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COVER LETTER

TO: Registration Section
Division of Corporations

ARBAY SPARES, LLC
SUBJECT:

13057180687 From Assistant Assistunt

Name of Limited Ciebility Company

The enclosed Articles of Amendment and [ee(s) are submilted for filing.

Plense return all comespondence concerning this matter to the following:

firic P. Gros-Dubois

EPGD Auorneys at Law, LA,

Namne of Person

FimyCompany

2701 Pance de 1 oan Bivd,, Sune 2012

Coral Gables, FL. 33134

Addeess

cric@eppdiaw .com

Chiy/State and Zip Codn

Tomnil itldress: (to be used for future snnyal repont natification)

For Rurther information cancerning this matter, please call:

Eric P. Gros-Dubois

186 RATGTIRT
at { )

MName of Person

Enclosed is a check for the following amount:

0 £30.00 Filing Fue &
Certificnte of Status

@ $25.00 Filing Fec

MAILING ADDRESS:
Registrution Section
Division of Corporaticns
P.0Q. Box 8327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

D $60.00 Filing Fee,
Cenificate of Statws &

Certified Copy
(sdditional copy is enclosed)

[ $55.00 Filing Fee &
Centificd Copy
taddstanal copy is o.olosed}

STREET/COURIER ADDRLESS:
Registrution Section

Division of Corporations

Clifton Building

2661 Exccutive Cenler Circle
Tuallahessee, F1. 32301
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ARTICLES OF AMENDMENT <
ARTICLES OF ORGANIZATION
OF P 9: kg

aNTE oL .',’!_.-
ARRAY SPARES, LIC Tt -'.f.i,‘m'i
{Name of the Limited Linbjliiy Company as it poy; cars on our records,) o
{A Floride Limited Liabiliy Cr--npnnyi
The Articles of Qrganization for this Limited Liability Company were tiled on 0971472017 and assipned

Florida document number 117000191509

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Cempany,™ the designation “1.1.C" or the abbrevintion "L.L.C.”

Enter new principal offices address, if applicable:
{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST GFFICE BOX]}

s

B. If amending the registcred ngent and/or reglstered office adetess on our records, enter the name of the mew
registered pgent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Oftice Address:

Enter Flarida strect addresy

, Florida
Cinye Zipy Conete

New Rephtered Apent's Signature, if chanping Repistered Apeni:

1 hereby accepi tie appoiniment as registered agent and agree o act in this capacity. ] further agree to comply with the
provisions of all statues relative to the proper and complete performance uf my duiies, and { am familiar with and
accept the vbligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document iy
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

1 Changing Regittered Agent, Signniure of New Regjstered Agent

Page 1 of3 -
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If amending Authorized Person(s) nuthorized to munage, enter the title, name, and address of ench person_being added
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
vp Jose Ramon Perez 1315 NW 9STH COURT, UNIT 2
0 Add
Doral, F1. 33i72
& Remove
[ Change
vpe Joscramaon Peree, 1315 NW YRTH COURT, UNIT 2
& Add
Dural, F1. 33177
. 0O Remove

] Remove

03 Change

O add

0 Remove

O Change

0O add

O Remove

C Change

Pagel ol 3
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0. If amending any other information, enter change(s) here: (Anach addivional sheets, if necessary.}

13057180687 Froim: Assistant Assistant
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E. Effective date, if other than the date of filing:

(optional)
(If an cffective dale is listed, the date must be speeifie and cannol be prior (o date of liling or more than 90 days afier filing. ) Pursunnt 1o 603.0207 (3}{b)
Note: if the dale inserted in this bloek does not meet the applicable statutory filing requiremens, this date wilt not be listed as the
document’s effective date on the Department of State's records.

(b) The 90th day after the record Is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Dated Scpiember 25

2017

AN

Signaiure of o nittaker or suthdrized representative of o member
Eric P. Gros-Dubais

Typed or panied name of signee

Page 3 of 3

Filing Fee: 325.00



