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COVER LETTER
TO: Registration Section
Division of Corporations
ATR SUPPLY SERVICES, L1
SUBJECT:

Namie of Limited Liability Company

The cnclosed Anticles of Amendment and feefs) are subnutted far filing.

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

WIHLELANM RDENNEY

Nuame of Person

ATR SUIPPLY SERVICES (1L

Finn/Company

S400 A URRAY COURT

Address
SANFORD.FL 32771

City/State and Zip Code %—: -

WRDENNEY @HO UNMATL.COM ’_.

F-nunt address, (1o be used Tor Tetwre imnuad report notificition)
For further information concerning this matter. please call:

WILLIAM RO DENNEY 407 2473890 .

at ) -
Nariie ol Person Arca Code

Pavtime Tetephone Nuwmbeer

Enclosed is a check for the following amount:
m $25 00 Filing Fee L1 830,00 Filing Fee &

L] $35.00) Filing, Fee &
Cenificate of Status

Certificd Copy

{additional copy is arwlosed)

T $60.00 Filing Fee,

Cenified Copy

Al

1
i
'

e

HE

.

Cernileate of Seius &

(ddtional copy is cnelimed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314

2415 N, Monroe Street, Suite 810
Fallahassee, FI. 32303

‘\_.! aoe



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALR SUPPLY SERVICES, LG

{Name of the Limited Liability Company ais it now appears un our meeords. )
(A Florida Timtted Taabibite Companyy

- . . o R . JUINTS 30,202 ‘

I'he Anticles of Organization for this Limited Liability Company were filed on and asstgned
- 21O 28

Flonida document number

This amendment 1s submitied to amend the following:

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

Mie new e must be distmguishable and contain tie wards “Limited Liabilioe Company

“the destznatieon “i.1C™ o the abbrevistion =1 L.C”

Enter new principal offices address, if applicable:

(PCrincipal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name ofthe New r
agent and/or the new registered office address here:

registered
3
=2
- -—3
- o "
Name of New Restistered Agent: - N
. an
New Rewistered Office Address: — -2
Faner Ploside sireet adedress = ' "'}
. B
- Flonda - et

i Zp el
New Registercd Agent’s Sienature, if changing Resistered Asent

Fhereby aceept the appointmient as registered agent and agree (o act in this capacitv. [ further agree ro comply with the
provisions of el statuies relative 1o the proper and complete performance of my durics, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapror 603, 1.5, Or, if this document is

[N g [ X

being filed 1o merely reflect a change in ihe registered office address, Thereby confirm thar the limited liabifin
company has heen notificd nr writing of this change

If Chunging Registered Agent, Signature of New Registered Agent




_.If'aménding 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 Type of Action

MOGR WILLLANT R DENNLEY HH00 MURRAY COURT, SANFORD, V1. 32771
g:\dd

ClRemove

ClChange

ClAadd

ClRcmove

ClChange

TJadd

CIRGmove
~2

= . T'l

i —

‘:]Ch@gc
xG\

-
 DAdd= -

L

ERenvene

OChange

UlAdd

CIRemove

O Clunge

CAdd

CIRciiove

CIChange




D. If amending any other information, enter change(s) here: (drrach additionad shects. if necessany.)

i\

\
i

\

T

[
E. Effective date, if other than the date of filing
Note:

{optional)
(5 m elTective date s Disted, the date must be specitic and cannot be pror te date of 1iling or more tan 90 davs atter Dhmg. ) Purstaat o 6030207 (3x )
IT the date inserted in this block doces not meet the applicable statwory [Hing requirements. this date will not be listed as the
document’s effective dale on the Department of State’s records

I the record specifics a delaved cffective date. but not an clfective time. i 12:01 i on the earlier of: (b)
record is liled.
JUN 22,2020
Dated

Fhe 9Oth dav aficr the

i, o /@ww@m

1"Il‘llllk n “amicinber or authorzed tepreseniative ol a [lk;lht,r
. BANE-DENNEY

Typed o pninted minne of signee

PENNY |
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