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Fax: 18775036085 To:

From: Robert Fanjul
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

RINCON ARIAS COMPANY LLC
(Name of the Limited Liability € ;
i Liabtlity Compuany)

06/26/2020

and assigmed

The Articles of Organizatien for this Limited Liability Company were filed on
L20000174410

Florida document number

This amendment ts submitted to amend the following:

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

The pew name must be distinguishable and contain the words “Limited Liability Company,” the designation “L1C™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS} ;u
% rd

= i

Enter new mailing address, if applicable: Laa -

Muiling address MAY BE A POST QFFICE BON) < i

- =~

\2_._] e

(¥ n |

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

agent and/or the new registered office address here:

Name of New Registered Agent:

New Regisicred Office Address:
Enser Florida street address

. Florida
Zip (ode

iy

New Registered Apent’s Sienature, if changing Registered Agent:
! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the

provisions of all statutes relative (o the proper und complete performance of my duties, and I am familiar with and
accept the obligutions of nty position as registered agent as provided for in Chapier 605, F.S. Or, if this document is

being filed 1o merely reflect a chunge in the regisiered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registercd Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
gr removed from gur records:

MGR = Manager
AMEBR = Authorized Member

Title Nane Address Type of Action

AMBR JOSE A RINCON ARIAS 4505 W ATLANTIC BLVD APT 1602 -
Add

COCONUT CREEK, FL 33066
ORemove

JChange

JAdd

ORemove

O Change

add

CRemove

C1Change

O Add

ORemove

OChange

OAdd

CORemove

JChange

O Add

ORemove

OChange




From: Robert Fanjul Pax: 10775¢36086 Ta: Fax: [850) 617-6181 Page: 4 of 4 0B8J31/202C 12:01 PM
813112020 CamScanner 08-31-2020 10.25.28_1.jpg

D. If amending nny other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional) '
(Tf an effective dale is listed, the date must be specilic and cannot be prior to date of filing or mon: than 90 lays ofter fifing.) Pursuznt 10 05,0207 (3Xb)

Note: If the date inscried in this block does not meet the applicable statutory filing requirements, this datc will not be fisled as the
document’s cifective date on the Depariment of State's records.

I the record specifics a delayed effective date, but ot an elfective time, 21 12:01 a.m. on the earticr of: (b) The 90th day afier the

record is fifed.
rd M/

Siznunure of ¢ menber or authonzed representative 7.: mem U

AUGUST 25 2020
ated r

MARY M ARIAS

Tvped or printed nome ulISlgncc

|-f,'_52|'-. eaRn P L 3LAT.
e

hHre Hrmail ooaale comimailfu/Oinbhox ?oioiector=1



