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. o £ty | apunee
o Registration Section '
Division of Corporations . l
A& R MECHANICAL SERVICES LILC
SUBIECT;

Name of Limited Lability Company

~3
[anan}
2
A
The enclosed Articles ol Amendment and fee(s) are submitted for filing. =S
Please retwrn all correspondence concerning this matter to the following: (_},
1
-
Armin Olivieri HI -
i Name of Person an
fme)
AL R MECHANICAL SERVICES. LLC
[ A
¢ t
1
IRS2 S8 Grund By
Address
PO St Lucie, FIL 34932
CityrState and Zip Code
Javolivieri 1983 @ gmail.com
E-mal address: {10 be used for futare annual repoit notification)
For further intormaton concerning this matier. please call:
Armin Olivieri 111 03l 208-7123
at )
Name ot Person Arca Code Davtime Telephone Number
Enclosed s 1 cheek tor the following amount:
w2500 Filing Fee 3 §30.00 Filing lFee & {7 855.00 Filing Fee & [C1 S60.00 Filing Few.
Ceortificute o Stitus Cortiticd Copy {lertifionte ar Shaeas X
tadditional copy is enchosed) Certified Copy

{additional copy s enclosed)

Mailing Address: Stecet Address:

Registration Scciion Registration Section

Division of Corporations NDivision of Corporiutions

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N Monroe Street, sute 810

Tallahassce. 1. 32303



- c _ ARTICLES OF AMENDMENT !
TO

~3
=
:JJ '
ARTICLES OF ORGANIZATION .
OF =
|
[oa
A& R MECHANICAL SERVICES, LLC >
{(Name of the Limited iability Company as il now appears ol our records.)
1A Florsda Limited Liabilny Companyy o
wn
m
" ) . L Co o . 1023
Ihe Aricles of Organization for this Limited Liability Company were filed on 0671212025

and assigned
L 2300002840124
Florida document sumbwer [.230002840

Thiz amendment s submisted o unend the following:

|
Ao I amending nume, enter the new name of the limited liability compuany here:
Niu .
The new name must be distinguishable and contain the words “Limited Liabiliy Company,” the designation “LLC™ or the abbreviation “LLCT wl
i
. L . o . NIA
Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

. - - . NA
Enter new nailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B, [tumending the registered agent and/or registered office

address on our records. enter the name of the new registered
agent andfor the new registered oftice address here:

Y 4
Name of New Reoistered Agent: NIA

New Rewistered Office Address:

Inter Floridu strvet wddress

. Florida

Ciry Zip Codv

New Revistered Agent’s Sienature, if changing Registered Agent:

! herehy aceept the appointment as registered agent and agree to act in this capacitv. ! further agree o comply with the
provisions of all sietuies refative to the proper und complete performance of my duties, and Lam fumiliarwith and |
accept the obligations of my position as registered agent us provided for in Chaprer 605, 1.8, O, if this docuntent is

heing fited 1o merely reflect a change in the registered office address, [ hereby confirm that the timied liability
company has been notified in writing of this change.

Ir Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the titde, name, and address of

. ll
cach person being added
or removed From our records:

MGR = Munager
AMBR = Authorized Member

Title Nume Addiress Tvpe of Action
MGR [anddy Butler 11760 5W 1 70th Tery
- _ — - A
NMiami, FLL 33177
L . CiRemowe

JJChange

— o Tiadd i

JRemove
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™~
L

A hange

]
— “:‘}i\kltl

Hd

N K
- :)I{cmu\'c
wh

w0

T hange

—_—— Cladd

s iRemave

- — _ OChang

_— e e —_— e - o ) o CIAd

CiRemove

Change

CiAdd

Cikemaove

CHChange




DIt

amending any other information, enter change(s) herer cAach addivional sheets if necessarv.y

The enclosed amendment includes adding the other Manager/Pertner of A & R Mechanical Services, LLC,

A

d S=[ui

r——

———

86 ¢

E. Effective datel it other than the date of filing: {optional)
(ifan effective date is listed, the date must be specific and cannot be prior 1o date of tiling or more than 20 days afier filing.} Pursuant 10 6030207 {3)(b)
Noter [Tihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effeciive date on the Department of Suie’s records,

I the record specities a delaved effective date, but notan effective time, at 12:G1 wan. on the canhier of: {b)

The 90th day afier the
record i liled.

June 20 2023

79%«\/\', O,MA.»—

Signature of a member or anthorized representative of a member

Pated

Armun Ohvieri. [

Typed or printed name of signee

Falla FodiE T 11



