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COVER LETTER

TO: Registration Section

Ihvision of Corporations
»

AROQ PROPERTY SERVICES 1.1.C

SUBIECT:

Name ot Limited Linbitity Company

The enclosed Articles of Amendment and teets) are submutied for Oling.

Please return all correspondence cancerning this matier to the tollowing:

KARINA ORTEGA

Name ot Person

ARO PROPERTY SERVICES LLC

FimeCompany

SO MANDURIA ST

Address

ORLANDO.FLORIDA 32519

CriviStte and Zip Code

leroingroupigmail.com

=il address: (o be used for future annual report notifivation}
IFor further information concerning this matter. please call:

Karina Ortega 4n7?
al )
Arei Code

3430149

Name of Persan Day tinw Felephone Number

Enclosed is a check for the following amount:

M $30.00 Filing Fee & »

—t $25.00 Filing Fee i
Certificate ot Status

£53.00 Filing Fee &
Certifivd Copy

O $60.00 Filing Fee,
Certificate o Status &
Certified Copy
fadditional copy s gnclosed)

englosedy

Maifing Address:
Registration Sectien
Division ol Corporations
P.O. Box 6327
Tallahassee, FI, 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 8140
Tallahassee. FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AROQPROPIERTY SERVICES LLC

{Name of the Limited Liability Company as it now appears on our recars. }
1A TTonda Tinited Taability Companyy

T : . — - PR T . - 21724021
Ihe Articles of Organization for this Limited Liakility Company were filed on 2r

and assigned
ot 2100050917
Flosida documeni number 1-21000509171

This amendment is suhmtted to amend the followinge:

Al I amending name. enter the new name of the linited Liability company here:

1he new name must be distinguishable snd contain the words “Limited Liahility Company.” the designation =107 or the abbreviation 1L 1L.(

Enter new principal offices address, if applicable:

{Principal office address MMUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: X ow )
nen — o
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B. if amending the registered agent and/or registered office address on our records, enter the nam&nf-the gew registered
agent and/or the pew registered office address here: =™
Name of New Registered Agent:
New Repgistered Office Address:
Frier Lo sireer address
. Florida
Cry Lip Code

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

Fhereby aceept the appointment as registered agent and agree to aet i this capacine 1 further agree ta comply witly th
provisions of all statutes relative (o the proper and complere performance of anc duiies. and T am familior with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address. T hereby confirnn that the limited liabiline
compaany has heen notified inwriting of this change.

IT Chunging Registered Apent, Signature uf New Registered Agenl




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 = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR CARLOS RODRIGUEZ S04 MANDURIA ST ORLANDO, FLL 32819
Cladd

= Remove

O Change

AMNRR ALESSANDRA RODRIGUEY, S004 MANDURIA ST ORLANDO, FILL 32819
i Adld

JJRemove

O Change

AMBR ALONSQ RODRIGULEZ SO004 MANDURIA ST ORLANDO, F1L 22819
m Add

TJRemove

O<hange

CiAadd

TIRemove

ClChange

OAdd

L3Remove

COChange

D Addd

ClRemove

(1 hange




1. I amending any other information, enter change(s) here: cderach additional sheets. if necessary.)
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07/012023 .
{optional)

E. Effective date, if other than the date of filing:
Hlan clfective date s Lsted. the date must be specilic and cannot be prioe w dite of filing or mere than 90 Javas after ling.) Pursnant 10 6030207 (3(h)
Note: Ithe date inserted in this block does net meet the applicable statutory filing requirements, this date will not be listed as the
document’s eflective date on the Department of State’s records.

It the record specilies a delayed etfective date, but not an eftective time. at 12:01 a.m, o the earlier of: (b)) The 90th day after the

record s fled.

DT 12025
ated

Signature of o membepfauthorized representative o a nember

KARINA ORTEGA

Ty ped or printed name of signee



