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At
FLORIDA DEPARTMENT OF STATE )
Division of Corporations

August 31, 2020

ALBERTO RUIZ
4566 N HIATUS RD
SUNRISE, FL 33351

SUBJECT: ARS GOALKEEPING, LLC
Ref. Number: L20000029960

We have received your document for ARS GOALKEEPING, LLC and your
check{s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia S Young
Regulatory Specialist 11 Letter Number: 520A00016679

www.sunbiz.org

Tiixricimnr b i ' Aarmeratinme . PO PBAOAY 2997 Mallabhacecan Hliavrida 3914



COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: ARSJ:TOOI H@(’Dﬂ’\Q (LC

Name of Iymited Liabnlny Compuny

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

Please return all conespondence concerning this matter to the tollowing:

Alherio Ruiz. L

Name of Persen

ARS Cootkeeping LLC

Q)rnv('.ompuny

4906 N. Hiatos Rd .

Address

i, L 2225)

Citv/Srate and Zip Code

Glbesto . fWiz. Soccer® gmel.con

F-mail address: (1o be used tor future annual report notihicanon}

For further information concerning this matter, please call:

Numw ol Person Area Code Daviime Telephone Number

Enclosed is o cheek for the following amount:

T3 $23.00 Filing Fee U1 830000 Filing Fee & (] 835,00 Filing Fee & CLOSO00 Filing Fee,
Certificaie of Slatus Certitied Copy Certificate of Status &
taddisanal copy is cochosed) Certified Copy

fadditomal copy Is enclosed)

Mailing Address: Street Address:

Registration Scetion Rewistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee, 1L 32314 2413 N Monree Street, Suite 80

Talkihassee, 11, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARs,_Goglheeping LLC

(Name of the LimitedMiability Company as il new appears on our records.
tAYorda Tinvited Tiability Tompany)

v —
=i

; i
The Articles of Organization for this Limited Liability Company were filed on _'_/_2_6/20:2_0 i ags‘i ussigred
EE ;

Florida document number L 2 OOO OO 2 q q UO V

This amendment is subpitied ta amend the following:

A, I amending name, enter the new nanme of the limited liability company here:

N /A

Ihe new name muest be distinguishable and comain the words “Limuted Liabihiy Company,” the designuiion “LLCT or the abbreviaton “1L1LL.C

Enter new principal offices address, it applicabie: N/A
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N/A
(Mailing wddress MAY BE A1 POST OFFICE BOX)

B. It amending 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:

Nume ol New Registered Agent; MRUJL

New Ruepistered Office Address: 4 6\ﬁlﬂ N ’HLQ*_U.S_Qd

Fder Floridu strect address

_}fu_[_‘\y_i_ée- Florida _33 ?)S ]

Cry Zip Code

New Registered Agent's Sipnature, if changing Repistered Apent:

I hereby accepr the appointment as registered agent and agree to act in this capacite, § farther agree w comply with the
provisions of all stanes relative 1o the proper and compleie performance of myv duties, and [am famifiar with and
accept the obligations of my pasition as registered agenr as provided jor in Chaprer 603 F.S O i this docunent is
heing fited 1o merely reflect a change in the regisiered office address, [ hereby conpirm thar the limited liabilin:
company has been notitied inwriting of this change.

“anging Repistered Apent, Signanture of New Registervd :-\gﬂu




i amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person_being added
or removed from our records: '

MGR = Munager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
WMGE  Mberdo Roiz 45\ W, Hiatys P ,SUr’_\i}.x“LL% &E\dd
35/
—_ . o CIRemuwve

- . Change

AMBR  fraric DoudcRuz.  4Stele NHighs Qd, Wiisl . X
(L 3332¢] eomore

I hange

Ll | \Ia‘m (‘dﬁ(’) 4slalp N Hlﬁd’\b Qd’ A

Sm}.\i -CL— 8_?)_?)5) ‘['(.Jliumuw

ClChange

e e — R o Aadd

— . o diRemowve
o . ~dChange

- —_— . L dAald
_ ] . TIRemove

O hanye

Tiadd

ClHRemove

~1Chunge




D. Ifamending any other information, enter change(s) here: Avach addivional sheers, i necessary.)

B/ S I

L. Effective date, it other than the date of filing: (oplional)
(1 an etfective date is lted. the date must be specitic and canlos be prgpr 1o diste ot tiling or more than Q0 davs atter filing. ) Pursuant to 6050207 {3)(b)
Note: [§the date mserted in tUns block does not meet the upplicable stiutory filing requarements. this date will not be listed as the
dovument’s eifective date on the Depuniment of Stue’s records,

If the record specifies o delaved effective dawe, but not an eftective time, w1 12:01 aam. on the earlier oft (by - The 9Oth day atter the
record is tiled.

Pated _9;_25@.2@

Waloz's

Signature of g member or authorized represenans e of 2 mentber

Liliane Cobg

Typed ur printed name of signee

I e L ivene 95 dviy



