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COVER LETTER

TO: Registration Section
Division of Corperations
FUNDACION ANTIRISK, LLC.
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ADELFO ROQUE

Name of Person

CAPITAL ACCQUNTS, INC.

Firm/Company

7855 NW 12TH ST STE 211

Address

DORAL. FL 33126-1819

City/Stte and Zip Code
aroque@capitalaccounts. net

F-mail address: {to be used for future annual report notification)
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For further intormation concerning this matter, please call:
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Encloesed is a check for the following amount:
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B $25.00 Filing Fee O £30.00 Filing Fee &

1 $55.00 Filing Fee &
Certificate of Status

Certified Copy

(additional copy is enclosed)

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copv is enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, F1. 32301



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORCANIZATION

OF

FLNDIACION ANTIRISK E1 ¢
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If amending Authorized Persanis) authorized
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0. I amending any other information, enter change(s) heres Cqptaach e itiend et o ecessary o
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