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COVER LETTER
¢
TO: Registration Section

Bivision of Corparations

AR UNITED SERVICES LiLC
SURJECT:

Nume of Limited Liubility Conpany

The enclosed Articies of Amendment and fee(s) are submitted tor filing.

Please return all correspondence coneerning this matter to the {following:

Chevenne Moseley

Namwe of Person

Legalzoom.com, Inc.

FirmdCompany

13 N Brand Blvd 1Hth FI

Adkdress

Glendale, CA 91203

CinyiShte and Aip Cade

arthurbyerfZicloud com

To-manl acddress: (1o be used for Tutare annual repert notitication)

For further information concerning this matter, picase call:

800

Chevenne Moscley
at (

773-0888
)

Name of Person

Enclosed is a check Tor the following amount:

O $38.00 Filing Fee &
Certiticate of Status

O $25.00 Filing Fee

MATLING ADDRESS:
Regisiration Sectiun
Division of Corpurations
P.O. Box 6327
Tallahassee, FI. 32314

Arca Cosde

W 355.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

Davtime Telephone Number

O $60.00 Fiting Fee,
Cerificate of Status &
Cenificd Copy
cadditonnl copy 1> enclosed)

STREET/COURIER ADDRESS:
Registration Scetien

Division of Corporitions

Clilton Building

2661 Executive Center Circle
Tatlahassce. FI. 32301

From: Sylvia Paull



To:

Pagu: 40f6 . 2022-10-01 10:49:53 POT

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALR UNITED SERVICES L1.C

i™wme ol the Limited Liubility Company as it new appears on oUr records,)
ralniity Company)

- . . R - . L C ey . - ) 20712 -
The Articles of Organization for this Lumited Liability Conpany weie fited on 231112022 and wssigned
£.22000220974

Morida document number

This amendment i= sebmitied 0 amend e fotlowing:

A, I amending name, enter the new name of the limited Lability company here:

The new neme st be df)lirll;".l-xird:uh]c and contain the words “Linuted Lighlity Company.” the designution "LLCT o the abhreviaiion "LLC T

. L. . - . 7 ' Y 2RO
Enter new principal offices address, if applicuble: 1070 Montyouery Rd, 2266

(Principal office address MUST RE A STREET ADDRESs)  Aemonte Springs. Foridn 77717

1070 Montgomury Rd, #2668

(Mailing address MAY BE A POST QFFICE BOX) Aliamonte Springs. Florida 32714

Enter new mailing address, if upplicable:

B. If amending the registered ugent undfor registered office address on our recards, enter the name of the new
registered agent and/or the new registercd office address here:

f -3
W -~ ~3
. | — ]
3
Nane of New Reoistered Agent: Arthur Byer e
- 3
. . . P SIGO8 »
New Registered Oftice Address: 1070 Manigomery Rd, #2665 : . ol
Enter Florida siecet address o oo —
o [m
; Sorings .. 77 o
Altamonte Springs - Florida 32714 . =
Ciny FAip Code —
New Repistered Apgent's Signature, if changing Registered Agent: J:_.
A

! herchy aceep: the appoiniment as regisiered ageni and agree to act in this capacify. 1 firsher agree to comply with the
provisions of all stustes relaiive w the proper and complete performance of my dusies, and [ am Jamiliar with and
wceept the obligations of my position s registered agent as provided for in Chapter 603, F.S. Or. if this document it
heing filed 1o merely veflect a change in the registered office address, 1 hereby conjirm that the fimited Hiability
company has been notificd in writing of this change.

e
/'/ ,2;‘, Anbur Byer

S —
QrCRumpind Redlstered Agent, Siguature of New Repjstered Agent

Pave 1 o 3

LegalZoom com, In¢, From: Sylvia Paull
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If amending Authorized Persunds) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR =

Manager

AMBR = Authurized Member

Title

AMBR

AMBR

Name

Arthur 1. Byer J

Address

Type of Action

0O Add

Rashn C Byer

O Remaove

1070 Momgomeny Rd, #2008
Altamonte Springs, Flonida 32714

B Change

0 Add

0O Remove

1070 Montgomery Rd. #2668
Altamome Springs. Florida 32714

= Change

O Add

O Remove

0 Change

O Add

O Remove

O Change

0O Add

O Remonwve

B Change

0 Add

O Remove

O Change
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. If amending any other infurmution, eater change(s) here: (A trach additional sheets, If necessan'j

(optional)
priar (o dute ul fling or more then 90 davs afler Gling.} Pursuant to 605.0207 (3Ub}
alwtory liling requirements, this date will not be listed as the

K. Effective date, if other than the date of fiting:

(IF ap elboctive date 15 Bisted, the date must be spevitic amd canrot be

Nate: Ifthe date iseried in this block does not meet the applicable st
Goctimemt's effective date un the Department of S1ate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m., on the eariler of::
(b)Y The 90th day after the reccrd is filed.

Dated {;}Ufjﬂx,‘t 6"01 : Z[.)::';?,
gl

é@ij W o

o Sﬂ.r JlUC OF 3 member 07 Aauilofized representative o7y member

Rostyn € Byer
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Filing Fee: 325.00



