] Y
’ -deed, :
3 - L7
- b ¥ -

{(Requestor's Name)

(Address)

(Addiess)

(City/StatefZip/Phone #)

[] Pick-up [] warr [] mai

(Business Entity Name)

(DCocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MERADREARIN

700390616797

v
gy ra
- =
e o
— o ™o
= &
> -
w i
Uy
en N
m
bS] Im
—o x
g::' —
pe
:_E"::;"r_ B
S5 &
= . o~
Y-
_
i

— '!;’

60:1{LY 9

03

e
]

}

r
i
L



COVER LETTER

TO: Registration Sectiun
Divisivn of Corporations
ATV PRO SERVICES LLC
SUBFECT: _

Name of Limited Linbility Company

The enclosed Anticles of Amendment and feels) are submitted for filizg.

Please rerurn a1l correspandence conzerning this maner to the [bilowing:

ALEXANDRE DE FARG VIETRA

Name o7 Penon

AFV PRO SERVICES LLC

Firm/Company

1=03 S8 ISTH TER

Addresy

CAPE CORAL, FLORIDA, 32090

CitysStatc ane Zip Code
AYGPAVERS@ Y AHOO.COM

E-mail address: {to be used for foture snnua) repon notificabion)

For fumher information coneermng iy matter, plaase call:

ALEXANEIRE D3E FARQ VISIRA 239 333-7087
- ar( I-
Naimwe of Percor Area Code Daytime Telephone Number
Enclosed 13 2 ehcek for the following amount:
0 822,00 Biimg Fre W130.00 Filing Fee & & §55.00 Filing Fee & 03 560 00 Fiting Fee,

Cerificuie of States Centified Copy

{adgiuona! copy 15 eazlosed)

Centilicalz of Stams &
Ceriifieé Copy
(add:uenal copy is erclosed)

Mailiny Address:
Regisiration Seciion
Division of Cerporations
PO Box 6327
lallahassee, Fio 322

I4

Street Address:

Registration Szction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, Fi. 32303




ARTICLES OF AMENDMENT -
TO .

ARTICLES OF ORGANIZATION 2077 1
OF LI -6 11 gy

C

AFV PRO SERVICES 1..C T e
{Meme of the Limited Lizbility Company as 11 bow 3 s TR

The Anticles of Orgagization “or this Limj‘ed Liahiliry Company were filed pn 02-14-2022 and assigned

Florida cocument number ~22000072289

hs amendment is subruzied 1o amend the following:

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

The new mame must be disiizguishabic cad cerlzin the words “Limited Liabiliy Comnpary," the designation “LLC™ oc the obbreviatiun “L.L. C."

Enter new principal offices address, if applicable:

{Principal pffice address 2MUST BE A STREET ADDRESS)

Enter new muailing address. if applicable:

(Mailing addrecs MAY BE 4 POST OFFICE B OX}

B. If amenfing the regisieed agent and/er registered office address on our records, enter the name of the new repistered
agent and/or the new repistered office address here:

Neme of New Rewsstersd Agent:

e Regigtered Cffice Address:

Erier Flunda siree! address

, Flarida
Cine Zip Cnde

New Registered Asent's Sienarture. if <hanging Repistered Agent:

Liereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisicns ¢f all staiuies relative 1o the proper and complete performance of my duties, and | am Samiliar with and
accept the nbligetions of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed 10 merely reflect a change in the regisiered office address, | hereby confirm thai the limited liability
comparny: hus heen notifed in weriting of this change

If Chunging Remistered Ageat. Sipnature of Now Repistered Arent




If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person beinp added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR RICHARD L. HARSH 1403 SE |STH TER
- — = Add

CAPE CORAL, FL., 23990
CRemove

CChange

ANBR RICHARD L. HARSH 1203 SE 157 TER
- - . = Add

CAPE CORAL, Fl., 33995
CORemeve

[DChange

3 Cacdd

[JRemove

OChange

- . Tadd

—Remuve

Z Change

—Adé

TRemave

C1Chauge

— OAdd

CRemove

. OChaage




D. If amending any other information, cnter change(s) here: (Awach edditional sheets, if necessary.)
ADDING A NEW OWNER RICHARD LLOYD {IARSH WITII A 10% CF SHARES

. 07-05-2022
E. Effective date, if other than the date of fling: {optional)
Ufan efemier dome s listed, e date mas: be sgeeife and canno: be prior to date of filing ur more than 90 davs afler fiiing.} Pursuant 1o 605.6207 (53Xk)
Note: F7:he dzte insened i this block does not mee: the applicable statutory filing requitcmunts. this cate will not be tisted s the
decument’s =fective daie on the Depariment of State's revards,

Itk recand snecifies a delave? fiective date, but ot en effective time, at 12:01 a.n on the earlier of: (b) The 93:h day afier the

raeord is o,

JULY &S 2022

Dat=id _ ,

"H0rc of 2 mEmber 07 AUHOTIZEC Teprmeriative o7 2 merber

ALENANDRY DE FARO VIEIRA

‘Typed of printed name of signee

Filing Fee: $25.00




