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COVER LETTER

TO: Registration Section
Division of Corporations

BIZPLANNER LLC
SUBJECT:

Namve of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted tor Hling.

Please return all correspondence coneermng this matter to the tollowing:

EDGAR A. ARCILA

Name of Person

Firm:Company

810 SW GLENVIEW COURT

Address

PORT ST LUCIE FL 34953

CineState and Zip Code

fc(@accountingtaxgroup.com

E-manl address: (1o be used Tor fitire anneal report notthication)

For further information concerning this matter. please call:

ak { 3

Name of Persen

Fnelosed is @ cheek tor the Tollowing amount:

W 52500 Filing Fee 0 £30.00 Filing Fee &

Certiticate of Status

MAILING ADDRESS:
Registrition Section
Division of Coirporations
POy Box 6327
Tallahassee, FI. 32314

Acea Code Davtime Telephone Number

0 £55.00 Filing I'ee &
Centitied Copy
(additional copy is enclosed)

O $60.00 IFiling Feo,
Certiticate of Status &
Certitied Copy
{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifon Building

2661 Executive Center Cirele
Talluhassee, F1, 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BIZPLANNER LLC

(Name of the Limited Liabilitvy Compans as it now appesis on our records.)
(A Florida Tamited Faability Com puny)

. . . . . . A . iy - 23/ .
The Anticles of Organization tor this Limited Liabtlity Company were liled on 0172312017 and assigned
Florida document number =17000018139 .

This amendment i1s subnutled o amend the following:
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A, If amending name, enter the new name of the limited liability company here: } '2?_ -
AFRUS LLC - =R

L]

T aned
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbievigion 1.,
¢ \ ; £ rigvial

w—I"
i
Enter new principal offices address. if applicable: oA aat |
(Principal office address MUST BE A STREET ADDRESS) AL ‘3
.
—oi =

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Reetstered Agent;

New Registered Office Address:

Fonger [Florida sirect addidness

. Florida

Cine Zip Coude
New Registered Apent’s Signature, if changing Registered Apent:

[ herehy aceept the appointment as registered agent and agree (o act in this capaciry. [ further agree to compiv with the
provisions of all stares relarive o the proper and complete pecformance of my duiies. and §am famitior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, IS, Or. if this document is

heing filed 1o merely reflect a change in the registered office address, I hereby confirm thet the limited Liahiline
company has been norified inwriting of this change.

I Changing Registered Agent, Sipnature of New RHepistered Apent
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or removed from our records:

Manager

1f :mlending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
MGR =

AMBR = Authorized Member
Title

Name
MGR RODRIGUEZ, DIEGO F,
MGR

ARCILA, EDGAR A.

810 SW GLENVIEW COURT

Tvpe of Action

PORT ST LUCIE FL 34933

O Add

0O Remove

LG SW GLENVIEW COURT

W Change

PORT ST LUCIE FL 34933

D Add

O Remove
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O Add

O Remove

O Change

O Add

O Kemove
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O Remove
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[f amending any other information. enter change(s) here: (dnach addditional sheets. if necessary.)
Members remain the same only percentages are adjusted intemaliy
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E. Effective date. if other than the date of filing
Note:

{optional)
document s elfective date on the Department ol Siate’s records

(If'an effecuve date is listed. the date must be specitic and cannot be prior 1o date of filing ur more than 90 davs atter liling.) Pursuant 10 603.0207 (3Xb)
I the date inserted in this block does not meet the apphicable statutory filing requitements, this date will not be Tisted as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
{b) The S0th day after the record is filed.

Mﬁﬁi R

afisy ol a memboP or guthonzed representative of a member

ARCILA, EDGAR A,

I'vped or pinted nume of signee
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Filing Fee: $25,00



