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. % ' COVERLETTER

TO: Registration Section
Division of Corporations

L

ARIPE LLC
SUBJECT

Name of Limited Lisbitity Company

The enciosed Articles of Amendment and fee(s) arc submitted for filing.

Please retumn ali correspondence concerning this matter to the following:

RAFAEL FERRER

Name of Person
F&S PROJECTS CORP

Firm/Company
1920 N COMMERCE PARKWAY, STUIE 1920-3

Address
WESTON, FL. 33326

City/Swte and Zip Code
CONTACT@FANDSPROJECTS.COM

E-mail address: {10 be used for fture anoual report not fication)

For further information concerning this matter, please call:

RAFAEL FERRER 954 482-9681
at( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee 0 $30.00 Filing Fee & D 555.00 Filing Fec & (T $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
{(additional copy is enclased) Centified Copy

(additional copy is enciozed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Taltahassee, FL 32314 2661 Executive Center Circie

Talinhassce, FL 3230)
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ARTICLES OF AMENDMENT (H19000321885 3)
TO '
ARTICLES OF ORGANIZATION
OF

Q 10/21/2019 7:56 AM 14154847068

ARIPE LLC

The Articles of Organization for this Limited Liability Company were filed 01?,09!19/291 %
Florida document number 119000237688 . AL '

This amendment is submitted to amend the following:
A. If amending pame, enter the new name of the limited Hability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C.”

Enter new principal offices address, If applicable:
incipal o M A

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

Name of New Registered Agent:
New Registered Office Address:

Enter Florida soreet address

, Florids
City Zip Code

w ' tyur t;

1 hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being flled to merely reflect a change in the registered office address. I hereby conflrm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Siggature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter tle, n address o

removed our rds:
MGR= Manager (H19000321985 3)

AMBR = Authorized Member

Title Name Address of Actio

AMBR MARIA L ARUON PERDOMO 1380 OLYMPIC CLUB BLVD.
0 Add

DAVENPORT, FL. 13896
O Remove

B Change

0O Add

{J Remove

O Change

0 Add

O Remove

0 Add

O Remove

) Change

0 Add

0O Remove

O Change

0O Add

3 Remove

O Change
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(R19000321285 3)
D, umqmmmwnm (Artach additional sheets, if mevessary.)

E. mmmummmmam optional)
(It-uﬂ:u:vuhhhmmhmhwﬂadmbuﬁhhdfﬁmmhmdﬂiuhﬂ&n;)?nuhﬁmmaxb)

Dipge; If the dute mertod in this block doos wot meot the j
o iy o e g . applicable ststutory filing requiraments, this dats will ot be Listed 435 the

If the record specifies s delayed sffectiva date H
) The e dnss hop bk » but not an effective time, at 12:01 a.m. on the eariler of:

Daed _ {0/30 /2019




