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COVERLETTER

L UBJECT: AAPP MULTISERVICES, LiLC

Fhe enclesed Articies of Amendment and fee(s) are s

lezsz roturs all carespondznes conceming this trall

Name of Limitad Liabitity Compzny

vhritted Jer filing.

er tu the fallowing:

DPESIREE TORRZS

Name of Persor

SICONT EMNTERPRISES OF AKMERICA INC

13550

Firm'Comoany

VILLAGE PARK DR STE 255

Address

ORLANDO, FL 32837

ChrwrStaw and 7ip Code

sunbiz sicont@hotmail.com

o address:

Bos funther information concerning this matter, nlease
=> LI

DESIREE TORRES

fto be used tor xrwire anaval repont nesificefion}

call:

407 | 443-8972

Nanie ci Person

Hnciosed is » check for the Sollowing amount:

b $25.00 Filing Fee £1 535,00 Fiting Fee &
Cerificatz of Status

Mailing Address:
Registration Section
Division of Corporatons
P.0. Box 6327
Tailahassce, FL 32314

at {
Area Condz Duyiima Telephoae Nurmber
Zi 85500 Filing Fee & T S£0.00 Filing FFoy,
Cernifiel Copy Centiticate of Stetus &
additicnal copy is 2aciesed} Ceotified Copy

padditionat topy 15 ¢n2lused)

Strect Address:

Registratorn Section

Division of Corporations

The Centre of Tallahasses

2213 N. Monroe Strect. Suite §i0
Taliztassee, FL 32303
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ARTICLES OF AMENDMENT
1O

{~ Flonda Limted Lok 5y Compary)

) . - . . I PR e - AN T 8
The Articles of Orgarization for this Limited Liability Company were filed o, 0173172028

“lorida Gocumens number | =240090S6883

P ais amendment is submitied to amend the fallowing:

. If amending nane, enter the new name of ¢the limited tinbilia: company here:

(H2 4600230y 3)

ARTICLES OF ORGANIZATION EIAN
- e~ : -
OF i e <
< Vo ¢
AAPP MULTISERVICES, LLC T v -
. -
(Name of the Limited Lizbility Companv 25 it now appears on our records.) ) J ”.-E-{

and asst g}d -

T G AT AN AL
Lonter new principal offices address, if applicable: 207 SCATON WAY

T new ame must oe distinguisheble erd contain e words “Limited Liebility Conmpany,” the designation “LiC™ ar the aareviztion “L.L.

=
[N

rincipol office address MUST BE A STREET ADDRESS) DAVEMPQRT, FL 33897
Later new mailing address. if appticable: 207 SCATON WAY
Mailing udidress MAY BE A POST OFFICE BOX) DAVENMPCRT, FL 332397

resistered

j. Ifamending the registered ngent and/or registered office address on our records, enter the name of the new
H )

ent and/or the new registered office address here:

Name of New Regptstered Apeni:

New Registered Qifice Adcrass:

Enter Florida sireet adidreay

. Florida

Ciy i Codde

ew Hegisiered Apent’s Signature, if changine Registered Apent:

icreb accept the appoinimen: as regisiered agen: end fagrac o act in (Ris capuc:'n { further agree 1o compls
weidions wi'al! staindes velucive to the proper and camplete perfermance of my duties, and I am famitiar with
pocpt the obligations of my position as registered agent as provided jor in Chapier 603, IF.S. Or, ifrads docunm
g filed 1o merely refiect a change in the regisiered office address, | hereby confirm that ihe fimired tiabiiity
pripany has been noiified in writing of this change.

Dsulth the
andd

one s

If Changing Registeret Agent, Sinnature of New Hepisterrd Apent

(H" VL eI Y > mp i S

=)
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or removed from vur records:

IGE

MGR = Manager

4079302626

4
{24 000264/ 3 )

H amending Avthorized Person{s) authorized 1o manage, enter the title, name, and address of each person being added

AMBR = Authorized Member

Name Address

ALFREDD ANTONIO PESEK RATIVA

Tvpe of Action

Oadd

207 SCATON WAY
DAVENPORT, FL 33897

C Remonve

ANA PAQ_A GOMIALEZ GDONZALEZ

HChange

_. Jadd

207 SCATON WAY
DAVENPORT, FL 33897

DRemove

YiChange
JiAadd
ClRemeve
_ OChange
4
i =
L I
T lAadd, 1
i

o _[Ruifwe

i

ERl

T i_——‘r:
Ethange s
o €2

‘- <

T Add

[CiHeuwve

CiChange

OJacd

CiRemavs

A

IChangs

(e 3 ey [ 33
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D. If amending any other information, enter change(s) here;

(M2 yoood 3L476

(ditach additional sheets, if necessury.)
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. Effective date, if other than the date of filing:

-

document’s effective daie on the Deparunent of Siate's records.

{uptional)

IRV
Duged _ JYEY TTTH

Ul an eMuctivg date s listed, the date must be specific amd cannat be prior o cate of [ling of Mo:e than 90 diays efter lilieg ) Pussuant wo 605.0207 (3)(E)
the recard speeifivs a defayed effective dats, but not an efeetive time, at 12:01 a.m. on the earlicr off (2)  Thc 90z day 2fier the

Note; M the date inserted i this black does ne: mieet the applicabie statalory filing requirenents, this date will not be listed as the
cord s filed.

Signutue of a niember ot autharized repicseniative al @ member

ALFREDC ANTONIO FESSK

Typed or prinied came af signes

Filing Fee: $25.00
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