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Department of State
Division of Corporations
Date: 08/30/22

American Expediting (Stealth Courier)
1531 Commonwealth Business Dr.
Ste 105

Tallahassee, Fl. 32303

850-294-5632

Stealth Courier Box

Company: Aros LLC

Radaiiactar Anna QRaldana



COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: AROS LLC

Name of Limated Liability Company

The enclused Anicles of Amendment and fee(s) are submitied tor filing.

Please retum all cormespondence concerning this matter 1o the following:

Anng sal0 and,

Name ol Person

AROS L

Firm Company

G600 N Bayshore. drve Ry 23714

Address

Midm. _Flenda 33132

CityiState and Zip Code

U231 20720 (@ QM) - (O

E-mail address: (o be used for future annual report notitication)

For further information concerning this mater, please call:

Anna _ Seldanc a( 186 ) K23 B6NE

Name of Person Area Code Ihaynime Telephone Number

Enclosed is a check for the following amount:

!—\/SJSAHO Fihing Fee Z $30.00 Filing Fee & 22 §55.00 Filing Fee & Z Sa0.00 Filing Fee.
Certificate of Satus Certified Copy Certtficate of Status &
tadditanaf copy is enchmed) Certified Copy

tiaddinonal copy is enchieed)

Mailinp Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION =T
OF 3 é’ﬂ;... a

Aros  CLC 0240630 a4 9: (5

(Name of the Limited Lixbility Company ay it now appears on our records.)

(A Flonda Limited Liablany Companyy Sei v o . ..
TR Alda ol o1y
PALLAH g0 &

The Anticles of Organization for this Limited Liabihty Company were tiled on -)(‘ Y]!JCU\R{F 15 2 G772 and ;1.\‘::ignc\d‘—

Florida document number L 2 Z-OUO O 2 ggﬁ 3

This wmendment is submitted to umend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.,” the designation “LLC™ or the abbrevianon ~1LLL.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMailing address MAY BE A POST QFFICE B(IX)

B. If amending 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 Agent:

New Rewmistered Oftice Address:

Fnter Florida strect addrea

. Florida
Ciry ’ Ay Code

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

1§ hereby accept the appoiniment as registered agent and agree o act in this capacine, [ further agree to comply with il
provisions of all statutes relative 1o the proper and complere performance of my duties, and Fam fumiliar with and
aceept the obligations of my pasition as regisiored agent s provided for in Chaprer 803, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, Phereby contirm that the linited liahility
compentv hux heen notified inwriting of this change.

If Changing Registered Apgent. Signature of New Repistered Agent




If amending Authorized Person(s) authorized 1o manape. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fyvpe of Action
AMB R pdnan 13 Caon Yzio e 1 F|si ST o
NIAWIL (AKES L 530S TIRemase

O¢Change

2ist ST A

AMBR  Sona Clavell Bediguez vzio N

PALAMIE LATKES {FL 2RGLS  ORemove

O Change

CJAdd

OJRemave

TlChange

JAdd

CIRemove

e hange

Jadd

TJRemuve

Change

A

CJRemonve

OChange




D. If smending any ather information. enter change(s) here: (Awach adduranal sheets, o necessarc,)
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E. Effective date, if other than the date of filing:

foptional)
¢ an effoctive date 15 listed. the date must be <pevific and cannot by prior ke daw of filkng or mere than 90 days after filing ) Pursuant o MI5.0207 (Nb)
Nate: 17 the dute inserted in this block does not mwe! the applicable statutory ling requirements. this date will not be Jisted as the
document’s elTeetis e date un the Depanment of Stite’s recards,

It the record speeifies a delaved efTective date, but notan elTective time, at 12:410 am on the carlier ot (b The Shh day after the
recurd i filed.

Dated Au,‘;)LLSi‘ %Ow\

Signature of

NAnrn P Scddana, Nodal

Typed or ponted name of wgnee
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