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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: ARP FIXTT, c QL

Name of Limited Liability Company

Fhe enclosed Articles of Amendment and fee(s) are submitted tor filing

Please return all carrespondence concerning this maner to the following:

Abdel Q@a‘mo\uez. Pepe

1
Name of f‘t‘?\nn

Firm/Company

Lol tHhllee. Do ApT L0

Address

NIAMY J 32§

CitvState and Zip Code

Abcﬁe,( Dodeoues Peros. o) QN

il address: {10 be ustRior future annual tepott nutification)

— rY .
For further information concerning this matter, please calk: o E)J

B S

A TR 482 -020)

Namg of Puerson Arca Code Daytime Telephone Number L. i
|
Enclased is a check for the following amount: |
(3 §25.00 ¥Filing Fee £J $30.00 Filing Fee & [J §55.00 Filing Fee & O $60.00 Fiting Fee,
Certificate of Status Certified Copy Certiticate of Status &

cadditionad vopy 1~ enclosedt Cerniitied Copy

(adduional copy 15 enciosed)

Muiling Address:
Registration Scction
Division of Corporations
.0. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDME!

T"l"
TO
ARTICLES OF ORGANIZATION
OF

ARP FiXi1, &

(Namvy ol the Limited Liability Compuny as it now appears oo our records.)
1A Flonda Tinsted Liability Company)

The Articies of Organization for this Limited Liability Company were filed on

and assigned
Flonda document number (-77)470093‘/843 .

This amendment is submitted to amend the following:

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

Ve

The new name must be distinguishable and contain the wands

Limited Liability Company,” the designation "LLCT or the abbreviation “LLCT
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET A DDRIESS)

Enter new mailing address, it upplicable:

(Mailing address MAY BE A POST QFFICE BON)

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

-

|
Name of New Registered Agent:

]
New Registered Office Address:

Enter Floridu streer address

. Florida
Ciny

Zipp Codv
New Revistered Agents Signature, if changing Registered Ayent:

I hereby accept the appoinument as registered agent and agree (o actin this capacity. [ Jurther agree io comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with (mdl
accept the obligations of my position as registered ageni as provided for in Chapter 6013, F.§ O, i this document ii.s‘
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited tability
company has been notified in writing of this change.

1T Changing Registered Agent, Signatuee of New Hegistered Agent




*»

i
If amending Authorized Person{s) autherized to manage, enter the title, name, and address of cuch person _being added
or removed from our records: '

MGR = Bdlanager
AMBR = Authorized Member

Title Ndme Addruss Tvpe of Action

JAdd |

ORetmove

CiChange

O add

JRemove

OChange
AP
¢ =
T, r—_t
= 2D

=7 GAdd o

ST g
. 1
-~ ORemove

[ -

“

. OiChange
TN

o

CiAdd

ORemove

OChange

CAdd

CIRenwve

O Change

Ciadd

[ZiRemove

JChange




D. If wmending any other information. enter change(s) here: (Awach additional sheets, if necessary.)

We. need  Ho Q/wm%p V hHe, MpiA
g Misspell (Petes e wdh 2 W
 Shopd tad Pepez. , Fhis g wag;h_g !
proplems alr+te  Gonks
+hanb 6V .
Abdel Rodricuez Feee2. .

an

e

>

N hd Ld el

1

{

E. Effective date, if other than the date of filing: (optional)
liated, the date nuest he speciiic and cannot be prior W date of fling vr more than 90 davs after filing.) Pursuant to 6030207 (31b)
atutory filing requirements, this date will not be listed as the

{1 an elfective date 1s
Note: If the date inserted in this block does not meet the applicable st
document's effective date on the Department of State’s records.

If the record specifies a deluyed effective date. butnotan effective time, at 12:01 wm. on the carlivr of: (b) - The 90:h day atter the

record is filed.

Dated _O_(ﬂ /Q'O /D’O 23 . .

X pmaturc of a memtber o1 authonzed representative of 4 member

Aodled o cﬁ@_c‘?md_e,_z_f\i@__égz.

Tvped &printed pame of signee

Filing Fee: $525.00



