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TO: Registration Section
Division of Corporations

Arrayo Sules LLC
SUBJECT:

COVER LETTER

Nume of Limited Liability Company

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

Picase return all correspondence concerning this maiter o the foliowing:

Luis Arrove

Arroye Sales LLC

Name of Person

Firm/Company

18450 NW 62nd AVE APT 103

Hialeah FL., 33015

Address

City/State and Zip Code

Arroyvo. Housewares@umail.com

E-mait address: (10 be used for future annual report notification)

For further information concerning this matter, please call;

Luis Amrovo

35 600-9284
ai | )

~Name of Person

Lnclosed is a check for the following winount:

525,00 Filing Fee $30.00 Filing Fee &

Certilicate of Status

MALLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassec, F1. 32314

Arca Cade Daytime Telephone Number

0O $55.00 Filing Fee &
Certified Copy

Gadditional capy is enclosed)

0O 560.00 Filing Fee,
Centificate of Status &
Certified Copy

fadditional copy is encloseds

STREET/COURIER ADDRESS:
Registration Section

Division uf Corparations

Clifion Building

2661 Exceutive Center Circle
Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Arroyo Sales LILC
(Nume of the Limited Liability Company as it now appears on our records.)
(A Florda Lismted Luability Company)

RETAL { .
6/25/2019 and assigned

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

[LIG9{(HH1138439

Florida document number
This amendment is submitted to amend the foliowing:

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

A

e new sanme must be distinguishuble and contun the words “Limiied Liahility Company.,” the designation *L1C™ or the abbreviation L 1..C

FRA50 NW 62nd Ave APT 103, Higleah FL.330153

T
Erter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

18450 NW 62nd Ave ATT 0S5, Hizleah FL. 330115

Enter new nailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)
[y i~
—_—t E
B. If amending the registered agent and/or registered office address on our records, emu‘:th'b nathe of the n
registered agent and/or the new registered office address here: : : = E"?j
N iy
W) ;E'—‘:s-
Name of New Revisiered Avent: : > A
o5 ;’ ER—
. . §430 NW 62 e A YT g e - "
New Registered Office Address: L8330 NW 62nd Ave APT 10 - &
- o . - aJ
Entor Flovida streer address . o
Hialcah Florida 33015
Zf[i Codde

City

New Registered Asent’s Signatare, if changing Registered Asent:
[ herehy: aceept the appoiniment as regisicred ageni and agree w act in this capacity., ! further agree 1o complv with il,
winance of my duriex, and § am familiar vwith and

worfe

provisions of afl statetes vefative o the praper and complete p
aceept the obligations of my position as registered agent as provided for in Chaprer 605, 1S, Or, if thix document is

being filed 1o merely veflect a change in the regisiered office address, Ihereby confirm that the limited fiability

compam: lias heen notified in writing of this change.

[T Changing Registered Agent. Signature ol New Registered Aevai
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[f amending Authorized Person(s) authorized t manwge, enter the title, name, and address of each person _being ad
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nurme Address Tyvpe isf Action

e Lalaa pecas ok AP0 w (ol pee®d \E g
Laal 2atn CU 2720\ O kemoue

?Jcmngu

C(_\g_( [ S cnenmel Oxiode LDUD MW O8™ Pue pai b o
Wchean €L 8501 0 Remore

}’Chan ac

0 Add

O Remove

O Change

—— 0 Add

O Remove

O Change

_________ O Add

G Remove

3 Change

—— O Add

0O Remove

_O Change
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D. If amending anvy other information, enter change(skhere: (Anach additional sheets. if necessary.j

k. Effective date, if other than the date of filing: (optional)
{H an etlective date is listed, the date must be specttic and cannot be prior to dute of filing or more thae 90 days after filing.) Pursuant 10 603.0207 (34
Nute: 1 the date inscried in this hlock doces not meet the applicable statutory filing requirements, this date will not be listed as the
decument’s effeenive date on the Department o1 Swute's records.

If the record 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.

72402000
Dated

[.uis Aitove

Tvped ar printed nsme of signee
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Filing Fee: $25.00



