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COVER LETTER

TO: Registration Section
Division of Corporations

ARECHIGA ENTERPRISES LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed Asticles of Amendmens and teegs) are submitted for 1iling,

Please resrn all correspondence concerning tis matier o the following:

ELISA ARECHIGA

Name ol Person

ARECHIGA ENTERPRISES LLC

FirnvCompany

2219 CURLEW AV APT B

Addiess

DUNEDIN, FL. 34698

Civestate and Zip Code

arechigaenterprises 1 8@gmail.com

fo-munl adidress; (1o be used tor future annual report netifcation )
For further information cancermng this matter. please cabl:

ELISA ARECHIGA 727 776-0B87
_ ot )
Name ol Fersan Arca Code Pravtime Telephone Number

Enclosed 15 a check tor the fotlowing amount:

B S25.00 Filing Fee 3 S30.00 Filing Fee & O $53.00 Filing Fee & O $60.00 Filing l'ee.
Certificate ol Status Cenitied Copy Certifieate of Status &
tadditional copy is encliaed) Certified Capy

laddiomal copy s enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Seeton Registration Section

Division ot Corperatons Privision of Corpoisions

PO Bov 6327 Clifton Buwlding

Tailuhassee, FIL32314 a6l Executive Center Cirele

Tallahussee, F1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ARECHIGA ENTERPRISES LLC

IName of the Limited Lighility Compuany as i pow appeiars on our records, )
1A Flornda Lumited Tabiliy Companyy

The Arncles of Organization for this Eimited Liability Company were filed on 01/11/20i8

and assigned
Florida docuament number L18000010490

This amendment is submitted to amend the following:

A Hamending nume, enter the new name of the limited liability company here:

e new name must be distinguishable and contam the words “Limited Liability Compans.” the designation “LLCT or the abbreviation L.

L
Fnter new principal offices address, if applicable: 2219 CURLEW AV APT B

SEAIT

L

,
.
¥

(Principal office address MUST BE A STREET ADDRESSs) —~ DUNEDIN. FL. 34698

- NN 81
Y133

RIS

040D |20 gl
40 Ae

Enter new matling address, it applicable: 2219 CURLEWAV APT B

§ Wd 8

(Muiling address MAY BE A POST OFFICE BOX) DUNEDIN. FL. 34698

:
N
i

1Y

bit
§

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

revistered agent and/or the new registered office address here:

Name ol New Regstered A gent: ELISA ARECHIGA
New Reeistered Oftice Addiess: 2219 CURLEWAV APT B
Enter Florwd steevt addresy
DUNEDIN Florida 34698
Cine Zip Code

New Revistered AgenCs Sienature, if changine Registered Agent:

! herchy wecept the appoiniment as registered agent und agree 1o act in thix capacite. fwether agree to comply with the
provisions of all statwees relative o the proper and complete performance of my duties, and [ant familiar with and
acee the ollivations of my position as registered agent as provided for in Chaprer 603, F.S. Qv If this docament is
being filed ro mereh reflect a change in the registered office address. Thereby confirm that the limited liabilioe
compamy s heen notificd inwreiting of this change.

//

o —

- ——

—

[ Changing Registered Agent, Signature of Sew Registered_Agent
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If amending Autherized Person(s) authorized to manage., enter the title, name, and address of cach person _being added

or removed from our records:

MOGHR =

Manager

AMBR = Authorized Member

Tile Name

MGR MARIA D LEAL
MGR ELISA ARECHIGA
AMBR LETICIA ARECHIGA

Address

322 SCOTTCY

Type of Actiog

O Add

PALM HAREOR, FL 34684

= Remove

8 Change

2219 CURLEW AV APT B

O Add

DUNEDIN, FL 34698

{1 Remove

B Change

2225 CURLEW AV APT A

O Add

DUNEDIN, FL 34698

O Remove

B Change

O Add

O Remaove

O Change

0 Addd

O Remove

O Chiange

O Add

3 Remove

O Change
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‘D, I amending any other information, enter change(s) here: fliaeh additional sheess if necessarn
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. . . ... B/05/2018
F. Effective date, if other than the date of filing:

(optional)
(It an effecuve date is listed, the date must be specific and cannaot be prior o date ot filing or more than D0 days atter filing,) Puisuant w 603 02407 (3 by

Noter I the date inserted in this block does not meet the applicable statatory tilling requirements. this daie will not be listed as the
ducument’s effective dute on the Department of State™s records.

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

Dated & / 5/’ 5

,—C- -:.

s
k_‘blgn:ulllc IH

“u member or authotred representative ot a member

éj’/f S A cog fa g G

Typed or printed name of pnee
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