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COVER LETTER

To: Registration Scetion
Division of Corporations

ARS INSTALATIONS LLC
sSLBIECT.

-

Name ot Lanned Laladty Company

The enclosed Avticles ol Amendment and feefs) are submitted tor filing.

Flewse retorn ol vorespondence cancerning thie matier 1o the followiag

AN S BACALLAD

ABS INSTALATIONS LG

Nemie el Parsen

PS1A A 3 ST

Frony Company

HEALEARL L 33002

Adidiess

CiySeare and Zip Code

STARTANSERVEGMAIL.COM

vl addiess (o be osad for future annual teport noudication )

For tusher mlovmaion concernmg s matier. plvase call

ANDRES HAaCALEAQ

TEh 315-3007
a )

Nomwe al Poraon

Eaclosed s o cleek tor the followiy amoun:,

<2700 Py e

TV E30.00 Fitng Fee &
Cernficate of Staus

Muotling Acldresy:
Rewstration Sectien
Davision of Carporations
.00, Box (327

Talluhassee, FL 32314

Azva Code Daviinw Telephone Number

$55.00 Fiting Feg & 21 560.00 Filing Fee,

Ceniticd Copy Centiticaie of Status &

(adkdional eopy 18 encloscds Cerufied Copy
{uddivional copy is enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street, Suite 810
Talahassec, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VIS INSTALATIONS CORP
(Name of the Limited Linbility Company ay il iuw appeirs ol ouf Focordy.)
A Fhrada Tiuted Laabdiy Canipes

03 U204 N
and assigned

sy -

The Artieles ol Orgamzation for this Limited Ligbiliy Company were filed on
iL2400026s3273

Flesda dociiment number

Flus wenendinent s subaiited 1o mmend the following.
A I wmending mame, enter the new name of the limited fiability company here:
ADBS INSTALATIONS LI
Phe new eapre st be distienshable o contan e wonds “Linnted Ll Company,” the designation "LEC™ o the abbreviation =1L €
Fater new principal oflices address, il applicable: . -
=M S
(Principal offrce address MUST BE A STREET ADDRESS) Iy o
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Enter new nailing address. il applicable: D e s
ey == L
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o6 Nihily
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S
! o

{(Muadfing wildress MAY BE A POST OFFICE BOX)

ITamendiog the registered agent and/or vegistered office address on our records, enter the name of the new registered

B.
apecnt and/or the new revistered ollice siddress here:

Name ol New Resistered Awent:
New Rewstored O1tiee Address:
Farer Flornda et addross
. Florida
cuy iy Codde

New Revistered Avent’s Signature, il changing Registered Aoent:
Lherehy aceept the appointment as registered agent und agree o act m this capucitve. | further agree o comply with i

provisions of all staintey refative o the proper and complete performance of nocdutics, and T am familior with and
aocep the oblivaiions of ne positeon as registered agent as provided for in Chapier 6035, F. 5. Or. if this ducunient is

hewmy tiled 1o mevely repicer a change e the registered offfce address. {herehy confiem thut the lmited liability

congnnny has heen notified o writing of this change.,
W Changing Repistereth Agent, Shrnature of New Resistered Apenl




H o amendir
or remaoved (rom our records:

1 Authorized Person(s) authorized to manage, cater the tide, name, and address of each person beins added

Type ol Action

ToAdd

Clemon e

— Change

o Add

JRemove

ZUbaoge

MG = Manager
AMBI = Authoerized Member
Titly Naine

ity
it

in X SRoemgiT™

e X

i
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o

L Add

CiRemove

O Change

TAdd

ZRemuone

_Change

Tiadd

L Remonve

TChange




It amending any other information. enter change(s) here: (ditach additional shevts, if necessary.)

