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COVER LETTER

TO: Registration Section

Division of Carporations

AR-TEC GROUP SERVICES, LLC
SUBJECT:

Name of Limited Liability Company

The encloscd Articles of Amendment and fee(s) are submitted for filing.

Pleasc retwrn all correspondence concerning this matter to the following:

FRANCISCO BLEISCHMIDT

Name of Person

AR-TEC GROUTP SERVICES, LLLL.C

Firn/Company

6948 NW 30th Stieet

Address

Miami, Flonda 33166

City/State and Zip Code

tranblef@teccamusa.com

E-mail address: {to be used for future annual report notification)
For further information concerning this matter, pleasc call:

Francisco Bleischmidt 303 218-6931

at ( )

Area Code

Name of Person aytime Telephone Number

Enclosed is & check tor the following amount:

= 523,00 Filing Fee O $30.00 Filing Fee &

Certiticate of Status

[J $55.00 Filing Fee &
Certitied Copy
(addstional copy is encloned)

{0 $60.00 Filing Fee,
Certiticate ot Stams &
Certified Copy

{additional copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tatlahassee, FI. 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Strect, Suite 810
Tallahassec, FL 32303
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ARTICLES OF AMENDMENT

TO =y
ARTICLES OF ORGANIZATION i
OF

ARSTHEC GROUP SERVICES. 11.C “r

1271372000

The Articles of Oreanization for this Limited Liability Company were filed on and assigned

1.O100002161S

Florida document number

This amendment is submitted 1o amend the following:

A IMamending name, enter the new name of the limited liability company here:

The new e must be distineuishable and contain the words “Limited Liability Company,”™ the designation “LLCY or the abbrevistion "LL.C”

Enter new principal offices address, if applicable:

(Principel office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, il applicable:

(hluiting address MAY BE A POST OFFICE BEOX)

8. Wamending the registered agent and/for registered olfice address on our recards, gnter the name of the new revistered
ageent andfor the new registered office address here:

Name of New Registered Avent:

New Reaistered Offtee Address:

fer Florwda sireer adefreas

. Florida
TS Lipp Codde

tvew egistered Avent's Sionature, if changing Resistered Avent:

Fhereby aveept the appaintnrent ax registered agent and agree to act in (his capacine. ! further agree to compiy with the
provisions of alf sietntes relative (o the proper and complere performance of my duties, and Tam faniliorwith and
aceepd the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, i this docronent ix
heing fited 1o merelv reflect a change in the registered office address, hereby confimi thar the limited tiabitin
company hias been nodified in writing of this change.

I Changing Registered Apent, Sienature of New Registered Avent
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I amending Authorieed 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 Nane Address Tvpe of Action
MORM Alicia M. Venanein afka Ao Leeny 6048 NW 30 Street Miauni, [P 33166
Ciadd

= Remove

O Change

OAdd

CJRemorve

TiChange

OaAdd

O Remove

O Change

CAdd

O Remuove

i

_Change

add

DIRemove

CiChange

CFadd

CiRemove

O Chunge
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D. IFamending any other information, enter change(s) here: (Auwch additional sheets, if necessar)

IR

=

[

1

L . . F201402021)
LEi¥ective date, if other than the date of filing:

{optivnal)
{1 elfective dae is listed, the date must be specitic and cannot be prios o dote of 11ling or more than 90 din ¢ alier Aling.) Parssant to 605 0207 (3yb)
Nofe: Wihe date inserted in this block does not meet the applicable stutory Gling requirements, this date will not be listed us e
document’s effeetive dule on the Departmens of State’s records,

record 1s Hiled.

I the record specifies o delayed chective date, bus not an elfective time, at F2:01 aum, on the cartier of: (b

The S0th diy afier the
6/21/2022
Dated

Framuss Pleisdomidt

Srgnatare of i member or authonized represeatative ol o member
Francisco Bleischmidrt

Typed ar pringed nume ol sigoee




