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COVER LETTER

Ty Registration Section
Division of Corporations
AJP SECURITIES LLLC

Name of Limited Liahility Company

SUBIJECT:

The enclosed Articles of Amendiment and fee(sy are submined for filing.

Please return all comrespondence concerning this matter o the tollowing

Altredo L Perex

Name of Person

FirmyvCompany
o
6740 SW Y TERRACKE o3
——
kra .
Address P . El
o
R e o N
MIAMI. FI. 35155 oo,
Citv/State and Zip Code :.t_-' N
ajpeapitalllcidgmait.com oo W
E-mail address: (Lo be used for future annual report notification) I(""'
For further information concerning this matter, please catl:
Alfredo J Perez 786 263-2977
at )
wame of Person Arca Code Daviime Telephone Number
Lnclosed is a check for the following amoun
= 52500 Filing Fee 1 %3000 Filing Fee & T3 83500 Filing Fee & T $60.00 Filing Fec.
Certiticate of Status Cerntitied Copy Ceniticate of Stuus &
taddiiional copy is enclosed) Certitied Copy
(mdditional copy is enclosed)

Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 24135 N. Monroe Street
Tallahassee. FI. 32303

Mailing Address:

. Suite 810



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AIP SECURITIES LLLC
(Name of the Limited Liability Company as it now appesrs on our records.)
(A Flonda Timited Taabaliy Company)

SH3201 .
U303722019 and assigned

The Articles of Organization for this Limited Linbility Company were filed on

B . RIBRE
IFlorida document number L190001204-48

This amendment is submitied o amend the following:

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

AIP CAPETAL LLC

The new name must be distinguishable and contain the words ~Linted Liability Company.” the designation “LLC™ or the abbreviation ~L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

- [ ]
Enter new mailing address, if applicable: i
(Mailing address MAY BE A POST OFFICE BOX) B :: | N ‘:‘
P
Lo t

u

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

agent and/or the new registered office address here: Y -

. IR

H A
Name of New Reaistered Apent:
New Reaistered Office Address:

Frver Florida street address
. Florida
iy Zip Cade

New Registered Agent’s Signature, if changing Registercd Agent;

[ hereby accept the appointment as registered agent and agree 1o act in this capaciv. I further agree to comph:with the
provisions of all stanues relarive 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered ageni as provided for in Chapier 605, F.S. Or. if this document is
being filed 1o merelv reflecr a change in the registered office address, I hereby confirm thar the limied liabilin:
company has been notificd inswriting of this change.

If Changing Registered Avent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

ORemove

L Change

UAdd

O Remove

LI Change

LR )

f.

CFAdd
5o
tJRemove
A .

r

r
1
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TOChunge |
P + I
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“Hadd

O Remove

CChange

OCAdd

O Remove

JChange

OAdd

ORemove

Dl Change




D. If amending any other information, enter change(s) here: (Arrach additional sheeis, if necessary.)
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X . . . 03:/02/2021 )
E. Effective date, if other than the date of filing: (optional)
{If an ettective date is lsted. the date must be specilic and cannot be prior 1o date of filing or more than 90 days after tiling) Pursuant 1o 603.0207 (34b)

Note: [f the date inserted i this block does nor meet the applicable statwtory 1iling requirements. this date will not be listed as the
docwment’s efiective date on the Departiment o State's records.

If the record specifies a delaved eflective date. but not an eftective thme. at 12:010 aum. on the carlier ofr (b) - The 90t day atier the
record s 1iled.

April 26

ﬂéébuﬁ Q Ferez

/ Signmurc@é member or authorized representative ol a member

2021
Dated

Alfredo J. Perez

Twped or printed name of signee



