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COVER LETTER

TO: Registration Scction
Division of Corporations

sussect: __f) R /))R UTECﬁI’/f SEK Vi CcES  LLC

Name of Limited Liability Company

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

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

LUis AR mMA S

Nume of Person

AR PRo7ecTive SERVICES £ic

Firm/Company

S8509 Colpey T5Les DR

Address

APolls Beron £Lorson 33500

Ln\.f%muf and Zip Code

LHRIYM @)ffﬁm SzGwnl . (oM

F-matl dd(T't.\" {10 be used for tuture annual report nnnfu,ilnmn

For further information concerning this matter, please call:

AVIK leﬂx 32 Y3 054

Name of Persof Area Code Daytime Telephone Number
E2nclosed is a check for the foliowing amount:
U $25.00 Filing Fee 1 830.00 Filing Fee & O $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
tadditivnal copy is enclosed) Certified Copv
(#dditional copy is enclosed)
Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FIL 32314 2415 N. Monroe Streel. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AR @ﬂo”ffo%z/é SERVICES L/ ¢

{Name’of the Imited Liability Company o il now #ppears on our records. |
: 1y Company)

The Articles of Organization for this Limited Liability Company were filed on _f fﬁt}ug B \/ 2%’ 202 ) and assigned
Florida document number L. c,\.)// ‘00{7 () ’7 %{‘/{

This amendment is submitted to amend the following:

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

The new namie must he distinguishable and contain the words “Limited Liability Company.” the designation “L1LC” or the ahhrcf\iglion CLLCT

R +-
Eater new principal offices address. if applicable: '

e B
(Principal office uddress MUST BE A STREET ADDRESS) S0 Goloen '-"";,ﬂ:_-_S Z;_E = DR
PAlitlo Bz b FL-3Z5DY

LA

ot
Enter new mailing address, if applicable: P ‘;,?.
(Muailing address MAY BE A POST OFFICE BOX) i

B. Ifamending 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 New Registered Avent:

New Registered Oftice Address: (-{0? GOL 4] 5/\/ f\Y /lfJ /) ﬁ .

fnter Florida sireet address

12 pﬁ//ﬂ 735 ACH  _ Florida 33\)//902

Ciny Zip Code

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

Lhereby accept the appointment as regisiered agent and apree
provisions of all statuies refaiive 1o the proper and complete
accept the obligations of no: position as regisiered age
heing filed to merely: reflect a change in the registere
company has been notified in writing of thiy change.

1o act in this capacit, 1 fiurther agree 1o comply with the
performance of nv duties. and | am famitiar with and
natas provided for in Chapter 603, F.S. Or. if this document is

d office address. I hereby: confipm thar the limited linhilin:

—_—

If Changi:éfﬂ’ tered Agent. Signature of New Registered Agent




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

M jﬁrf}ﬂ/ @}'C()ﬁﬂﬂﬁ _M[/ S.,Bfﬁ A (/5 OAdd
INJLE A g f)’ J /‘;’ A )@mow
39942/

OAdd

CRemove

TiChange

T Add

O Remuve

L1Change

Df\dd

O Remuowve

O Change

CiAdd

TiRenmove

DiChange

TIAdd

CJRemove

UChange




v v M
' .

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

Y
E. Effective date, if other than the date of filing: 0 ? /0 / /Q} /7,\71 (optional)
(I an effective date is Jisted, the d

ale must be speeific and cannot be prior & date of ﬁl(ng of more than 90 #vs afler [ling.) Pursuint w 6405.0207 (3)b)

Note: [f the date inserted in this block does not meet the applicable stautory filing requirements. this date will not be listed as the
document’s effective date on the Department of Siates records.

i the record specifies a delaved effective
record is 1iled.

i 06/06/ 3009

date. but not an effective tme. at 12:01 a.m. on the varlier of: (b)  The 90th dav after the

Signature of o nember 0

TCnidiive of a member

LU s ARMAS

Typed orBrinted name or signed

Bilioaee 87 .. . (neam pear



