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COVER LETTER

16506176383

TO: Registration Section
Division of Corporativns

Applinnee tostallation Pro LLC
SUBJECT:

Name of Limbied Liabilicy Company

The enclosed Articles of Amendment wnd fee(s) are submitied for filing.

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

Jouathan Tubooda

Name of Person

ZenBusiness [NC

FarnvCumpany

336 E. College Ave Saite 301

Audclress

Tallahassee, FL 32301

Llite/Siate and Zip Code
fulfillmentid senbusiness com

It ] adidress: (10 be used Tue Trlere anoval seport notificalion)
For further information concerning this matier. please call:
c/o Zenbusiness [NC

844 493.6240
at{( ]

Nane of Person Aren Cotle Lnstinee I'ekephone Nusaber

Enclused is u check for the ollowing amount:

W 52500 Filing Fee

From: ZenBusiness User
H24000153567 3

0 $30.00 Filing lee &
Cerificate of Status

MailingAddress;
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee, FL 32314

CJ $535.00 Fiting Fee &
Certified Copy

ladditional copy is enchieds

T 560,00 Filing Fee,
Certificate of Status &
Centified Copy
tadditional copy i cnchosed

StreetAddress:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Sune 81U
Tallabassce, FiL 32303

H24000133367 3
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ARTICLES OF AMENDMENT 1124000133567 3
TO
ARTICLES OF ORGANIZATION
OF

Apphance Installation Pro LLC
(N 0

lorsly Bt Babiliny Company }

Fhe Articles of Organization for this Limited Liability Company were tiled on (472672024 andassigned

L24000163314

Florida docmment number

This amendment is submitted 10 smend the following:

A. I amending name. enle

The new nme must be dostingnishable wnd eontain e words “Limited Liabitity Compans.” the designation “1.1LCT7 ar the abbresiation ©13,.C

Fnter new principal offices address, if applicabic:

Principat office address MUST BE A STREET ADDRESS

Enter new mailing address, if applicable:

™~
Ty

(Muiling address MAY BE A POST OFFICE BUX) ~

st 'Y

J

B. IMamending the registered agent and/or registered office address on our reenrds, gnter (he ngme of the-irew
i o gddress hepe:

Name of New Repistered Apent: (%5
)
New Repistered Office Address: ()
Enier Floridasireer veddresy
. Florida
Ui Lip Cexde

$herehy aceept the appoimiment as registered agent aond agree to act in thix capocity, 1 further agree 1o comply with the
provisions of ofl statntes relative to the proper and complete performance of my duties, and Tam fomiliar with and
aecept the ablivations of my position as rewistered agent ax provided for in Chapter 603, F.S. Or, jf this document is
heing filed 1o merely reflect e change in the regisiered office wldress, [herehy confirm that the limited liahility
comparny has heen notified inwriting of thiv change.

If Changing Registered Agent, Signnture of New Registered Agent

H24n0 153367 3
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ITnmending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Clifion Keith Allen I db west A5th stroet Apaiddn
Tadd

Jocksonville, FL 32208
W Renove

A hange

O Add

- DORemove

OChange

Dr\dd

ORemove

CiChange

O aAdd

ElRemave

JChange

Iadd

Cikemove

OChange

D Add

Okemove

CiChange

H24000133367 3
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H24000153567 3

D. ITamending any other information, enter chunge(s) here: faltrcieh vedditional sheers, if necassary)

E. Effective dute, if other than the date of filing: (vptionnl)
(1Fun effective dute is Bisied, the dide must be specific and canmot be prior o date of fling or more than %0 duys sfier fling. ) Purssuant o 6050207 (3t
Note: 1fthe date inseried in this block does not meet the applivable stmutory filing requirements, this date will not be tisted as the
documents effective date on the Department of State’s records,

1t 1he recard specities a delayed cifective date, but nat an effeciive time, ar 12:00 a m. an the earlicr of: (b)) The Uil day after the
record i fled

04736 2024
Daeed

fsfKelvin Deon Jeninings Jr

Signature of i member or authorized represeatitine of o member

Kelvin Deoti Jeanings Jr, Membe:

Typd e printed name of Sipneg

s HIHHHH A3 36T 3
Filing Fee: $25.00



