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COVER LETTER

TO: Amemwdment Section
Division of Corporations

, C s g . , ARGOS RIDES, LLC
NAME OF CORPORATION:

. . LISOO0O103087
DOCUMENT NUMHBER:

The enclosed Articles of Amendment and fee are submitted for liling.

Please return all correspondence concerning this matter to the tollowing:

MARITZA LARA

Name of Comact Person

Firm/ Company

704 NEPTUNE STREET

Address

WEST PALM BEACH.FL. 33406

City/ State and Zip Code

argosrides@gmail .com

E-mail address: (to be used tor future annual report notification)

For further intormation concerning this mauer. please call:

MARITZA LARA At ( 501 ) 352-4276
Nume of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the fellowing amount made pavable to the Florida Department of State:

) 835 Filing Fee LIS43.75 Filing Fee & TIS43.75 Filing Fee &  ®$52,50 Filing Fee
Certilicate of Status Certificd Copy Certficate of Stitus
(Additional copy is Centified Copy
enclosed) (Additional Copy

15 enclused

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporaiions Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallubassee. Pl 32514 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Oclober 4, 2021

MARITZA LARA
704 NEPTUNE STREET
WEST PALM BEACH, FL 33406 US

SUBJECT: ARGQOS RIDES, LLC.
Ref. Number: L18000103087

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
LIMITED LIABILITY COMPANY, Please complete and return the enclosed blank
form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist (i Letter Number: 021A00024033

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

Y

TO: Registration Section
Division of Corporationy

SUBJECT: H‘RGOSP\H)E-S, (1ol

Narme of Eimited Liability Company

The enclosed Articles of Amendment and fee(s) are submisted tor filing,

Please return all correspondenee concerning ihis matier to the following:

Maritza H. Lara

Name af Person

AAEosRives KL C

Fim/Compuny

toq NETVIE T

Address

\WEB Tk D3N

City/Swie and Zip Code

For further information concerning this matier, please call:

Wagma M LaRs DB\, 35 3-M2F b

Name of Person Area Code Daytme Telephone Nuinber

Enclosed is o check for the following amount

(3 523.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Stutus Certitied Copy Certificute of Status &
(uddtlional cupy 1s enclused) Cerufied Copy

Cadditianal capy 15 caclosed)

Muiling Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT :

o TO cp2l PHY 59
ARTICLES OF ORGANIZATIONIZ! s
OF N TARUA TR
E;'_‘u‘,:;. nel Tt
Ifr\‘.]»—w‘”.” i
Aagoshives, Lo
v Name af the Limited Liabiltly Compuny us it now appeary on our records,)
1A stability Company)
The Articles of Qrgunization fur this Limited Liability Company were filed on 04 /3 }/fg and assigned

Florida document number L \?LO O D \Q_M}

This amendinent is submitied 1o amend the following:

A I amending name, ¢oter the new nane of the limited liability company here:

The new name must be distinguishable and contuin the words “Limited [ iabitity Company,” the designstion “LLEC™ or the abhreviation ~L.L.C."

Enter new principal oftices address, if applicabie: :)' o L“ n\_]— & ?T\) f\} = SJ?—‘
(Principal pffice uddress MUST BE A STREET ADDRESS) \,l) (1.) 61 [N K. 33 L& 8] (.0

Enter new mailing nddress, if applicable: } @] "‘I NE— PTV ne <77
(Mailing address MAY BE 4 POST OFFICE BOX) _LA_)_Q_B_*} L. 23490

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

Name of New Repistered Agent: M H‘R ;77_. lq M - L QR Q
New Registered Office Addresy: Q_Qﬁ_w_tgj—_\)_m e ST

Enter Florida sireet uddress

w8 Forida_ AN Z,

Cry Zip Code

New Revistered Apent’s Signature, if changing Reyistered Apent;

! herely accept the appointment as registered agent and agree o act in this capacity. f further agree to comply with the
provisions of alf statvies relative 1o the praper and complere performance of my duties, and I am familiar with and
accept the obiigations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm thar the limited liability
company has been notified in writing of this change.




It amending Authorized Person(s) authorized to manage, enter the title, name, and addresy of cach persun being added
ar remored from dur recoids:

MGR = Manager
AMBR = Authorized Member

Title Nune Address Iyvpe of Action

Mor Baelo A, LARE HI09 Gidgea (ovE o
Q’QT C’ E'K’cmovc

iy P\“\QQ; F L BBLB Li ClChange

MEA. MaRiTzA HIARR o Neflude ST X
{\UQRIFLQ)%A!D(:: TIRemove

(O Change

L1Add

CORemove

O Chunge

Cadd

ORemove

O Change

O Add

ORemove

(OChangc

Oadd

CRemove

ClChange




D. If amendiog any other information, enter change(s) here: {drach additional sheets, if necessary.)

To revddo. QMWWWWQW,
@:LrL\A)O-u b MWW«JM CWM)
Aonina . Doroside S of bed ok To
W%f@éﬂﬁﬂ&ém DA_

o M %On L m/_C,z—:uL

E. Effective date. if other than the date of filing: (optional)
(Wi erTective date is Hsted, the dine must be specific ‘Lnd cannoi be prive Lo date of filing or more than 90 days afier ling.) Pursuant w 6015 0207 (3yb)

Note: [[the dule insurted in this block does not mect the applicable siatutary filing requirements, this date will not be listed as the
document’s effective date on the Departinent of State's records.

[ the record speeifies a delayed eftective date, but not an effective time, at 12:01 2.m. an the eardier of: (b) The 90th day afier the
record is filed,

Dated b~ \'\&';\ , g

N
thature of a member or auithonized represenlative of 2 member

NMaAiTea 4. LARa

Typed or printed namc of Jignee

Filing Fee: $25.00



