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COVER LETTER

T0O: Registration Section
Division of Corporations

A& R Tool's L1LC

SUBJECT:
Nanw of Limised Liability Company

The enclosed Artcles of Amendment and fee(s) are submisted for filing.

Please return all correspondence concerning this matier to the following

Ryun Burweli

Namwe of Person

A& R Tools LLC

FirnvCompany

2734 Carmiel Court

Address

Kissimmee. FL 34746

Cinv/State and Zip

ar.toolstle@gmail.com

Coide

I:-mail address: (to be used for future annual report notification)

For further intformation concerning this matter. please call:

Rvan Burwcell 014
at{

Arca Code

571-3295
)

Davtime Telephone Number

Name of Person

Enclosed is a check for the following amount:

m 330.00 Filing Fee &

1 $25.00 Filing Fee
Crertiticate of Status

L1 $35.00 Filing Fee &
Cuertitied Copy
ladditional copy 1s enclosed}

Mailing Address: Street Address:
Registration Section

Registration Section
Division of Corporations
P.O. Box 6327

Division of Corporations

The Centre of Tallahassee

1
bl

120

O $60.00 Filing Fed®
Certificate of Sraths & omme
Centitied, Copy 7 ;
Ladditional copy is enclosel
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

and assigmed

February 12th 2021

The Articles of Qreamization for this Linuted Liability Company were tiled on
L2L000074295

Florida document number

This wnendment is subnutied to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

[he new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “1L.1L.C

Enter new principal offices address, it applicable:
{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new resistered

agent and/or the new registered office address here:

Nuame of Now Registered Agent:
Pl I
SRR ¢
New Registered Office Address: [N
Fnier Florida sireet uddresss =7 5= -z,-l
. P H
R o —
. Florida _— —
Cliny T = Zip Code
L > H
P O
y conply with the

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accepr the appointment as registered agent and agree to act in this capacitv. 1 further qgree tc
- - . . - . b -y .

provisions of all stetnaes relative to the proper and complere performance of my duries. and I asdfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. i this document is

heing filed to mevely reflect a change in the registered office address, [ hereby confirm thut the fimited linhility

company: has been notified (nwreiting of this change.

[f Changing Repistered Agent., Signature of New Reuistered Auvent



It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

orremoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Ryvun Burwell 2734 Carmel Court
CIAdd

Kisstmmee, FL 34740
CRemove

W Change

] Add

ORemaove

O Change

OiAdd

iJRemove

O Change

C1Add

CJRemove

&

.2 SIChange
TR -
o E A
: Ll Add r::

o
Rueng
PN

-—

R TI N,
W3 Change

1Y}

CJAdd

CRemove




D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

_Plewe opdate emal WS Jo redth Mo e dolsa

AL 7O0(SLLC @ GmA TL . com

)

E. Effective date. if other than the date of filing: (optional);

(1T an effective daie s listed. the date must be speeific and cannot be prior to date of Gling or more than 90 days after filiig)- Puraugmm GOAN207 (3K
Note: it the date inserted in this block dues not meet the applicable statutory Niling requirements. this d‘z{x.. will l'](—_bl.. listed,igs the
document’s effectve date on the Depariment of Staie’s records. 2 = “I

o P =
. _ ¢

earlier oft (b} The 90ty day afi €Ty

-

it the record specifies o delayved effective date. but not an effective time, at 12:01 a.m. on the

record is filed. :
S = ¢
TLILON

March $th > w

Dated

L

/ & C<2fmawre of a member or authorized representative of a member

/4/;;' 1 5 pewel!
’ Typed or prinsed name of signec



