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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 6, 2017

JULIO C ARRIAGA
3487 DERBY LANE
WESTON, FL 3333t

SUBJECT: A. F. ENTERPRISES OF FLORIDA, LLLP
Ref. Number: A13000000160

We have received your document for A. F. ENTERPRISES OF FLORIDA, LLLP,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the

Department of State for $52.50.
If you have any questions concerning the filing of your document, please call
{(850) 245-6051.

Deborah Bruce
Regulatory Specialist Il Letter Number: 917A00004261
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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: A. F. ENTERPRISES OF FLORIDA, LLLP

Name of Florida Limited Partnership or Limited Liability Limited Partnership
The enclosed Certificaic ol Amendment and fee(s) arc submitted for filing.
Plcasc return all correspondence concerning this matter to:

Julio C. Arriaga

Contact Person

A. F. Enterprises of Florida, LLLP

Firn/Company
3487 Derby Lane Y. na
et =
Address e 53
=g 0
Weston, FL. 33331 Ih = zﬁ
City, State and Zip Code L A .
- . SC L
julio@warehouserenting.com == .
E-mail address: (to be used for tuture annual report notification) g o= e
= o
e -
For further information concerning this matter, pleasc call:
Julio C. Arriaga at(__305 ) 798-3966
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[V]ss2soFiling Fee [ 86125 Filing Fee ~ [_]$105.00 Fiting Fee ~ [_8113.75 Filing Fee.

and Certificate of and Certificd Copy Certified Copy. and
Status Certificate of Starus
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ol Corporations
Clifton Building P. O. Box 6327
2661 Exccutive Center Circle Tallahassce, FL 32314

Tallahassee, FL 32301



CERTIFICATE OF AMENDMENT
, : TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

A. F. ENTERPRISES OF FLORIDA, LLLP

Insert name currently on file with Florida Departmem of Stae

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on

03/27/2013 . assigned Florida document number A13000000160 .
adopts the tollowing certificate of amendment to its certificate of limited partnership.

This amendment is submitied to amend the following:
A. If amending name, enter the new name of the limited partnership or limited liability limited partnership

here:

New name must be distinguishable and contain an acceptable sutfix.

Accepiable Limited Partnership suffives: Limited Partnership, Limited, 1.P., LP, or Lid.
Acceptable Limited Liability Limited Parmership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

B. If amending mailing address and/or principal office address, enter new.mailing address and/or
S

principal office address here: o=
doe- -
New Principal Officc Address: T I vy
(Must be STREET uddress) £ - e
s 279
== :
. =T o
New Mailing Address: S il
ST
g -

{Mav be post office box)

C. 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 Office Address:
Enter Florida street address

, Florida

City Zip Code
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© New ‘Regristéred Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o
comply with the provisions of all siatutes relative to the proper and complete performance of my duties. and 1

am familiar with and accept the obligations of my position as registered agent

If Changing Registered Agent, Signature of New Registered Agent

D. If amending the gencral partner(s), enter the name and business address of each peneral parier being

added or removed from our records;

Title Name Address Type of Action
GP Arriaga Management LLt 9550 NW 79th Ave. add
Suite 10-11 [“]Remove
Hialeah Gardens, FL 33016
GP Julio C. Arriaga 3487 Derby Lane [v] Aad
Weston, FL 33331 [ JRemove

[ JAdd
|:| Remove

2 Chiad
2> f cm()\w,r,j

139514

J,’"

’,\m,_

i %?; HVQ
==y

G377

~
i
by}

rf{'

] 1)
c.
=

G

Remove

L

E. If the limited partnership or limited liability limited partnership is amending its “limited liability
limited partnership™ status, enter change here:

D This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership

D This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status

INOTE: Ifadding or removing” limited Liabilin: limited partership” status. all general partmers must sign this amendment.)
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F. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

]

Effective date, if other than the date of filing:
{(Effective date cannot be prior 1o nor more than W days afier the date this docnment is filed by the Florida Department of

Siare.)

Signature(s) of a general partner or all general partners™:

(*NOTE: Only one current gencral partner is required to sign this document unless the limited partnership is adding or
removing a “limited liability limited partmership” election statement. Chapter 620, F.8., requires all general partners to sign

when adding or removing a “limited liability limited parinership™ election statement.)

|
| W/ Julio /%/w/ﬂa/

> ons
™5 =]
Lo —
S
Signature(s} of all new or dissociating general partner(s). if any: e, o 7
™

- Jolio /‘Wﬂgmz

4

Hovi o Ma{magaﬂﬁwﬁ Ll Wm Mamjwwﬁw@

Filing Fee: $52.50
Certified Copy (optional): $52.50
$8.75

Certificate of Status {optional):
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