey Compuany as it now appears on oure eecords,)
(A Flenda Tomted Liabality Company

ERE |

o
-7

The Articles of Organization fur this Limited Liability Company were filed on _%/19/4@3;3 and ;msigl'\dcl‘"
Flarida document number [._3 300_0_3_// 7/ 3

This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:

_ Glenn's fretisien Proferty f7aintensnce LL.C.

The new name must be distinguishable and contain the words “Limited Liabiliee Company,” the designation “LECT or the abbreviation =L 1LC

Enter new principal offices address, if applicable: _li‘-/_m;,da‘g/_ﬁ&({ .
(Principal office address MUST BE A STREET ADDRESS) — Tnterlathen _ FIR. _32/4 X

Enter new mailing address, if applicable: _LO_"/L"]M{Z;,M&(/‘;
(Mailing address MAY BE A POST QFFICE BOX) T nateclaChen F1a. 3214 F

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

Nanne of New Registered Aven:

New Reaistered Office Address:

Fonger Flovida so v addvess

. Florida
Ciy Zip Code

New Registered Agent’s Siegnature, if changing Registered Avent:

{hereby accepr the appoiniment as regiscered agent wind agrec to act in this capacity. [ firther wgree o compfyv with the
provisions of all secndes relative 1o the proper and complete pectorszance of my dusics. and Tam fomitiar with and
aceept the obligations of myv position as registered agent as provided jor in Chaprer 603 8.5, Or if this doctment s
being filed to merely vefleet a change in the registered office address Dherebye confivm that the limired tiabiline
campany has been notificd in writing of this change.,

1T Changiag Registered Agent, Signature ol New Registered Agent




it umending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

litle Name Address Ivpe of Activn

AF_ Kby Tovas 104 praplrie! Klue Oadd

_1:/_7/.'5 f/alél/h’aﬂ &lﬂ Sg/yg_\ﬂ}{cmm ¢

OChange

AP | Arcinm_Stnton_ _J07 minotbrid et DAdd
iﬂfti/_crpﬂl'l‘tn_f:Zﬁ_ga?/‘/y l‘) Remove

UIChange

f_Q_E_ Robect Cone Lo_y_e?_cc/r:a_k{/_-fzc Kiadd

QZ?.KZGC—.A,LI’J_F/ 302 /v T CIRemove

CiChange

ClAdd

LIRcmove

O Change

Ol add

CIRemove

CIChange

O Add

CIRemove

LI hange




. If amending any other information, enter change(s) hever (Attuch additional steers, if necessany)

E. Effective date, if other than the date of Gling: {optional)
(I an ettective date is listed, the date must be specilic and cannot be prior o date of filing or more than W dass afier filing.) Pursuant 10 6030207 ( 3ib)
Noter [t the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document's eitective dute on the Bepariment of State’s records.

t the record spectties a delayved effecuve date. but not an effective time. a1 12:00 aom. on the carlicr of: (b The 90th day atter the

record is Nled.

3ated _iﬂ_f_’f&m_ét [ / 3 . HOL2 3

Signalure

Kobert Lons

Poped oF printed name of s gnee

#u member or avthorized representative of o member

Filing Fee: 82500



