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T(): Repistration Section
Division of Corparations

AFV PRO SERVICES LIL.C
SUBIECT:

COVER LETTER

Name of Litmited Liability Company _

The enclosed ARicles of Amendment and fee{s) me submiued for Gling.

Please return ) correspondence vancerming this matier o the following:

ALENANDRE DE FARO VIEIRA

AFV PRO SERVICES LILC

Name of Persn

1403 $E I5TH TER

Finn’('ummny

Address

CAPE CORAL, FL, 33990

City!State and Zip Code
GRBOOKKERPING! SEOMALL.CONM

E-mus) address: (to be weed for Fatme annual report Dot calion )

Fur ferther information concerning this matter, plense calk:

ALEXANDRE DE FARO VIEIRA

Nuame of Person

Enclosed 15 a check for the following ameunt;

T $25.00 Filing Fee = $30.00 Filing Fec &

Cenificate ol Status

Muiling Address:
Registration Scetion

Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

239 421192064
at{ )

Arca Cade Daytime Uelephone Number

3 $55.00 Filing Fee &
Cerufied Copy
{odditional capy is enctosed )

ZS60.00 Filing Fec,
Certificate of Staws &
Certified Cupy
1additonal cupy iy cnclased)

Street Addresy:

Registration Section

Division of Comporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee, FL 32303




S A
ARTICLES OF AMENDMENT " ¢ "=}
TO
ARTICLES OF ORGANIZATIONZIDEC -7 Pl 1,: o
OF
-0 B I‘)“ ‘Z"':‘
AFY PRO SERVICES LLC LI e

(Name of the Limited Linbility

The Anticles of Organization for this Limited Liability Company were filed on 0770672022
Florida document number -22000072289

and assignued

This amendment is submitted o amend the following:

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

The mew name must be distinguishable and contain the words "“Limited fAabilin Company.,” the designation "LLC™ ur the abhrevigtion . .C."

Enter new principal offices address, if applicable:

{Principal office addreys MUST BE 4 STREET A DDRIINS)

Enter new mailing nddress, if applicable:

(Muiling address MAY BE A POST OFFICE ROX)

B. 1famending the registered ugent and/or registered office address on our records, enter the name of the new registered
agent andfor the new registered office address here:

Name of New Registered Acent:

New Registered Office Address:

Enter Florda street addresc

_._ Flarida ——
Cury Zip Cende

New Repistered Apent’s Signature, if chanping Registered Apent:

! hereby accept the appointment as registered agent und agree to act in this capacity. | further agree 10 cumplyv with the
provisions of all starutes refative to the praper and complete performance of my duties, and | am Jamiliar with and
accep! the obligations of my position as registered agent as provided for in Chapter 603, 15, Or., if'this document iy
heing filed 10 mevely reflect a change in the registered vffice address, 1 hereby confirm that the fimited | fahifity
compuny has been nodified in writing of this change.

IT Changing Registered Agent, Siznature of New Regivtered Agent




If amending Authorized Person(s) authorized to many re, enter the title, name,_and
4 £

address of each person _being added
or removed from our records:

MGR = Manuger
AMBR = Authorized Member

Tile Numie Address

Type of Action

AMHBR RICHARIY L HARSH 1403 SE 13TH TER
Ciadd

CAPE CORAL, FL, 33990
™ Remove

— . Change

MGR RICHARD . HARSI 1203 SE 15TH TER
JAdd

CAPE CORAL. FL. 13990
= emove

IChange

Cladd

CORemove

JChangy

{Jadd

JRemove

LiChange

. OAdd

CIRemove

{dChange

Tladd

ORemove

D Change




D. If amending any other information, cater change(s) here: (Aiach additional sh
REMOVING RICIARD L HARSIT AS MGR AND AMBR

cuis, if necessary,)

12740724022

E. Effective date, if other than the date of liling:

(IF an effective date iy listed, the date must be speeific and cannot b prior o date of filing o

Note: [fthe date inserted in this block docs nal meet the gpplicabic statutory fili
document’s ¢ffective date on the Department of Staie’s tecords.

(uptional)
wmore than $ day s afier filing.) Fursuant w603 0207 138b
ng requirements. this date will not be listed ax the

If the record specifies o delayed effective date. but not an effective tme, at 12:01 am. on the carlier of: (5) The Y8th day aficr the
record is filed,

DECEMBER 07 W22

Dated

Signature c»Fil member a1 ahorizsd repiccentative AT Tveber

ALEXANDRE DE FARO VIEIRA

Typed o prnted name of signee

Filing Fee: $25.00




