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COVER LETTER

Tk Registration Section
Division of Corporitions
SUBIECT:

Arner ANl ServiceS LILC

Name of Limited Liability Company

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

Please return all correspondence concerning this matler to the following

Luis Michel Arner Concepcion

Watie of Person

Arner AW ServiceS LLC

Firm/Company

(18] S 782 5+

Address

HomeStead , FL 33030
T CitvSiate and Zip Code

luis michel ar ner @ yahoo.com

F-manl address: (to be used for future afnaal report nonfication)

For turther infonmation concerning tis inatter. please call:

,o S

2 E

LS Nlichel Avrner . C. w8, N2 -11271 =
Name of Person

Area Code

Daviime Telephone Number

o
L
Fnclosed is a check for the following mount: o :':T‘:::‘
o
;‘Kszs,cm Filing Fee 0 $30.00 Filing 1ee & O $55.00 Filing Fee & O $60.00 Filing I'ee.  —  &F
Certiticute of Staius Centitied Copy Certificate of Seius & 5
fadditional copy is enclosed)

Certiticd Copy

fadditional copy is enelosedy

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street. Suite 810
Tallahassee, FI. 32303



. . ARTICLES OF AMENDMENT o B
o -
TO Py o 0
ARTICLES OF ORGANIZATION ’9/ ,.’qu
OF @
. EA
Accac AW\ Q[Uacaeas WA Q. v, e
(Name of the Limited Linbility Compatny as it now appears on our records. ) Y

(A Florida Timned TERTY Company)

The Articles of Organization for this Limited Liability Company were filed on 3 /30/205_0 and assigned

Florida document number L200 00 O q Zq ) —’ :

This amendment is submitted o amend the tollowing:

A, [famending name. enter the new name of the limited liability company here:

Fle new name muast be distinguishable and contain the words “Limited Liability Company.” the designation =11C™ or the abbreviaton =10,

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

B. If 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:

Name of Noew Resistered Agent:

New Reaistered Otice Address:

Frrer FMorida strect adedress

. Florida
Ciiy Zip Uede

New Registered Agent’s Signature, if changing Registered Avent:

! herehy aceept the appointment as registered agent and agree 1o act in this capacite. 1 further agree o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and I am familior with and
aceept the obligativns of my position as regisiered agent as provided for in Chaprer 603, F.S. Or. if this document i
heing filed to merely reflect a change in the registered affice address. 1hereby confirm thar the limired liahilin:
compainy has been notified in writing of this change,

I Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
. o ) cn'tJCad
MGR Luis ]\_/I]Lbelémgr{gxqmoﬂ ILTISISW 28251 FL 33030 Xawd
O Remowve
i Change
D Add

CiRemove

CiChange

DiAdd

T Remove

OChange

OAdd

CRemove

OChangc

TIAd

TRemove

SChange

T Add

CIRemowve

O Change
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D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.;
The only d’\qnﬁffi? necded are o chamgc the
TITLE of e qgerﬁr Lrom "AP"® +o "MER".
Thani \;OLﬂ

E. Effective date. if other than the date of filing: Ll / i} /ZO 20 (optional)
{Ilan effective date is disted. the date must be specific and cannot be prior o date of tiling or more than 90 davs alfier tiling.) Pursuant W 6050207 (3¥h)
Note: [Fthe date inserted in this block does nod meet the applicable statwory 1iting requirements. this date will not be listed as the
document’s etfective dute on the Deparument 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.

Dated AP)’I' H \ 2020

Wi

Luis Michel Arner Concepcion

Pyped or printed name of signe

Signaure of a4 membuer or autharized representative of o member
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