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COVER LETTER

O Ruegistration Section
Division of Corpurations

ARIANNYS SERVICES, LLC
SUBJLECT:

Nanw of Limeed Linbifity Compity

The enclosed Articles af Ameadiment and feets) are subhmaied S iiling.

Please return aib correspundencs cuncerning this matier (o the futbuwing:

Alberto Olivares

Wame of Person

3201 W T Hlsborough Ave

Firm Compny

Tampi. F1 33684

Adldress

Cuyfstee and Zip Code

armnysery icesfegmail.com

man! address, (e be need for feire ansual report pottfieation)

For fprsher information concerning this matter, please cull:

Albero Bendicho

727
at{ }

251 G788

Name ot Person

Ficlosed s a check for the following amount,

— e g — - )
CACRARTIHE ST SS S3000 Filng Foo &

Certilicats of Status

Maijting Address:
Registration Section
Divisien of Corporations
PO Box 6327
Tallahassee. FL 32514

Area Code Navtume Telephone Number

g 1L HETnY "_1
2a.00 AL g ey &N 1

Certified Copy

SEO06 Tihny Ve,
Certineate of Stans &
Cortilied Copy

Caddizional copy s cielosedi

tadditenal copy s enclosed)

Street Addeess:

Registraton Section

Division of Corporations

The Centre of Tallahassec

24135 N Monroce Steect, Suile 810

Talluhassee, L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ARIANNYS SERVICES, LLC

(Nante of the Limited Liability Company as it now appears ¢11 vur records.)
(A Flonida Lumited Linbility Company) -,

The Articles of Organization for this Limited Liability Company were filed on 12/272021
_22000004933

and assigned

Fiorida document number

This amendment is submitted to anmwend the tellowing:

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

- o
_ > ca =
The new mame mnst be distinguishable and cont.an the words “Limited Liabitity Company.” the designation “LLC" ar the nhlf:.-n@licmﬁ,l..t’."

= X I
. . T
Enter new principal offices address, if applicable: 3301 WHILLSBOROUGH AVE %;’ — —
i : E
(Principal office address MUST BE A STREET ADDRESS) ~ AMPA, FL. 33614 a2 o T
Mo [
= 3 r..,_
Z3 . a
Enter new mailing address, if applicable: PO BOX 152051 _E:?m i
(Maifing address M4Y BE A POST OFFICE BOX) TAMPA, FL 33684

K. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
aeent and/or the new registered office address here:

Name of New Repistered Agent: ALBERTO OLIVARES
New Registered Otfice Address: 3201 W HILLSBOROUGH AVE
Enter Florida sireet address
FANMPA Florida 33614
Cire Zip Code

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

I hereby accept the appoiniment ax registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ugent us provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, [ heveby: confirm thar the limited liability

company has been notified nwriting of this change.
7 @/7

[f Clmngihg;‘pe/iswrt‘d Agent, Signature of New Registered Agent




Hoamending Authorized Pevsonds) authorized to manage. enter the title, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

=

Name Address Tvpe of Action

|

AMBR BLANCO ROMEU, ARIANNYS 8737 Whisperwood Ci

I'_' Add

TAMPA. FL 33635
=Remove

TJChange

AMBR ALBERTO OLIVARES 3201 W HILLSBORORUGH AVE
= Add

TAMPA. FL 33614
DRemove

CChange

T Add

O Remove

TiChange

OAdd

[JRemove

—iChange

OAdd

ClRemove

2 Change

TIAdd

ORemove

CiChange




D. If amending any other information, enter change(s) here: (Anach additional sheeis. if necessary.)
Tiw business wits sold
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k. Effective date. if other than the date of filing:

05/0172023 .
{optional}

VI an effoctine date i listed, the dute must Be specinic and cannet be prion wedate of iling or nore than S davs after Biling. ) Pursuan o 603 4207 (b
Note: [5the date insericd in Uses Dioek does ol meet the applicable statutory {iling requirements, thas daie will not be ated as the

- * P T N P A T T LRI BT sy
dochmont s CHCeiny S wne ol i [RISHHI R RN H S T RNV A N VN

It the tecord specties o delaved eifective date, but notan effective time, at 12:01 am. on the ¢arlier oft {b)  The 90th day afier the

record 1 Ted.

{dated

Mo 17 2025
AT
PR ens
A / , ‘“.-‘:"{\-'
—_—— —_——— - T "-""”'.- - = - m— o — wemr—— e s
Sigmalute M!\-.-lul!cr of duthorized representssive ol member
k e

Albero Ohysres

Taped or prived name of signee

Filing Fee: $23.00



