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COVER LETTER

TO: Registration Section
Division of Corpurations

AR DIRECT IMPORT EXPORT SCRVICES LI.C
SUBJECT:

Name of Limirted Liability Company

The enclosed Articles of Amendiment and fee(x) are submitied for ling.

Please rerurn al! correspondence concerning this matier to the following:

CARVALHO, ROBERTA

Name of Person

AR DIRECT IMPORT EXPORT SERVICLS LLC

Firm/Compuny

713 REGENT CIR SOUTH

Addr;:s;

BRANDON, FL 33511

CiyfState and Zip Code
ARDIRECT4U@RGMAIL.COM

T.-matl address: {to be used for luture anneal repert notification )

For further information concerning this matter. please cail;

CARVALHOQ, ROBERTA £13 409;9145
ut ( )
Numt of Person Arcs Code ! Daytime Telephone Number

Enclosed is 4 check for the tollowing, smount;

™ $25.00 Filing Fee 1 $30.00 Filing Fee & [ $55.00 Filing Fee & T $60.00 Fiing Fee,
Certiticate of Status Certitied Copy Certificate of Status &
(additionai copy ix encluncd) Certificd Copy

(udditional capy i3 eaclused)

Mailing Address; Street Addresy:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassce
Tallahassce, FL 32314 2415 N.Monroc Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

@0003-0005

TO
ARTICLES OF ORGANIZATION
OF

AR DIRECT IMPOR'I EXPORT SLERVICES LLU

The Anticles of Organization for this Limited 1iability Company were filed on _05"2{"’20 7 and agsigmed
Florida document numbgy ' 7000135233

Fhis amendment is submitted to amend the following;

A. It amending name, enter the new name of the limited liability company here:
AK DIRECT PRO SERVICES LLC

The new name must be distinguishable and contain the words “Limited Lisbility Compuny.” the designation "LLC™ of the 1bbrevisGah “F.[.C."

f ot J
fwatotd }
Entcr new principal offices address, if applicable: . 3
(]
(Principal uffice address MUST BE A STREET ADDRESS) ]

o

‘ -

Enter new mailing address, if upplicable: - La —

o
(Mailing address MAY BE A POST OFFICE ROX) C

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here;

Name of New Regpistered Agent:

New Registered QMice Address:

Entir Florida street uddress
1

__. Florida

City Zig Codr:

New Repistered Agent's Sipnature, if chanping Repistered Ageni:

[ hereby accept the appoinument as registered agent and agree v act in this capacity, | further agree to comply with the
. , Y. 4. :

provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with und
accept the obligutions of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered uffice address. Thercby confirm that the limited liubility
company has becn notified in writing of this change.

If Chﬁngjn-,: Regixtered Agenl, Signature of New Registercd Ayent
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If amending Authorized Person(s) suthorized to manage, enter the tile, neme, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Type of Activn

—_— . OAdd

TIRemove

- . . __ OChunge

_ . Uaud

LIRemove

gi'hungc

=

(:j e “-‘
i

CAdd .2
~3

—n LB
CIRtmove -

-

——

[
. Ochunge

CIAdd

] ORcmove

___ OChange

_ o __ Dawd

. _ DRemove

— } __ OcChunge

- CAdd

~ _ ORemove

— ‘ OChunge
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D. If amending any other information, enter change(s) here: (diach additional sheets, if necessary.)

Wiy f2- ool

(%]

E. FEfMective date, if other than the dute of filing:

(optional)
{11 an effective date is disted, the date must be specific und cannot be prior o date of ﬁlmg ot more than 90 days after fi filing. ) Pursuant to 605.0207 (31b)
Note:

If the date inscricd in this block does nul meet the applicable stalutory ﬁlmg requirements, this date will not be listed as the
doeument’s cffective date on the Department of State’s records,

it the record specifices a delayed effective due, but not an effective time, at 12:01 am. on the cartier oft (b)
record is iled.

The 9thh day after the

DECEMBLER 2ND 2020
Dated .

E:gumamm'ot‘%' ember or anthorizéd representative of 3 member

CARVALHO, ROBERTA

Typed or prnted name ol signet



