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COVER LETTER

TO: Registration Section
Divitlon of Corporations

ARP MEXICAN, LLC
SUBJECT:

Namae of Limited Liability Cormpany

The enclosed Articles of Amendment and fiee(s) are submitted for filing.

Please retum all correspondence concemning this matter to the following:

Michele B, Hurley, Paralcga!

Name of Perzon !

Rees Broome, PC

Fim/Compmny '

1900 Qallows Road, Suite 700

Address

Tysons Comer, Virginia 22182

City/State and Zip Code
mhuriey@reeshroome.com

E-moil address: (1o be used lor future mﬁunl repor! nofilicalion)

For further information concerning this maticr, please call:

Michele B. Hurley, Paralegal 703 790-6232

8t )

Namge of Person Arca Code

Enclosed is a check for the following amount:

Daytime Telephone Number

A $25.00 Filing Fee 1 $30.00 Filing Fee & O $55.00 Filing Fee & [T $60.00 Filing Fee,
Certificate of Status Cenrtificd Copy Certificate of Status &
(sdditional copy ts enclosed) Certified Copy

l (edditicma] copy is enclosed)
|

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registrution Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT L Er

TO 4 ¥ A
ARTICLES OF ORGANIZATION : G~3 i
OF M ey 039
e :S"[’,.:Q’f- P47
ARP MEXICAN, LLC . S pnla
k1 ow B Qras. B /[", ’
onda Liml llly iompmy

The Articles of Organization for this Limited Liability Company were filed on f2n0ary 18 2017

L17000014749

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enteg the new name of the limited liabili

ARP-38717 [nternational, LLC
The now name must be distinguishable and contain the words “Limited Liability Compuy the designation “LLC™ ot the abbeevistion “L.L.C."

|

Enter new principal offices address, if applicable: -
neipg B EET ADD I

I

Enter new maillng address, if applicable:
add) E 0.

B. If amending the registered agent and/or regbtercd office addms on our records, gpter the name of the pew
eglst ent or t Istered office add :

Name of New Registered Agent: '
New Registered Office Address:
* Enter Florida sireet address
, Florida
ol Zip Cods
¢ ent's Signa changln b H

1 hereby accept the appointment as registered agent and agree to act In this capacity. I further agree to comply with the
provisions of all statutes relative 10 the proper and complete pe:;fom'vmnce of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office addres.v, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

17 Changing Registered Ageat, Sianature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, ¢nteyr the g e, name, and address of each person befng added

or remaved from our records:

MGR =

AMBR = Authorized Member

Title

Manager

Name

Act

0 Change

O Add

O Remove

0O Change

O Add

] Remove

O Change

0 Add

0 Remove

O Change

Page20f3



1

D. If amending any other information, enter change(s} here: (Anachf addltional sheets, if necessary.)

2, <
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E. Effective date, If other than the date of flling: {optional)

(If &n efective dato ls listed, the date must bo specific and cannot be prior to date orl'lm;ormom than 90 dwys after filing } Pursant to 605.0207 (3){b)

Note: Ifthe date inserted in this block does ot meet the applicable swtutory filing requirements, this date will not be listed as the
document's effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b) The 90th day after the record is filed.

Dated 2B o 2017

2\ \
Simyﬂ ol a member or suthonzed lepn:scnulslivc of s member

7~'-sz (‘/ |

Typed or nune o!’:ugnee

|
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Filing Fee: $25.00 '



