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- COVER LETTER

T Registration Section
Division of Corporations

ANTARC LILC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submiited for fiking.

Please return all correspondence concerning this maiter 1o the tollowing:

ANTONIO RUTHES

ANTARC IO

Name of Persan

2651 OAKRBROOK DR,

[Firm/Company

WESTON.FT, 33332

Address

Civ/Stare and Zip Code

antorioruthes@ gmail .com

E-mail address: (o be used tor futare annual report notification)

For iurther information concerning this matter. please call:

CARLA RUTHES 205 S56-6400
at { ) o
Nunwe ol Person Areat Code Daxtime Telephone Number _
Inclosed is o check for the following amount: B
= S$23.00 Filing Feu 0 30,00 Filing Fee & T S55.00 Filing Fee & 1 S00.00 Filing EE =

Certificate of Status

Mailing Address:

Redisiraton Section
Divasion ot Corporations
P.O. Box 6327
Tatlahassee. IF1L 32514

Certificute of Stales &
Certitied Copto

.. T
taslditional copy feenclosed)

Certified Copy
tadditional copy s enclosed)

Strect Address:

Registrition Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Sutte 8§10
Tallahassee, FIL 32303



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ANTARCLLC

{Name of the Limited Liability Company as it now appears on our records. )
(A TTortda Timied Labidiny Companyy

o . . o . S S . . [0/18/20]19 i
I'he Articles of Organization for this Limited Liability Company were filed on and assigned

LM 233104

Florida document number

This amendment is submutted to amend the following:

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

he new wuse must be distinguishable and contain the wards “Limited Lisbiline Company,” the designation “ELCT or the abbreviaton ©1LL.CY

Enter new principal offices address, ifapplicable:

{Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

{Maiting address MAY BE A POST OFFICE BOX)

B. Ifamending 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 Avent:

New Registered Otfice Address: 2.
fhrter Flordu street addvess T o
s

. Florida :
ity T Ay Code
A

New Registered Agent’s Signature, if changing Registered Agent:

P hereby aceept the appointment as registered agent and agree to act inthis capaciiy. 1 further agré 5 10 uuu;)h with the
provivions of all staies relarive o the proper and complete performance of my duties, and am ﬂTmhm with ane
accept the oblisations of n position as regisiered agent as provided for in Chapter 603, F.S. Or ',}J thix document is
heing filed to merel reflect a change in the regisiored office address, hereby confirm thar the limited liahility
company has been notificd inwriting of this chauge.

If Changing Registered Agent, Signature of New Registered Agent




If amending, Authorized Person(s) authorized to manage, enter the titie, name, and address of each person beine added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tvyvpe of Action

Title Name Address
ANMBERE CLAUDIA RUTHES 2053 OAKBROOK DR, WESTON.FLL 33332
AMBR CARLARUTHES 3675 N COUNTRY CLUB DR.OAPL TT0S,

AVENTURA FL 33180

= Add

CRemove

CiChange

w Add

7 Remove

CiChange

T Add

T Remove

JChange

Tiadd

DiRemorve
F]

LiChunge
i
-

:/\J(.]

CiRemove

L iChange

DAdd

T Remaove

DChange




D. If amending any other information, enter change(s) here: cliruch additional sheeis, if necessary.

ANTONIO RUTHES MAINTAINS 349 OF THE OWNERSHIP OF THE COMPANY

CLAUDIA RUTHES MAINTAINS 33% OF THE OWNERSHIP OF THE CONMPANY

CARLA RUTHES MAINTAINS 33% OF THE OWNERSHIP OF THE COMPANY,

{optional)

E. Fifective date, if other than the date of filing:
(I an eitective date is listed. the date must be specific and cannat be prior Lo dite ot tiling or more than 90 dayvs atier Gling.) Puestant o 6030267 (3)h)
Note: I the date inserted in this block does not meet the applicuble statutory $iling requirements. this date will not be Tisted as the
documeni’s effective date on the Depariment ot State’s records.
I the record specities a delaved etfective date. but not an effective time, at 12:01 wm. on the earlier of: (by - The 90th day after the
record is filed.

JUNIT [ath 2021
- e

Signature i g lﬁ!nr authorized representative ola mentber
ANTONIOARILDO RUTTHES W

Twped or prigged nangl of signee

Dated

Y riIvYLY



