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COVER LETTER

TO: Registration Sceetion
Bivision of Corporations ' : , £

Al (JU:»\I_['I'Y SERVICE SOLUTIONS LLC
SUBJECT:

~ame ol Limited Liability Company

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

Please return all correspondence concerning this maiter 1o the following:

Adrian Basunta

Nane of Person
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Firm/Company o -
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Address
.
ooz
Hialeah Florida, 33012 N L
“ity/Ste and Zip Code @
Citv/state and Zip Code B
busantali6h @ vahoo.com
-tmail address: (1o be used for tuture annual report notification)
For further information concerning this matter, please call:
Adrian 756 BA8-9218
at ( }
Name ot Persen Arca Code Daytinte Telephone Number
inclosed is a cheek for the following amount:
= $25.00 Filing Fee 1 $30.00 Filing Fee & 1 835,00 Filing Fee & T $60.00 Filing Fee.
Certilicate ot Status Certilied Copy Certiticate of Stuus &
Cadditional cops i eaclosed) Certfied Copy

Gadditional copy is enclosed)

Mailing Address: Street Address:

Registrution Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI, 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AR QUALITY SERVICE SOLUTIHONS LILLC

{Name of the Limited Liability Company as it now appears on our records.)
{A Florda Timied Tabiliy Companyy

. . . . . . L. . - - - T A 3 RIS R .
The Articles of Organization for this Limited Liabtlity Company were filed on FEBRUARY 10. 2021 and assigned

- - 2100005 3vY.
Florida document number 121000053994

This amendment is submitted 10 amend the tollowing:

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

VALID SOLUTHONS TL.C
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The new mame must be distinguishable and contain the words “Linited Liabiliy Company.” the designation
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Enter new principal offices address, if applicable:
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(Principal office addresy MUST BE ASTREET ADDRESS)
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Enter new mailing address, if applicable:

(Mailing address MAY BE A4 POST OFFICE BOX)

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

Name of New Registered Agent:

wNew Revistered Office Address:

Fuier Floridu streer address

. Florida

Cine Zip Code
New Registered Agent’s Signature, if changing Registered Avent:

I herehy aceepi the appoimment as regisiered ageni and agree to act in this capacity. 1 firther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of mv duties. and Tam familiar witly and
accept the obligations of myv: pasition as registered agent as provided for in Chapier 603, F.80 Or, i this document is

heing filed to merely reflect a change i the regisicred office address, hereby confirm that the limited liahility
compamn has been notifid in writing of this change.

If Changing Registered Agent, Sisnature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being adde
“or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

CAdd

CiRemove

IChange

CAadd

r-2
S0 Remove
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ClRemove

JChange

O Add

JRemove

O Change

OJAdd

O Remunve

CiChange

O Add

O Remove

LiChange



D. [f amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(N an ertective dale @5 listed, the date must be specitic und cannot be prior to date ol (iling or mwore than 910 davs atler filing.) Pursuant 1o 6030207 (33b)
Note: I the date inserted i this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effeetive date un the Departnient of State’s records.

[t the recard specilies a delaved etfective dute, but not an etfective time. at 12:01 aan. on the carlicr of: (b)

The 9Mh day after ihe
record is filed,

JUNE L 021

Adnan Basanta

Dated

Signature of n member or autherized representative ot a member

Typed or printed nne of signee



