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TO: Registration Section
Division of Corporations
ALL ARQUND SERVICES DMV LLC
SUBJECT:

COVER LETTER

Name of Limited Lisiility Company

The enclosed Articles ot Amendment and feeis) are submited tor [iling,

Please reiurn all correspondence concerning this matier 1o the following:

Brigitie Hernandez

Nume of Persen

Masters Accounting Services Ine

6797 Main Street

FimuCompany

Miami Lakes, F1 33014

Address

brigittesawonder@ggmail.com

Citv/state and Zip Code

E-nul address: tio be used for futare apnual report netificoation)

For further infonmation concerning this matter, please call:

Brigitte

186 514-40235
I )

Name of Persan

Iinclosed is a eheek for the fultpwing ameunt:

= $235.00 Filing Fee 71 $30.00 Filing Fee &

Ceruficale o Status

Mailing Address:
Registration Section

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

Aren Code Daytime Telephone Number

[0 £55.00 Filing Fec &
Certified Copy

tacilitional copy 15 enclosed)

(0 $60.00 Filing Fee.
Certificate of Siaws &
Ceriified Copy

tadditional vopy is enclosed)

Stireet Address:

Registration Section

Division of Comporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 10
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ALL AROUND SERVICES DMV LLC

(Name of the Limited Liabitity Company as it now appears on our records.)
(A amnted Lability Company)
. . . . . - L. . . )2
The Arucles of Organization for dus Limited Liability Company were filed on 1170872024
A 3 ATIIRNG
Florida document number 24000474383

and assigned
This amendment is submitied to amend the following:

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

The new name must be distinguishable and comtain the words “Limited Liahility Company.”™ the designation =

Enter new principal offices address. il applicable:

LLC™ or the abbreviatien “L.L.C”
=3
Ten r
v il bl -
.. o . gy L L . e o 1
{Principal office address MUST BE A STRELET ADDRIESS) P Bl
e
- I e
Do -3 -
Enter new mailing address. if applicable: e eD .
(Mailing address MAY BE A POST OFFICE BON) = g

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 Registered Agent:

New Registered Oftice Address:

Enter Florida street address

, Florida
ity
New Registered Apent’s Signature, il changing Registered Agent:

Aip Code
[ hereby accept the appoiniment as registered agent and agree to act in this capacine, § further agree to comphe with the
provisions of all statutes relutive 1o the proper and compleie performance of my dutics, and Tam _familior with and

accept the obligations of my position us registered agent us provided for in Chapter 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, D hereby confirm thai the mited Liabilin:
company has been notificd in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Personts) authorized to manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MCGR JERBI. NOAH 6771 DORSEY RD #118
TIAdd

ELKRIDGE. MD 21075
= Remove

LiChange

MGR JERBI NAOR 6771 DORSEY RD #L1S
= Add

ELKRIDGE. MD 21073
ORemove

1Change

Hadd

CRemove

i Change

CAdd

CJRemave

CIChange

CiAdd

ClRemove

CiChange

JAdd

CJRemove

TChange




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

- . " . 11/08/2024 .
E. Effective date, if other than the date of filing: (optional)

(If an effective date is listed, the ditte inust be specific and samno be prior we date of filing or more thin 90 days aiter Aling.) Perseant w0 6050207 (3)(b)
Note: 1f the date inserted in this block does not meet the applicable stawutory filing requirements. this date will not be listed as the
document’s effective date on the Department off Siate’s records.

If the record specifies a defaved eiTective dite. but not an effective tme, 2t 12:01 aan. on the carlicr oft () The 90th doy after the
record is hled.

12/4/2024 -
ate . ™

Signature of & inemher or authonized representative of o nember

1ZHAK, DANIEL

Typed or printed naine of signec



