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COVERLETTER

TO: Registration Section
Division of Corporations

ARDOCH. LLC
SUBJECT:

Nume of Lunited Liahility Company

The enclosed Articles of Amendment and fee(s) are submited for hiling.

Please return all correspondence concerning this matter o the following:

LARITZA GARCIA

Name ot Person

ARNOCH. LLC

Firo'Company

45 W ISTIL ST

Address

HIALEALL FL. 33012

Citv/State and Zip Code
ATCGI@Y ALIOO.COM

L-mail address: {to be used for future annual repoert notfication

For further information concerning this matter. please call:

REY VEGA 305 362-9139
at { )
Mame of Person Area Code Davtime Telephene Number

[inclosed is a cheek for the fullowing amount:

= $25.00 Filing Fee 3 §30.00 Filing Fee & (] $35.00 Filing Fee & 7 $60.00 Filing Fee,
Certificate of Status Centified Copy Certitizate of Stas &
tadditional copy is enelosed) Cerufied Copy

{additional copy is voclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.Q). Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
LS.
ARDOCH, LLC V- B ‘ ‘_'\?
(Name of the it oW appears on ouf records.)

od Liabili -~
(A Flondd Licuied Liabihty Company)

. . NPT . 205202 .
The Articles of Orpanization tor this Limited Liability Company were tiled on 02/05:2020 and assigned

1.20000042740

Florida document number

This amendment is submitied to amend the tollowing:

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

The pew mune mast be distingeishable and contain the words “Linzited Liability Company.” the designation “LLC™ or the abbreviation L .L.C™

. . - " . 5V 33 3
Fnter new principal offices address, if applicable: 43 W ISTH ST

{Principal office address MUST BE A STREET ADDRESS)

HIALEAH, FI 33(H 2

45 W 38TH ST

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OF FICE BOX) HIALEAH. FL33012

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 Repistered Agent: GARCIA. LARITZA

45 W 38TH 5T

Enrer Flovida streer address

New Registered Ottice Address:

rarcaml . . 3
HIALEAN Florida 33012
Ciie Zip Code

New Registered Agent’s Sipnature, if changing Registered Acent:

D hereby accept the appointment as registered agent and agree 1o acr in this capaciiv. | further agree to comply with the
provisions of all statutes relutive 1o the proper und complete performance of my duties, und I am fumiliar with and
wceept the obliguiions of my pusition as registered agent us provided for in Chapter 603, F.5. Or. if this document is
being filed to merely reflect a change in the registered office uddress. 1 hereby confirm that the fimited liubiliny

company has been notified in writing of this change.
]
Z
»/)
X (/2/“-'[

It Changing R;(\gistercd Agent, Signature of New Registered Agent




If amending Authurized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member - Ter
R R

Title Name Address Type of Action

MGR GARCIA, LARITZA 33 W 3RTH ST
TiAdd

HIALEAH, FLL33012
ORemove

= Change

ZAdd

ORemove

T Change

ZAdd

CRemove

= Change

- Add

ORemove

i Change

TiAdd

CJRemove

DChange

CAdd

CiRemove




D. If amending any other information. enter change(s) here: (Afrach additional sheeis. i necessan: )

REMOVE LETTER A FROM MGR NAME AND REGISTER AGENT

ALSO CHANGE ALL THE ADDRESSES TO 45 W 38TH ST. HIALEAH. FL. 3\31:]12

!

. . 0R/29/2020 )
L. Effective date, if other than the date of filing: {optional)

tFan effective date is listed, the date must be specific and canni be prior to date of filing or more than 90 days afler filing.) Pursuant 1w 6050207 (3)(b)
Note: [['the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State s cecords.

[Uthe record specifies a delayed elfective date. but not an effective time, a1 12:01 a.m. on the earlier oft (b)  The Y0th duy after the

o s/

u( “Signature o & member or authorized representalive o a member

0829 2020

3

[Dawed

LARITZA GARCIA

Typed or priated name of signee

EFilsmer Fonae 72 04l



