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COVER LETTER
TO: Registeation Section
Division of Corporations
AGRIPEA CAPITALLLC
SUBJECT:

Name of Limited Liabilty Company

The enclused Aniches of Amendment and fee(sy are submitied for filing.

Please retwern lb correspendence concerning this matier w the following:

REMY QUIELIOT

Namw of Petsan

AGRIPEA CAPITAL LTC

Firm/Company

8551 W SUNRISE BINVD - SUITE 200

Address
PLANTATION, F1 33322

CitvdStake and Zip Code
REMY@OQUILLIOT.COM

E-matl adidress: (to be wsed Tot fiore annual report notification}
For further information concerning this matter, please calds
REMY OUILLIOT 30s TI8-8787

al )
Name of Pezson Arca Code Bavtime Telephone Nuntber

Enctosed is a check for the fullowing amoani:

& £25.00 Filing Fee ] 830,00 Fiking Fee & 7 S35.00 Filing Fec & O So0.00 Filing Fee.
Certificawe of Staius Cenified Copy Certificate of Status &
radditional copy s enclosed Certitied Copy

tudhdigonal cops s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Divizsion of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32514 24013 N, Maonroe Street. Suite 810

-

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
AGRIPPA CAPITAL LI

(Name of the Limited Linhilite Compuany as it nuw_appears on our recorids,)
E i Aamlity Company)

- . . T e S . HG/2572019 ;

I'he Articles of Orgamization for this Limited Ligbility Company were filed on and assigned
o L EQOO0 L6944

Florida document nuimber

This amendment is submitted 10 amend the following:

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

NIA

The aew nieme sl be distinguishable and contain the words “Limited Liability Company,” the designation “LELC™ or the abbreviation *1i..C."

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

NIA

Fnter new mailing address, if applicable:

{Muiling address MAY BE A POST QFFICE BOX)

B. 1t amending the registered agent and/or registered ofTice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

i , N/A
Name of New Registered Agent;

. R NIA
New Registered Office Address: ’

tnter Florwda sireet address

. Florida
iy Zip Coudy

New Regpistered Apent's Signalure if changing Registered Ageni:

Fherehy uceept the appoiniprent ax registered agent and agrec to act in 1hiy capacine 1 further agree 1o comply with the
provisions of all stattes relative to the proper and complete performance of my duties, and Tam familior with amd
accept the oblivations of my position as registered agent as provided for in Chapter 603, F5 Or i this dacument s
heing filed to morely reflect u change in the regisiered office address, Thereby confirm that the timited liabilie
company has been notiffed bowriting of s change,

I Changing Registered Agent, Signuture 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:

WAEI 2t Py
MGR = Manager ' e Dl
AMBR = Authorized Member

Title Name Address Type of Action
MGR QUILLIOYT. REMY IO BOX 0] 3248
CAdd

NORTH MEAMIFIL, 33261

= Romo e

O hange

MGR WWEF CONSUTLTING ., INC PO BOX 613248
N A dd

NORTH MIANT L 332061
ORemunve

CIChange

COAdd

O Remove

O Change

CiAdd

ORemuove

O Change

Cadd

CJRemove

OChange

Oadd

CRemose

OChange




D. If amending any other information, enter change(s) here: tAHach addivional sheets, i neecssary,)

"
I

TRERGT Y,

Pi':!' 1';.' Ol

(optional)
atnot be prior o date of filing or mese than 20 days atier filing. s Porsaant o A3 0207 (3
statutory tiling requirements. this dute will not be listed as the

E. Effective date, if other than the date of filing:

{1Fan etlectis e date is isted, the date must he speciic and ¢

Note: H the date inserted in this block does not meet the applicable
document's effective date on the Department of State’s records.

I the record specifies a defaved effective daie. butnot cffeetive time, at 12:01 wm. on the carlier of: 1b) - The Ytth day alier the

record s Hiled.

ON/19 2020

Dated N
7 X

"_/._\\//
_'_-.-——'__-_-‘—‘_
~ —osmRauzealmemnter o authurized representatine of a member

RENY QUILLIOT

Typed or primted name of signee

Filing Fee: $25.0M)



