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COVER LXTTER
TOr  Reglstratdon Section
Divisian of Corporatines
GARPER FINANCIAL LLC
SUBJECT:
Name of Limited Liability Compeay

The enclosed Articles of Amendment and foa(s) ara submitnted for filng.

Please refurn all comrespondencz conceming this matter to the followng:

JUAN C APARICIOQ

Nume of Person
APARICIO ASSOCIATES, LLC
Fim/Company
8900 SW 107 AVE SUITE 303
Address
MIAMI, FL 33176
' City/Eiate and Zip Code

jgarcia@garperenergy.com

E-mall address’ (1o b€ usad tor Rature annnal repast notfication)

For further information concerning this maner, please call:

JUAN C APARICIO

305  271-0727
at(_ )

Name of Persen AreaCode Daytims Telephone Number
Euclosed is a check for the following amaunt:
W 525,00 Filing fee 033000 Filipg Fee & 0O $55.Q0 Fitiog Fee & O $60.00 Filing Fes,
Certificate of Status Cerlified Copy Certificate of Status &
{additional capy is enciosed) Cestified Capy
(addizional copy iy snclaged)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registeation Section Registration Section
Division of Corporations Division of Corporatians
P.O. Box 6327 Clifton Buitding
Tallahassee, FL 32314 2661 Exscutive Center Circle
Tallahasses, FL 32301
S@/28 3Fovd YSN Ja00 S696E£E£350E ¢B:5T STIBZ/BI/Z0



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
GARPER FINANGIAL LLC
a the Limytad | {ability Compa; @ A0W appe OO
joncia il sty Company,
The Articles of Organization for this Limited Lisbillty Companry wers filed on 95/02/2006 and assigned
Florida document number 106000045561
-—-.i
This amendrent is submitted to amend the following: 72 G
™
. 3} ] "T" Ll o
A. 1f amending name, eater the new name of the limited liability company here: =i g u?‘hp
il T 2T
. 74— -
L.Cr T

Enter new principal offices address, if applicable: 21 SWE5 AVEAPT C

(Principal office address MUST BE A STREET ADIRESS) MIAMI, FL 33134 =
== ra gl [a)
I -

21 8W 55 AVE APT C
_hillAMl, FL 33134

Eater new mailiog address, if applicable;
Mi¥ BE T OFFICE 8

in

B. If amending the registered agent snd/or registered office sddress on our records, enter the name of the new

.registered agent and/or the new registered office address here:

New Registered Office Address: 21 SW5S5AVE APTC
Entar Florida street addvess

MIAM] . Florids 33134
City Zlp Code

istered ‘e Signature, If ghnaginy Ra ent:

I }.-ergby accept the appotramert as registered agent and agree to act in this capacity. I further agree 10 comply witit the
provisions of all stattes relative 10 the proper and complets performance of my chuties, and I am foriliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

being filed to marely reflect a change in the registered office address, | hereby COnfirmn that the limited liability
comparty has been notified in wriring of this change. :

If Chunging Registered Ageat, ew Registe cnt

i Page 1 of3
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If amending ¢he Managers or Authorized Member on our records, euter the tite, name, and address of each Mansger or
Autlorized Member being added or removed from our yecords:

MGR= Mapager
AMBR = Authorized Member :
Address : Type of Action

Tite Name
411 SW 57 AVE APT 3
0 Add

MGR MARIO G GARCIA

MLAMI, FL 33144
B Remove

MGR JORGE E GARCIA 21 SWES AVE APT C - Add

MIAMI, FL 33134
O Remove

. Jp—
e BT

1=
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Linaa

0 Add

O Remove

0 Add

] Remove
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D, If amending any other information, enter change(s) heve: (drach additional sheets, if’ necessary.)

(optional)

E. Effective date, if other than the date of filing:
(The effective date must be ¢pecitic, cannot be prior to date of recaipt or filed date and canno! be more than 30 days after
the dave this docmment is filed by the Tlorida Department of Suxe)

Dated FEBRUARY 17 ' 2015 _
6) /
o dana (T, fa ,
Signanure of ¥ membey, rau}iori‘ze yepresentve ol 2 member
DIANA E PEREZ
Typed or pnnted name of sigrez
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