(¥ n:,
S
ety
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(optional)

P citeein e ame s Daed, tha doate masd be ~peerzic and cannot be prior e date of ting or more thas 90 davs atter filing ) Porsuant te 605 D207 (3)(by

E. Eltective date, il other than the date ol filing:
Nodes FOthe datenserted inthis block ducs not meet the gpplicable statutory filing requirements, this date will sot be isted as the
documeni’ s etfective date on the Dueparniment of State's reeeds.

The 9 doy atter the

B rosand speadios o debived etecin e date, bat oo an ettecnive umes at 1 2:00 3 on the carlizea ! th)

recond i Gled
(i) 6)n a0
[
o - ’ anatiey of o eiiher oF autheriesd reprasei@nve of a mentbal
ANDRES HAUALLAQ
Typed or proed name of srguee

Filing Fee: $23.00



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

NNTALATIONS CORP
and assigned

A RN
oA Flooda Tinnted by Compenyy

eNanw o the | imited Liahilitn Company s it ngw APECArs Gl eur records,)

202024

-

The Arogles of Organtzation for this Limited Lisbdity Company were tiled on 3
L2000 6N 327

Flocsads docoment mnnbe

Mo neadment i sebmined o amend the (ullowing
Ao Wwnmending namie, enter the new name of the Jimited fiability company here:
AN INSTALATHONS LA
e nen rare anet bedezavnshable and contaes the words “Loned Liabikay Company,” the designacon ~LLC™ or the abbrevistion “1.0. ¢
Fater new principal oftices address, il applicable:
(Principal office address MUST BE A NTREET ADDRESS) [, S
S
b(j L
=i
ey "i’,
e )
Eater new miniling sddreess, i applicable: o ;
siter ness nunling siddeess, il applicable: o} —— §mea
. - g . e .-
{Muiting address MAY BE | POST OFFICE BOX) Ly -n_:lkp £y
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{
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B amending the registered agent and/or registered olfice address on our records. enter the name of the new registered

agecnt and/n the new registered ollice address here

Nt ol Now Repistercd Avent:
Furer Foonde stect adidros

. Florida
Zin Conde

New Reaisiered OtTice Address:

Ciry

Nen Repivtered Agent’s Signature, it changing Registered Agent:

fherebyv aceept ihe apponiimeni as registered agent aind agree t act in this capacite. [ further agree o comply with the
provistons of «ll statitey relative b the proper and complete performance of v duiies, and [ am famifiar with and
accepn the obligaitons of my posinon as registered agent ax provided for in Chapier 605, F.S, Or, if thix dacument ix

hoing filed to imevely reflect a chvnge wn the registered office address, |herehy confirm that the limited liabiliny

cotiznny s been notifivd imwriting of ihis change.
¥ ) X E

I Chanaing Registered A-_-eut,?_‘iglﬁlun- ul New Revistered Avend



l mumluw Authorized Person(s) authurized to mage, eanter the tide, name, and address of cach person beine added

or removed Trom our records:

MUR =

AMBR =

Litle

Manager

Authorized

Nuamwe

Menmber

Type of Action

A
CRemo e
—Change
E.‘\(]l:
CRernove
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o Chadd
OiRemove

O Chanye

add

T HRetmowe

ZChange

CiAdd

~Remove

CChange




D thamending any other infornation. enter change(s) here: cAnach additional sieets, if necessary.)
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Eo Fifective date, it other than the date of filing:
Note: Hothe date insested i ihis block decs not micet the applicable siatntory Gling requirements, this date wll nat be listed as the

Cetiveiee gate e hstad, the date must b specriic and camnat be poon e date of filing or mere than %3 davs after ing ) Porsuant © 0U3.0207 (3bt
doctnient s eltevtive date on the Department of State’s reconds.
The 90t duy atier the

ae'r

Stevirs o date Bagnos an cftective time, at 1 2:05 aomoon the carbier af (b))

e rccondaponihes aadvlas ed o

secend e hd
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T _%f?- metiher Of AHNOTECE Fapresenta ve ul o e ibel

ANDRE S BACATLLAO

Tajred o prmesd nate of ~tenee

SIS OB
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