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COVER LETTER

TO: Registration Section
Division of Corporations

AR MECHANIC SERVIUES LLC
SUBJECT:

Name of Lumnited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for hling.

Please return all cormespondence concerning this matter to the following;

MARIA PAZ

Nane of Person

PAZ LLEGAL SERVICES T1L.C

FimyConpany

722 PATRICK STREET SUITE 210

Address
KISSIMMEE FILLORIDA 34741

Citv/State and Zip Code
PAZIEGATLSERVICES@ GMATL.COM

E-mail address: (1o be used for Tuture annual report notilication)

For further information concerning this matter. please call:

MARIA PAZ 407 ORG1139
an( )

Name of Person Area Code Daviime Telephone Number

Enclosed is a check tor the following antount:

B $25.00 Filing Fee O $30.00 Filing Fee & {3 535.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Statns &
Gadditsonal copy is enclomedd Centified Copy

cadditional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Rivision of Corporations Division of Corporations

P.O. Box 6327 Clifton Buiiding

Tallahassee, FI. 52514 2061 Exccutive Center Cirele

Tallahassee. FL 32301



e , ARTICLES U AVIEINDIVIENI
TO
ARTICLES OF ORGANIZATION. . - -
OF ’ .
0188713 P2 26

AR MECHANIC SERVICES LI.C

(Name of the Limited Liability Company as 30 now appears on our records. )
(A Florida Limited Taabdby Company)

- . L e g MAY 220 ¢
The Articles of Organization for this Limited Liability Company were filed on 1AY 21 2019

1190001 36196

and assigned

Florida decument number

This amendment is submitied to amend the followiny:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLCT or the abbreviation =1 1LC”

Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

fomter Florida strect addre sy

. Florida
Crrv Zap Coile

New Registered Agent's Signature, if changing Registered Agent:

P hereby accept the appointiment as registered agent and agree to act in this capaciiv. | further agree to comply with
provisions of all stequtes relative 1o the proper and complete performance of my duwties, and 1 am familiar with and
accept the obligutions of my position as regisiered agent as provided for in Chaprer 605, 1°.5. Or. if this document iy
heing fited to merely reflect a change in the registered office address, hereby confirm that the limired fiability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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A amending Aultnorizcd rersonis) auinorizoed 1O manage, cnier ine iue, name, and daddress ol acn poerson  neing ad
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MARIA LLUISA CORA 2913 JOHNSON ST

AMBR GONZALEZ KISSIMMEE FLLORIDA 34744 O Add

- AL

O Remove

B Change

0 Add

O Remove

(J Change

0 Add

8 Remove

3 Change

O Add

O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

O Change
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Al B ATV afly Uil 1 TG R IR, LINLT L IANRV WS/ WL DALt tiaiitiitie ancbda . O Akt Laaldi b7
LIUST NEED TO PLEASE UPDATE OR CHANGE THE NAME INSTEAD OF I'T BEING MARIA CORA T
SHOULID BE
MARIA LIS CORA GONZALLEZ

THE BANK NEEDS T TO BE JUST LIKE MY DRIVERS LICENCE,

THANKS.

E. Effective date, if other than the date of filing: {optional)
(IFan effective date is Histed. the date inust be speeitic and cannot ke prior 1o dade ol filing or more than 90 dins after filing. ) Pursuant w 603,0207 (3
Note: If the date inserted in this block does not meet the applicable statutory filing requircinents. 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 effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

SEPTEMBER 6TH 2014

Dated .

Signature ol a mz.mhnr uladthorized representative o1 a member

me% MAeA  (DECo .

Typed or printed name of signee
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