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SEP-B1-2B21 17:54 From:

H
5

Rugistra‘ﬁion Sectiogn

TO:
Division/of Corporations
ARVE SERVICES LLC
SUBJECT:

4P452805473 To:B8586176383

COVER LETTER

|
|
|
|

.
The euclosed Articles of Amendment and fee(

Picasc retem all ©

orrespondehce concerning t!

Nime of Limited Liability Company

5) are submitted for filing.

is inatter to the following:

JUAN C. ARMAS H

Nama of Person

ARVE SERVICES LLC

Firm/Company

1619 BETHPAGE ROAD

Addross

AUBURNDALE, FL 32823

City/Statc and Zip Codo
AMANDA ARVESERVICES@UGMAILL.COM

x! E-matkaddress: {to be used for future annual separt notification)

|
For firther inform ;;!.!ion concgring this matter, please cali:
JUAN C. ARMAS H 407 4851072

3 at( )

t|~lame of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:

I

= $25.00 FilingiFee 1 $30.00 Filing ﬁee & O $55.00 Filing Feo & £ §60.00 Tiling Fee,

Malling Address:

Cortificato of

Registration Seciion
Divisiofi of Corpprations

P.O. Box 6327

Tallaha$see, FL 32314

Certiticate of Status &

Centified Copy
(additional copy ls enclosed)

Status Certified Copy

(additional copy is enclnsed)

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monrge Street, Suite 810
Tallahassee, FL 32303

RPaae:275
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|
The Articles of ﬁ:)rganjzati(

o . [
Florida documnent pumber

This amendmen

ATy amcndingikname, en

ter the new nai

4R45265473 To: 8586176383 Paoe:3/5
i ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
: OF
ARVE SERVICES LLC >, o
(Name of the Limited !,iabilitv Comgnnv 'gg it Euw appears an our records.) = _-1 _C"_?
onda Limit bty Coampany) » e
' b rs
> - ;
in for this Limited Liability Company were filed on 28/24/2015 and'assigned |
T :
L13000144448 AN P
el
e -
;is submitied to amend thy [ollowing: AR
i TR en

1 of (he limited liability company here:

Ite new gume mustibe distingud

!
cipal officy
(Principal office:address ¥

Enter new prin

shoble end contain

s address, if s
{UST BE A ST

REET ADDRESS)

the words “Limited Liability Company,” the designation “LLC" ¢r the sbbreviation “L.L.C."

plicable:

|
i

Enter new mailing addres

(Mailing addresi MAY BE

s, if applicable
4 POST OFF!

CE BOX)

the replst
2 new regi

B. if amending
agent and/or the

ered agent ands
stered office a

or registered office uddress on our records, enter the name of the new registered
ress here:

i
f New Reg
1

Name 0

ristered Agent:

Hice Address:

-
New Registered O

|

New Registered Apent’s i

I .
I hereby uccept the appoi
provisions of allistatutes 1

accepi the obligations of my position as

being filed to ml}rely refle

company has béen notified

ature, if chan

iment as regis)
elative to the o

vt a change in

Enter Florida stree address

, Florida

City 2ip Code

ng Reglstered Agent:

tered agent and agree to act in this capacity. I further agree to comply with the
roper and complete performance of my duties, and I am familiar with and
registered agent as provided for in Chapter 603, F.S. Or, if this document is
the registered office address, I hereby confirm that the limited liability

{ in writing of this change.

If Changing Roplstered Agent, Signature of New Rééisi&}:d Agent
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If amending Atithorized Person(s) authprized to manage, enter the title, name, and address of each person_beiny added

||
or removed from gur recprds:
]

MGR= Man ‘Igcr
AMBR = Auth?rized Member

]
Titlc Name Address Type of Action
|

AMBR EAMANDA E. MOLINA CH 1019 BETHPAGE ROAD .
. Add

AUBURNDALE, FL 32823
! . BIRemove

OChange

’ ClAdd

ORemove

i OChange

OAdd

| ORemaove

OChunge

OAdd

ORemove

CiChange

ClAdd

__DBRemove

OChange

Oadd

ORemove

O Change
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D. If amendingiany other information, gnter chunge(s) here: (Attach additional sheets, if necessary.)

E. Effective dste, if other than the datc|of filing: (optional)
{If an cffective datz is listed, the date must bo spkeific and cannat be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b}
Note: If thaLdatc inserted in (his block dgies not meet the applicable statutory filing requiretnents, this date will not be listed as the
&ffective date oa the Departrient of State’s records.

document’s

1
i
T

If the record spedifies a delayed effective datg, but not an effective time, at 12:01 a.m. on the earlier oft (b} The 90th day after the

record s filed. 1 2 e
| L ro
Septambar 15t 2021 P 2
Dated l . . y -
i tr - !‘
i e
! i, }f & 2 ;{0 0T 2
| Juan Crrlos drenias Iyitado ($ep 3, 2011 13:22 EOT) . =, -
Signdturs of 2 member or authorized reprcsentative of a member . 27 !
< -
h o [N
JUAN C. ARMAS H 2 on

Typed or printed name of signes

L T8
9|




