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COVER LETTER

TO: Registratinn Section
Division of Corporations

ARAVEN EQUIPMENT, LLL.C
SUBJECT:

MName of Limited Liabilicy Company

The enclosed Articles of Amendmenr and fee(s) are subnutted for Hling.

Please retnn all correspondence conceming this maiter to the following:

Mavid Truzman

Name of Person

ARAVEN EQUIPMENT. LLC

FimvCompany

3123 NW FOTH AVE,

Address

MIAMILFL 33022

Citw/State and Zip Code

creditfgaraven.com

E-mail address: (io be used for future annual report noufication)

For further information concerning this matter. piease call:

David Truzman 303
at{ )

Aren Cile

777-7498

~Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

= $15.00 Filing Fee TJ $30.00 Filing Fee &

Certiticate of Status

[J $35.00 Filing Fec &
Certilted Copy

(additunal copy is enclosed)

O san.00 Filing Fec,
Cuertificaic of Status &
Certificd Copy

taddilional dopy i< enclosed)

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registrution Scction -
Division of Corporations

1’.O. Box 6327
Tallahassce. FIL 32314

The Centre of Tallahassee
2415 N, Monroe Street, Suite 810
Tallzhassee, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARAVEN EQUIPMENT, LLC
(Namgc of the Limited Liabilitv Company as

(A -unmpany|
The Articles of Organization for this Limited Liability Company were filed on 91/10:2013 and assigned
- . 1 AR
Florida document number 7000003832 ) fé
L2

This amendment 15 submitted to amend the following: (?') A

- . ‘A /(ﬁ

- )

A. 1f amending name, entey the new name of the limited liability company here: o ‘d) rf\

‘. -
<

-
The new name must he distinguishable and conain the words “Limited Liability Company,” the designation "LEC™ or the abbreviation "L, L.(’f:)

Enter new principal offices address, if applicable: e

{Principal office address MUST BE A STREET ADDRESS)

Lnter new mailing address, if applicable:

(Mailing address MAY B A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address an our records, enter the name of the new repistercd
agent and/or the new revistered office address here:

Name of New Registered Agent:

New Remstered Otfice Address:

Enter Florida street address

. Florida
Cigw Zip Code

New Registered Agent’s Signuture, if changing Registered Agent:

! kervhy accept the appoinment as registercd agent and agree o act in this capacity. | further agree to comply with the
provisions of all stawtes relairve to the proper und complete performance of my dutics. and Iam familiar with and
accept the obligetions of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm ihat the limited liability
company has heen notifted in writing of this change.

If Changina Resistered Agent, Signature of New Hegistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR VILLANOVALJAVIER ENRIQUT POL MALPICA, C/ENT
OaAdd
ZARAGOZA 5N087 ES
& Remove
'_3
2
= )
- JA /
MGR OLMLEDO, VICENTE JAVIER POL INTY SAN MIGUEL, CREIO MARTIN N6 -.'-_ 2 Cﬂ

ZARAGOZA 50830 RS

O Change

ClAadd

ClRemove

JChange

i Add

CiRemove

_IChunge

T Add

TRemave

iRemove

TChange




1. 1t amending any other information. cnter change(s) here: (Adnwch additional sheets. if necessary.)

E. Effective date. if other than the date of filing:

{optional)

. - . Voo . . . "
I the record specifies 4 delayed effective date, but not an cfiective time. at 12:01 a.m. on the carlier of: thy  The With day atter the
A
QCTOBER 16TH
Dated Rl

\ . - 2020
M
\,‘L,/ Ll-lvj T

Signature of @ member or authorized represeniative nf a member
4 - '
VICENTE I.-\\"IER_OLAIF.DO

{(I72n eflective date s listed. the date Ebst be specific and cannot be prier t date of 11ling ar more than 90 days atier filing ) Pursiant 1w 605.0207 (34h)
+ . . . " by . - N . . .
Note: [t the date inserted in this block dous net meet the applicable statutory filing requitements. Uns duie will not be listed as the
document’s effective date on the. Dtﬁmmn[ of State’s records.
|
record s led.

A

Typed or pnated namie of signee

Filing Fee: $25.00




