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COVER LETTER

TO: Re.glstré:rion Sectien
Nivision of Corporations

ALROMA ARM SERVICES LLC
SUBJECT:

Name of Limited Liubility C‘\.);npnny

The enclose:d Articles ot Amendiment and feefs) ure submitied for filing,

Please retusn all correspondence concerning this matier 1o the lnllowing:

e iy e 1 o ey s b 4 et

ERKOTLER

Name of Person

TAX ZONE [NC

Firw'Company

8865 COMMODITY CIR SUITE 4

Addross

ORLANDO, FIL 32814

Citw/Siate and Zip Code
ACCOUNTANT@TAXZONEFL.COM .

Fmail addicss: ({0 be used for [utnee annual Tepori sotificalion) é
. . H
For further information concerning this matter, please call: :
i
HI> KOTLER 407 BER-3131 . i
. i at ( A r- ;
Name of Person Area Code Daytime Telephone Number e {
- :‘:: '.E?"'_v %
Enclosed is a check for the toflowing smount: Lo - ¥ t
. S j\z.‘“' i
W 525.00 Filing Fee O $30.00 Filing Fee & [C $35.00 Filing Fee & 3 $60.00 Filiﬂ_g |."?E, -~ — :
Certiticate of Status Certiticd Copy Certificate of Staws Ia7 i
(additianal copy 1% cnelnsed) Certilied Copy o~ (e :
{udditional copy is rngl(1_§cd) b L
- i~ ;
i
s
!
Mailing Address: Street Address:
Registration Section Registration Scetion
Divisian of Corporations Division of Corporations
P.C. Box 6327 The Centre of Tallahassce
Talizhassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT HLOOOIG331533

TO
ARTICLES OF ORGANIZATION
or

ALROMA ARM SERVICES LLC
- {Nanie of the Lipated Liahility Compan 15 il MOy SMICATS O QUF TECOrS.)

. R L - e Cy . . ( , :

The Articles of Organization for this Linited Liability Company were filed on 040972021 and assigned :
Florida document number -2} 000166464 ;
i

i

This amendment is submiticd to amend the following: :
2 i

1

A. It amending nanie, enter the new name of the limited liability company here: ’—:’-_% ;
n i

NIA = T {
sl . i

“The new name must be distinguishable and coarain the wonls “Limited Lisbility Company,” the designation “LLG7 or the abluevintign "l..lg(-.‘f"’ i
. PrA :

‘ =T H

Enter new principat offices aiddress, il applicable: NiA % it ;
Lo - ) . v L/._}:‘f./ = rwﬂ) i
(Principal office address MUST BE A STREET ADDRESS) - 2/ e ;
e - !

LY

: — i ) N/ '
Enter new muiling address, if applicable: . — ;
(Mailing widdress MAY BE A POST OFFICE BOX) _ ’
i

'

B. If amending the registered agent and/or registered office address on our records, cnter (he name of the neW-registered i
agent and/or the new repistered office address here: ) ..'_'j-"" X
S RE ;’

Name of New Registered Agent: N/A . s T By !

, . N . ‘I‘ TR :

. st e §

New Regisiered Qffice Addiess: S p

Emer Florida streetaddress 0770 s ey E

.!-.'. . ' C__‘? /I [

) Forlda _ .~ !

City Zip Code {

New Reglstered Agent's Signature, If changlny Registered Agent: I
i

I hereby weceps the appointment as registered agent and agree t act it this cupacity. | further agree to comply with the i
provisions of all statdes relative to the proper and complete performance of my duties, and I'am familiar with and ]
- e 2 - . + . . . ¥

wccept the obligations of my position as registered agen! dy provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability .

company has been notified in writing of this change.

I Changing Registered Agent, Sipnature of New Repisiered Agent

e vt i s YR A e e b

W0001qR 3233
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If umending Authorized Person(s) nuthorized to manage, enter the title, name, and addvress of each pevson_heing added i
or remoyved from eur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR SILVIA GAMINGO MORAN 34320 0AK AVE
_ Oadd :

LEESRURG, FL 34788 . ‘

URemove ¢

f

}

e sB Change :

LS m i

SNSRI et :

: {

—— B :
1

i

:

CIChnge

(Oadd

_Remove

_ CChange

U210001933233
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121000 12 327332

D. If amending any other information, enter change(s) heve: (Attch additionnl sheets, if necessary.)

N/A
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. Mg . ‘ 7 t
E. Effective date, If other than the date of filing: (optional) ~ !
{If an effective date is listed, the date must be spreific and cannot be prior to date of filing of more than 00 days afier [iling.} Puesuant to 605.0207 (3)(b) i
Note: 1f the datc inserled in this block dock not mee: the applicable statutory filing requirements, this dute will nat be listed as lhe f
document's effective date on the Nepartment of State’s reconds, f
If Ihe recard specifies a delayed effective dale, but not an effective time, at £2:01 aan, on the eartier ot (b)Y  The 90th day after the g
recond is filed, f
!
MAY 03 2021 ]
MDated ., ‘
!
o Signature of & member or authorized representative of @ member i
;
SILVIA GAMINO {

Typed or prinied namz of vignee

Filing Fee: $25.00 H OOO\Q%?) 2+ D
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