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COVERLETTER

TO: Registration Section
Division of Corporations ’ -

ARJUN LABS LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed Arteles of Amendment and feels)y are submined for filing,

Please return all correspondence concerming this mauer to the following:

JERONDIO CLITAR ENCIENZO IR

Namwe of Person

Firn/Company

PY20 SW 2NTH STREET

Address

OCALAFL 33471

Cinv/Stawe and Zip Code
ENCIENZOJGMAITL.COM

E-mail address: (to be used for future annual report notitication)

For further information concerning this muatter. please calk:

JERONDIO CLITAR ENCIENZO JR 332 502-3357
at { ]
Name of Persan Arca Code Daviime Telephone Number
Enclused 1s a check tor the following amount:
LS — I .
RS?S.OO FFiling Fec L 520.00 Filing Fee & (3 8£33.00 Filing Fee & 1 860.00 Filing Fee,
Certilicate of Status Cerufied Copy Cernificate of Stutus &
(additional copy iy englused) Cerufied CU]\_\'
tadditional copy 15 coclosed)
Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N Monroe Street, Suite §10

Tallahassee, FL 32303



. : ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ARIUN LS LLC

{Name of the Limited Liability Companv as it now appears on vur records.)
(A Flonda Limited Liabuliy Company)

The Articles of Organization for this Linited Liabilny Company were tiled on

. o
Florida document number L /gdﬁ’é’ /72 ?0—).

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 rew name must be distnguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation "L.L.CT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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'._, M s}
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Enter new mailing address, if applicable: L s
[7) :.': 2 -

(Muailing address MAY BE 4 POST OFFICE BO\) wo. &£ !
T =g I
o A S
LYo .

B. If amending the registered agent and/or registered office address on our records, enter the nanféﬁﬁ(hcﬁ-w registered
agent and/or the new registered office address here: )

Name of New Reaistered Aoent:

New Repistered Oftice Address:

Friter Florida sireet address

. Florida

¢in Zip Conde
New Registered Agent’s Signature, il chanvine Regsistered Agent:

I hereby accept the appointment as registeved agent and agree 1o act in ihis capacice. [ further agree o comply with the
provisions of afl states relative o the proper and complete performance of my duties, and Tam jamidiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Orif this document ts

heing filed o merely reflect a change in the registered office address. Thereby canfirm that the imited liahility
company has heen natified in writing of this change.

If Changing Registered Agent. Signature of New Registered Ageat




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR JERONDIO CLITAR ENCIENZO 1920 SW2RTH STREET, OUALAFL 33471
= Add
CIRemove

OChange

ClaAdd

CIRemuove

’ OChange

Cladd

ClRemove

CiChange

O add

ORemove

OChange

C1Add

FRemuove

Ol Change

OAdd

CJRemove

CiChange




D. If amending any other information, enter change(s) here: (Arach additional sheers, if necessary.)
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E. Effective date, if other than the date of filing:
{If an elfeciive date is listed, the date must be specitic and cannot be prior o date ol tiling or more than 90 days atter (ling.) Pursuant 1o 6030207 (3)(b)
Note: [f the date inserted in this btock does not meet the applicable staatory filing reguirements. this date will not be listed us the

document’s etfective date on the Department of State’s records,
The 90th day atier the

If the record specifies a delaved eftective date. but not an etfective ume. at 12:01 a.m. on the carlier of) (b)

record is filed,

(9 L >D>3

Swnature at'a n};mhcr or authorized 1epresentative ol a nientber

ARCELI LLANQS ENCIENZO

Led

Dated

Tyvped vr printed name of signee

T -~ - £



