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CUVEK LEIIER
) I
TO: Registration Section - . .
Division of Corporations .
ARMSTRONG MOLD PROBE LLC
SUBJECT: _r

Nagw of Limited Liabitits Compuny

The enclosed Articles of Amendment and fee(s) are submilied for iling.

Please return all correspondence concerning this matier 10 the following:

PEDRO GONZALEZ

Nome ol Person

PEDRO GONZALEZ CPA. P.A,

FirmiCompuny

R201 PETERS ROAD. SUITE 1000

Address

PLANTATION, FL 33324

Citvistare and Zip Cody
PEDRO@PEDROCPA.COM

E-mnail sddress: (o be used far Tiiure annual repon notitication)
For further information concerning this matter, please call;

PEDRO GONZALEZ 954 616-8921
at )
Name of Person Argi Code Dastime Telephone Number

Enclosed is a check for the following amoun:: :-:-'
vy
™ $£25.00 Filing Fee T} $30.00 Filing Fee & T3 $55.00 Filing Fee & O $60.00 Filing Fee, '
Certificate of Status Certified Copy Certificate of Status &

(additional copy ts enclosed)

Certified Copy
{additiomal copy is enclosed)
Mailing Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FIL 32303

Street Address:
Registration Section
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ARTICLES OF AMENDMENT TR
TO E
ARTICLES OF ORGANIZATION
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ARMSTRONG MO D PROBE ¢

iName ol the Limited Liabikty Company o il now appears on qur recorids.
Nl emad Dishiiy Compan

ENT 1

Fhe Amcles of Organization for this Linvited Eighility Company weee tiled on and axsrenen

Ui 2K 43797
05‘.—.‘1 £ oda dovument apunther _I‘;"' 1437 L ‘
L,,:k Iy
_ _ '
' seidinent s subimtted o mnend the follow ing: R ”J
v. Hamending rame, enter the pew name of the limited liabilin compans_here: 155
™
I

oA

=

“

Elin s st et by disteneshable and coniean the words *Eanped 3 abilas ¢ omeany, " the desgoatson =H 07 o by abbrcvacen 1 s

P
-— -
DR
..

- _— . . NG TR NINGS HH M
Eater new principal offices address, if applicable; it FIKNMNGSTAR DRIV .
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“en Heehtered Agent’s Signature, if changing Regisiered Ageny:
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S aecept the appointment as registered agent amd agree te act i ihis capacity . [ furiher qgrec o core.
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v arereh reflect a change in the registered aftice adifees ferety contiem thar the Hanteed Gie. . t
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR ARMSTRONG. RON V
MGR ROSEN. MATTHEW

N/A

N/A

N/A

N/A

JTE7 ARROW DR

KISSIMMEL. FL 34746

10237 MORNINGSTAR DRIVE

HOLLYWOOD. FL 33026
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. If amending any other information, enter change(s) here: rdnach additionad sheets if necessen)
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DA
E. Effective date, if other than the date of filing: 02/20/2024

s -1
(optional) .- '
tran elleetive date is fisted. the dute must be specitic aad cannot e prior to date of filing or more than 90 day s after filing.) Pur:suanl tn‘805 0207 (3)b}

th

...— 2

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wsl[ nm bc.(_[ﬁted as the
document’s etfective date on the Department of Siate’s records,
record is filed

If the record specilies a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b)  The Snh day after the

FEBRUARY 20

2024
Dated
.
mgna:ur«.Wrmcd representative of o member

ROSITA CHAVEZ

Typed or prnted name of signee

Filing Fee: $25.00



