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COVER LETTER

T Registration Section
Division of Corporations

ARMSTRONG MOLD PROBE LLC
SUBIECT:

Name of Lirmted Lishilay Company

The enclosed Arbicles ot Amendment and Teefs) are submiited for Dlhing.

Please return all correspondence concerning this matter to the following:

PEDRC GONZALEZ

N of Peison

PEDRO GONZALEZ CPAL A,

Firm:Company

R201 PETERS RD. STE 1000

Address

PLANTATION_FL 33324

CitveState and Zip Code

pedrota.pedrocpa.com

E-munT address: (10 be used for future ennual repert notifivation)

For further intformution concerning this matler, pledse cail:

PEDRCO GONZALEY 954 H16-849]
ai g )
Name ol Person Area Code

Davtime Telephone Numthe:

Enclosed is a cheek for the tellowing amount:

& 52540 Filing Fev £1 $30.00 Filing Vee & (0 $35.00 Filing Fee & 1 $60.00 Filing Fee,
Centiticate ol States Certified Copy Certifieate of Status &
Laddstional copy s envloseids Cerntied Copy

radditomal copy i« enclosed)

Mailing Address: Streel Address:

Registration Section Registration Section

Division of Corporations Byivision of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARMSTRONG MOLD PROBE |LLLC

{Numc of the Limited Liability Company us it now appears on our records.)
B ompany)

o . . Lo . . . e . VS/270000 .
e Anicles of Organization for this Limited Liability Company were filed on 3272020 and assigned

[L20000143797

Florida document number

This mmendment is submitted to amend the following:

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

NIA

The new name must be distingeishable and contain the words “Limited Liability Company.,” the designation “LLC™ or the abbreviaton “LAC”

Enter new principal oftices address. if applicable: A
{Principal office address MUST BE ASTREET ADDRESS)
NIA

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST QFFICE 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 offiee address here:

Name of New Registered Asent: N/A
- ‘. - . NIA
New Reaistered Ottice Address:
Fuer Florida sereer adidress
T2 W . NI
NA _Florida N

Ciny Zip Code

New Registered AgenCs Sigpature, if changing Registered Agent:

{ rereby accept the appointment as registered agems and agree to act in UNs capacine, ! jurther ayree 1o comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and fam jamitior witle and
accept the oblivations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. I hereby confirm that the limived liabifite
company has heen notifivd in writing of this change.

MN/A

If Changing Regivtered Agent. Signature of New Registered Agent




I amending Authorized Person(s) autharized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Name

CHAVEZ ROSITA

NIA

NIA

NIA

NIA

NIA

NIA

Address

2117 ARROW DR

KISSIMMEE, FL 34746

NIA

NIA

.\I .":\

NA

N f‘ i\

N/A

N/A

NIA

N

NIA

NIA

NIA

N/A

NAA

N/A

NIA

NIA

NIA

I'vpe of Action

T add

™ Remove

CiChange

Cadd

DiRemove

OChange

LiAdd

CRemove

U Change

OAdd

CIRemove

O Change

MAdd

ORemove

CiChange

add

ORenwove

TIChange



D. I amending any other information, enter change(s) here: rdtnach ad.
NIA

fitiomial shoects, i necesary.

E. Fffective date. if other than the date of filiny: b (optional)
{177am erteenve daie s Isted, the date must be specilic and cannol be PrIar o date o filing ot mere tian Y0 days after Gling.) Pusaant 1o A0S 0207 Gxln
Note: I the date inserted in s block docs not tneet te applicable statutory fihing requiremens. this date will not be listed as< the
document™s effective date on the Depaniment of State's records,

I the record specifies a deluyed effective date. bul not 2n effective time. a1 12:01 a.m. on the earler of: (b} The S0th dav after the
record is filed

Dated "?'!/l . _?_OZL{ )
— >

m
Sign, e Tepresentatls ¢ of o membar

MATTHEW ROSEN

Tepedar prnted name of stency

Filing Fee: $25.00)



