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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AL Ponrerovse gervices LLC

Name of Linuted Liability Campany

The enclosed Artreies of Amendment and fee(s) are submuited for iling.

Please return all correspondence concerning this matter to the following:

ALFRESD 2AYAL

Name ol Person

.

A?- pawuouue SNy L C

Firm/Company

AU A0 ) HY ST Apa LIBW pimnl €L BIVHE

Address

aanl ©L B BIVFE

Cinv/Stare and Zip Code

A2 VP2ZA B HrraiL . O

Eomal address: o he used Tor future anmual repant notiticaton

For furiher information concerning this matier, please eall:

AL EvEAD LAYAL LR, UBL LsAaq

Naume of Person Arca Code Davtime Telephone Numbel

Enclosed is a check for the following amount:

':-/S.?:'.Uf] Filing Feu [ $30.00 Filing Fee & (1 $35.00 Filing Fee & O So0.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(additional comy is enclosedd Certified Copy

Gudditional copy s enclosed)

Mailing Address; Street Address:

Registration Section Registration Secthion

Division of Corporations Division of Corporations

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

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
A 2. PouerHouce Seruvicet Lie 'y
{vame of the Limited Liability Company ais it now appears on our records.) I [i f:.: ;'
A Tonda Limited Liability Company) -,

i gey

The Articles of Organizition for this Limited Liubility Company were filed on _ Yo~ - 202, 220 2 ;uul‘gz'_s(ignul / AH /

Poi B T "
Florida document number . 230000 UHAE3I33 TAL T e
Lig Hagck STy

This amendment is subimitted 10 amend the following: - Fy

Al If amending name. eater the new name of the limited liability company here:

The new nwne must be disonguishable and contain the wards “Limied Liability Company.” the designation “LLCT or the abbreviation ~[LL.C.”

Enter 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 OFFICE BOX)

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

Nume of New Rewisiered Agent:

New Registered Office Address:

Entor Florido sireer address

. Florida
Ciy Zip Code

New Redistered Agent’s Signatoure, if changiny Registered Apent:

Lhereby acceept the appointmient as registered agent and agree to act in this capaciov. ! firther agree (o comply with the
provisions of all statues relative o the proper and compleie performance of my duties, and Fam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or. if this document iy
heing fifed 1o merely reflect a change in the regisiered office address, Therebv confivm that the limired liahilitn
compuny has heen notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

Address

QG0 Ay UL ST iy W3

M1V Il Z2uniga

ML AL EL 33 VHEK

I'vpe of Action

W

T Remove

CiChange

O Add

C Remove

O Change

CiAdd

T Remove

T Change

Al

TRemove

CIChange

CAdd

CiRemuove

O Changpe

CiAdd

O Remove

TiChunge



D I amending any other information, enter change(s) here: ditach additional sheeis. if necessary.y

.. Effective date, if other than the date of filing: {optional)
(I an effective date is histed. the date must be speciric and cannot be prier to date of filing o mote tan 90 davs afier liling.) Pursuant to 603 0207 (3)h)
Note: it the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
decument’s effective daie on the Departnient of State’s records,

[f the record specifies a delayed vflective date. but notan effective time. at 12:01 aum. on the carlier off (b) The 90th day after the
record 5 filed.

ST s 3

Dated __ SASPORoRh . P02

Srgnature of o member or ay red representalive of 4 member

ALERGoD TAYAT

Twped or printed nime ol signee

Filing Fee: $25.00



