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. : ' COVER LETTER
TO: Registration Section
Division of Corporations
Arrived L1LC

. " g » !
SUBIECT: L.
$ Name of Limited Lishility Company

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please return all correspondence concuerning this matter to the tollowing:

Fanee! Havnes

Name of Person

NIA

FFirmdCompany

PCY Hox -k

Address

Cocoa, 1L 32923

City/stawe and Zip Code
haneelhaynes@gmail com

E-mail address: (10 be used Tor future snnual report notitication)

For further information concerning this matter. please call:

Haneet Haynes 321 806-1333
at ( )
Nuame ol Person Aren Code [Xavtine Tedephone Number
Enclosed is a cheek for the toellowing amount:
L0 S25.00 Filing I'ee {J £30.00 Filing Fee & 3 S53.00 Filing Fee & = 5630.00 Filing e,
Certificate of Status Cerufied Copy Certiticate of Status &
tadditienal copy is encloseds Certified Capy
tadditional copy is enelosed)
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassec
Tallahassee. F1L 32514 2415 N Monroe Street. Suite 8§10

Tallahassee. I 32303



‘ v : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION e
- . ==t
OF = .
o iz
Arrived LIS -
{(Name of the Limited Liability Company as it now appears on our records.) =
(A TRorida Timned Tiabihiy Company) — "
::; ll Y
- . . . . . . . . . . 06/12/2018 — o
The Articles of Organmization for this Limited Liability Company were filed on and z:_sstgncd
R LSOO 6 .
Florida document number

This amendment is submitted to amend the following:

A, Il amending name, enter the new name of the limited diability company here:

Arenved Assislance Services 11

The new name must be distinguislaible amd contain the words “Limited Liabilite Campany,” the designation “LLCT or ihe abbreviation =1.1,.C

. L . ) 700 N Courtenay pRwy apg 5323
Enter new principal offices address, il applicable: ) :
.. . e e I Merntt Island FI,. 32933
{Principal office address MUST BE A STREET ADDRESS)
. - . . POY Box 4
Enter new mailing address, if applicable:
iy S iy B Cocou. F1L 32953
(Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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:

. . Hanee! Havnes
Name of New Revistered Avent: :

. . TN Courtenay pkws apt # 325
New Registered Office Address: R

Fouer Florida sireet adidress
Merrii Island o 32953
. Florida

Ciry Zip Code
New Registered Agent's Signature, if changing Registered Agent:

Fherehy aceept the appointmient as regisiered agent and agree (o act in this capacite. 1 furdier agree o comphv swith the
provisions of afl siaiaes relative to the proper and complete performance of mv duties. and 1 am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 6003, F.S. Or, if this document i

heing filed 1o merelv reflect a change in the registered office address, Thereby confirm that the limited liahility
company: has been notified in writing of this change.

S
If Changing Registeredl Agent. Signatufe of New Registered Agent




. . )
IT amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR HANEREEF HANY NES INC
MGR Diimond Smith
AMBR Le'Avzhin Havnes

Address

2120 KING ST SUTFE 1700 COCOA L FLL 32926

[ype of Action

CiAdd

= Remove

(JChange

Po Box 11 Cocoa, FILL 32923

= Add

iZIRemove

[CiChange

664 Thrber Trace Lo Apt 303 Fitasville, F1L 32780

= Add

L Remove

CiChange

JAdd

CIRemowve

(CChange

':] Add

CiRemove

C1Chunge

Add

CIRemove

OChange




D If amending any other information, enter change(s) here: Cdrach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: {optienal)
{Hran ellective date 15 listed, the dite must be specitic and cannot be prior o date of (iling or more than 5 davs alter {iling. ) Puesuant @ 6050207 (3 )b}
Note: [Fihe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Staie’s records.

It the record speeities a delaved effective date, bul not an effective tme, at 12:01 a.m. on the earlier of: {b)  The 90th day atier the
record is Tiled.

Tuesday fune 30 2020

Stgnature of o member or authorized represceatative o a member

Dated

Dioncend Soadny

I'vped or printed nume of signee



