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COVER LETT

0: Registration Section
Division of Carporations

AIPM SERVICES LILC
UBIECT:

‘ER

Nume of Limited Linhility Compuany

he enclosed Articles of Amendment and fee(s) are submitted tor tiling.

Jeaxe return all correspondence concerning this matter w sthe following:

JULIO PLASENCIA BETANCOURT

Name o Person

JULIO PLASENCIA BETANCOURT

FirmvCompany

2330 DANVENPORT CIRCLIL

Address

KISSIMMELDL FLORIDA 34746

City/State and Zip Code

ajpservicel leq gmail.com

I-mail wddress: (to be used tfor future annual repoert notification)

or turther information concerning this matter. please call:

UL PLASENCIA BETANCOURT 67N
at { )

Fin-3747

Name ot Person Area Code

nelosed s a cheek for the following amount:

Davtime Telephone Number

1 825.00 Filing Fee = S30.00 Filing Fee & 1 833.00 Fiting Fee & T S60.00 Filing Fee,
Cerificate of Status Certtivd Copy Certificate of Statues &

tabditional copy is

enchosed b Certified Copy
taclditional copy s enclosedy

Mailing Address: Street Address:

Rearstration Sceetion Registration Section

Dwviston of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Fallahassee. FL 32314 2413 N. Monroe Street, Suite 810

Talla

hassee. FILL 32303
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ARTICLES OF AMENDMENT
TO o
ARTICLES OF ORGANIZATION @

OF K
s 2ICTEN RN
AINE SERVICES |LLC T
(Name of the Limited Liability Company as it now appears on our records.) N
A Florida Tiited TaabTny Company) The e .
Che Articles of Organization tor this Linnted Liability Company were tiled on and assigned
o 230004 509
“lortda document number 1230004569380
A

Ihis amendment is submitted to amend the following:

AL I amending name, enter the new niune ol the limited ligbilitv company here:

The new name must be disimguizshable and contain the words “Limited Liability Company.” the designation “1L1LCT or the abbreviation “L.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

.;]

(Mailing uddress MAY BE A POST QFFICE BOX)

-
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
asent and/or the new registered office address here:
Nie of New Registered Agent:
New Registered Otfiee Address:
Ewmier {ovida serect aelideess
. Florida
Cire Zip Code *

New Repistered Avent’s Sienature, if changing Registered Avent:

-t
——r i

- .

! hrerehy aecepr the appointient as registered agent and agree 1o act (0 this capaciie., | further agree o comply with the
provisions of all staires velaiive 1o the proper and complete pertormance of mv duties, and I am familiar with and .
accept the obligations of my position as registered agent us provided jfor in Chapter 603, .S Or i this document is

heing filed o merely refleer a change in the vegisiered office address, L herehy confirm thar the mited tiahiliy

compuny hax been notified o0 writing of this change.

If Changing Registered Agent, Signuture of New Registervd Agent

n
.

-



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
Jor removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Julio Plasencia Betancourt 2350 DAVENPORT CIRCLE KISSIMMEE FL 34746
Chadd

ORemove

= Change

Oadd

ORemove

O Change

CAdd

CIRemove

OChange

Cladd

ORemove

OChange

Cladd

ORemove

ClChange

Oadd

O Remove

OJChange




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

E. Fffective date. if other than the date of filing: (optional)
(I an eltective date 15 listed, the dae must be specitic and cannat be prior 1o date o filing or more than @ days atier tiling. ) Pursuant 6050207 (i
Note: 11 the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be Tisted as the
document’s cifective date on the Department of State’'s recands,

11 the record specifios o delayed eftective date, bui not an erfective time, at F2:01 am. on the cardier ot (h) - The 90th duy after the

record s filed.

OCTOBER 16 2023

—.\];&d P /qgm'a Pﬁ

Signature oFFMCmMPer o quiioTzedrepreseniative of o member

Dated

TULIO PLASENCIA

Typed or printed name ol sipnec
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