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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2022

ALPHONSO RUSSELL
14221 POKE RIDGE DR
RIVERVIEW, FL 33579

SUBJECT: AR SOLUTIONS & MORE LLC
Ref. Number: L22000047822

We have received your document for AR SOLUTIONS & MORE LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 922A00006262

www.sunbiz.org

MNivricinr AfF Carncratinme . POY BOY 2997 Mallab acena BlariAda 299214



COVER LETTER
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TO: Registration Section ,-{E
Division of Corporations .
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SUBJECT [\P\ Dloticns $ Nore LLe H2ZHAR 3 AM 7:55

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Plcase return all correspondence concerming thas matter to the following:

Athnse 14 useel!

Name of Person

BA sowunons 3 aore LeC

Firm/Company

1123y Povee Wdae Dr

Addresd

Vieruicw £ 32279
Cuyv/State and Zip Code

ARYOUToNSa e @ el -Com

T-mail address; {1o be used for fulure annual report ngtilication)

For further informmion concerning this maiter. please call:

Mehonsn Aussel 2 B3, HiD - DelA

Name ol Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
3 S25.00 Filing Fee )ﬁ $30.00 Filing Fec & (1 $55.00 Filing Fee & O $60.00 Filing Fec,
Cerntificute of Siatus Centified Copy Certificate of Status &
1additional copy is enclosed) Certified Copy

raddrtional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahasses

2415 N. Monroe Street. Suite S10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO it TGO STATE
ARTICLES OF ORGANIZATION 455K 0F CORPURATION

¥ 07
OF 22 MAR3| PH 3135
W\ Selwhons 8 more LLC

(Name of the Limited Laahllm Company as it now appears on our records.)
(A Flonda Linmted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on I / o / Q2 and assigned
Florida document number 22 0000 [ 15.22.

This amendment is submitted to amend the fotlowing:

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

The new rame must be distinguishable and comain the words “Limited Liability Company,” the designation “L1LC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

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 of the new registered
agent and/or the new registered office address here:

Name of New Rewpistered Agent:

New Registered Office Address:

Frier FCiovida st et address

. Flarida
Cinv Zip Code

New Registered Apgent's Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all stattes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merelv reflect a change in the registered office address, [ hereby confirm that the limited Tiability
company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Agent
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If al’;l(’nding 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 Tvpe of Action

MnpR  Alfronso Russen  _1am Poxe Aidge D
P\\V‘e f\H{kU, F\ 55677 CIRemiove

OChange

OAdd

CRemove

OChange

O Add

ORemove

UChange

Oadd

[dRemove

T Change

TlAdd

ORemove

ClChange

dadd

TIRemove

UChange




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

E. Effective date, if other than the date of filing; {optional)
(If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant 10 605.0207 (3 (b
Note: If the date inserted in this block does not meet she applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Il the record specifivs a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The Y0th day atter the
record is filed.

Signaturdet a member ar authorized representative of a member

\Dk—}owsa /{ofssml

Typed or p:mtcd name ni signee

Filing Fee: $25.00



