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COVER LETTER
T:  Registration Scction
Division of Corporations
AARCO A LLC,
SUBIECT:
Name of Limited Liabilicy Company
The anciosed Articles of Amendment and f2e(s) are submutied for fling,
Please return alf correspondence conce:ning this matter to the following:
Giltert Cerda
Name of Parson
AARCO aifr, LLC.
FieryCompany
633! Ridgeberry Dr,
Address
Orlando, FL 32819 ;
Tl Siate and Zip Code R

E-mail 2dd-css: (10 be used for future annual repoct notfizaiion)

For further informatian concerning this tmaite:, pleuse call:

Gilneri Cerda <07 202-6379

at{ )

~Name of Person Arez Code Davtime Telephone Numbec

Enclosed is & check for the following amount:

= 325,00 Filing Fee [ $30.00 Filing Fee & 0 $35.00 Filing Fee &
Certificate of Staius Ceruified Copy
{additional copy is enclosed)

i1 $60.00 Filing Fee.
Certificate of Starus &

Certified Copy
{additionel copy is enclosed)

Mailing Address: Street Address;

Registration Section
Division of Corporations

Registration Section
Division of Corporations

P.0. Box 6327 The Cenire of Tallahassee
Tallahassee, FLL 32314 2413 N. Monroe Street, Suite 810
Tallahasses, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AARCO Aidr, LLC.

(Name of the Limifed Liabilit' Company as it ngw a
(A Flonds Limted Liabthity Company}

The Articles of Organization for this Limited Liability Company wets filed on 0971072014
Li4000141974

and assigned

Florida document number

This amendment is submined to amend the following:

A. If amending name, enter the new name of the Umited liability company here:

The néw name must be distinguishabie and contain the words “Limited Lishiliy Company.” the designation “LLC™ or the abbraviatign “L.L.C.7

Enter new principal offices address, if applicable: 6331 Ridgeberry Dr.

(Principal office address MUST BE A STREET ADDRESS) ~ ©Orando, FL 32519 C es

Enter new mailing address, if applicable: 6431 Ridgeberry Dr. el

(Mailing addyess MAY BE A POST QFFICE ROX) Orlanco, FL 32319

B. If amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
agent and/or the new repistered office address here:

o
Napje of New Regisiered Agent: Gitber: Corda
New Registered Office Address: 6331 Ridgeberry Dr.
Enter Fiorida sureer address
5 . . '\‘) .
Orlando _Florida 32819
Cigy Zip Code

New Repistered Aoent’s Signature. if changing Registered Agent:

T hereby accept the appoiniment as registered agent and agree io act in thiy capacity. { further agree ro comply with the
provisions of all statutes relarive 1o the proper and complete performance of my dutles, and I am famiiiar with and
accept the obligations of my position as registeved agen: as provided for in Chaprer 605, F.5. Or, if this documeni Is
being filed o merely reflect « change in the registered office address, Jhyfeby confirm thai the limited Labilizy
company has been notified in writing of this chunge.

ir cm‘i}ﬁng Registered Agent. Signature of New Reglstered Agent

I S NS
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If amending Authorized Person(s) autharized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

3a/05

MGR = Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action

MGRM Gilber: Cerda $331 Ridgeberry Dr.
- O add

Orlando, FL 32819
CRemove

# Change

CAdd

TiRemove

CChange

-

1
X
LMY 80

L
=
3
<
5

| Wd S

o
(=
.
94

ORemove

OCnange

CAdd

CRemoeve

OChange

SAdd

JRemove

IChange

2 20N deg 2)))



01/66/2823 190:41 4977745836 TAX CARE INC AGE  05/85

((LHZB0D0001H49% 2)))

D. If amending anv other information, enter change{s) here: (Arach additional sheeis, Ij necessery.}

'l ohd G- KYT 20

)

Q

E. Effective date, if other than the date of filing: (optional}
{If an effective date is listed, the date must be specific and cannet be prior to date of fiting or mere than 50 days after fling.) Pursuant o 603.0207 (31e}

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requizements, this date will not be listed as the

document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the earlicr of: (b) The 90th cay after the
recerd 13 filed.

January 04 3023

Dated ’ y/

-

Signature of a member ar autnonzed representative of a member

RV

Gilbert Cerda

Tvped of printed name of signce

Filing Fee: $25.00
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