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COVER LETTER

TO: Registration Sectton
Division of Corporations

FAROPER LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submirted for filing.

Please return all correspondence concerning this matter to the following:

ELENA DIAZ

Name of Person

RICHARDS & SANCHEZ, P.A

Firm/Company

2665 South Bavshore Drive, Suite 703

Address

Miami, Florida, 33133

City/State and Zip Code
cdiaz@richards-law.com
E-mail address: (10 be vsed for future annual repon notificesion)

For fusther information concerning this matier, piease call:

CI.ENA DIAZ 305 8589500
at ( }
Name of Person Arca Code Daytime Telephone Mumber

Enclosed is a check for the following amaunt;

W $25.00 Filing Fee 0] $30.00 Filing Fee & (0 $55.00 Filing Fec & {J 860.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Comporations

P.0. Bax 6327 Clifton Building

Tallahassee, FL 32314 26641 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO ' -
ARTICLES OF ORGANIZATION
OF

" The Articles of{Omyanization for this Limited Liability Company were filed on othmoy
Florida document number 117000615243

‘This amendrmel i submitied 10 amend the lollowing:

A, If smendia name, enier the new name of [ 1 gmpaay here:
AAFANLLC
The now samc mbt be distinguishuble and coatein e words “Limiicd Liskility Compony.” the designustion “LLC™ ar the ubhmvipion “L1.C

Eunter new priacipal offices sddress, H applicable:

U

B. IT moonding the registered ngent sndfor registered office nddress on our records, enfer the name of the new
16 fur th rect office addr L]

Namgof New Nepiswred Agent:
Neyw Registered Office Addross:
Enter Florida sireet odidress
. Floridn
Ciey Zig Codr
'y 4 if ¢l Ragisi

[ hereby a«:ca-g}r ihe appoimmeni af regisiered agers and agrec (o act in this capacity. 1 firther agree to comply with the
provisions of dH statutes relative ta the proper and complete perforammce of my duiies, and I am famitiar with and
accept the obligations of my position os registered agenr as provided for in Chapier 003, F.S. Or, if thix docement fs
baing Jiled to perely veflact o change in the regisiered office address, I hereby confirm that the {Imired?ﬂabﬂ!nr—ﬂ
company has deen natifled in writing of this chonge. ;
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If smending Authorized Pevson(s) suthorized 1o mannge, guter the title, name, angd addresy of each perjon heing added
Address Tyoe of Actipn
0 Add
. P 1 Remove
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. If amending any other information, ener change(s) hero: (Aisach addirional sheets, If necessery.)
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E. Effecilve 4
{1 sy effiective
Do I the

document’s

bte, il other than the date of fillng:

i {optkonal)
Hate s Sisted, (e dete rmer b specific aud wionod be prios Wo dals of Aling or mone than 90 daes nher filing.) Fuaswan o GI5.0207 {INb)
date insestod in ihis block doex nol meel the applicable staiory Hing requiremenis, (hls date wili not be tised as the
FTective date on the Depanmont of Swete’s records.

If the record kaeciﬁes a delayed effective date, but not an effective time, at 12:01 a.m. on the sarlier of:
{b) The 0tY day alter the record is-Med.

4
Dated JIANUARY 1

m  REmrAar Conb
Signmure of o member ar authorized representative of o member

CONDE, RAMOM
Typed or prinicd nome ol signee
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