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FLORIDA DEPARTMENT OF STATE = -
Division of Corporations

December 21, 2020

ALEANDRA PINDER

2867 FOREST HILL BLVD
#10

CORAL SPRINGS, FL 33065

SUBJECT: YOUR FAITH RECRUITMENT & EDUCATION CONSULTANTS BY
ARP "LLC" '
Ref. Number: L20000239082

We have received your document for YOUR FAITH RECRUITMENT &
EDUCATION CONSULTANTS BY ARP "LLC" and your check(s) totaling $25.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The attached form must be completed in order to file the document.

THE LAST PAGE OF FILING WAS NOT ENCLOSED.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist Il Supervisor Leiter Number: 220A00025778

www.sunbiz.org
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TO:  Registration Section
Division of Corporations

SUBJECT: qouf ‘:Q\*\(\‘@\r’fﬁ \J‘XY\’-T\W% and’ gcfu C&)ﬂW\ Cor\fu\\!rar\\S L:M {*\Q\P Lic

Name of Limited Liability Company

COVER LETTER

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

Please return all correspondence concerning this matier to the following:

p\\ Condra @\&h.eé?m @\V\éﬁ’

Name of Person

Joue Coitn Reocravonend and £y obions Conptbonts by PEE

Firm/Company

2667 Focest Hill ®ivd (0

Address
Coce\ Spcinas FL 33965
N ‘Cfiy/State and Zip Code

alandeo _gndeBlimadonc b, m

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

For further information concerning this matter, please call:

QLQOW\ dre QW\(LQ-/

Name of Person

31(78@7)

Arca Code

5947 - A3

Dayitme Telephone Number

Enclosed is a check for the foliowing amount:
[265.00 Filing Fee ; ‘iling Fee & ] $55.00 Filing Fee &
rtificate of Status Certified Copy

{additional copy is enclosed)

O $60.00 Filing Fee,
Centificate of Status &
Centified Copy

(additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassec, FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tailahassce, FI. 32303



£y ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
OF RNl

N

Vowe £uith Recoideert ood Zhahon .3?3{ ARLI R rz\wv oot

{Name of the Limited Liability Company as it now appears on nur rccor(h 3’
(A Flortda Limited Taabiliy L,umpam) o e

[he Articles of Organization for this Limited Liability Company were filed on L_):J /O 7 5 20 and assigned

, ~n o~ 7 <A
Florida document numbcrLA 00LOL S Ol C 3 &=

This amendment s submitted to amend the following:

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

The new name must be distinguishable 2nd contain the words “Limited Liability Company.,” the designation “LLC™ or the abbreviation ~f.1,.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling 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 Apent;

New Registered Office Address:

fonter Floridu street address

. Florida
Ciry Zip Cende

New Registered Agent's Signature, il changing Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacine. [ further agree to comphe with the
provisions of all statutes relative 1o the proper and complete performance of my dwies, and | am_familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or. if this document is
being filed to merely reflect a change in the registered office address. hereby confirm thar the limited liabifity
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




Ifamcmli._‘gf.ﬁuuthuﬁzcd Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager .‘ *f ::. E“Y"'
AMBR = Authorized Member B
W21 ] PHp: g -

Title Name Address ['vpe of Action

o - A L . f]
RA mﬁ'&\m\w» C&J/-&:m Giader 7967 foxsh v\JJ L)kur{ [Q,Cof,}.;;t: /ﬁ

CJRemove

1Change

M ¢ [ peon vﬁ\ﬁ‘%wod 186 Hereothill bid 10 Cavod Sprues Daa

Z@mvc

[IChange

NG R{ pold /\D\V\c\ex N4 196 1 Coreythill Hurd 1. (el ey £ 355 g add

%ﬂovc

UiChange

(:Aa 3“['::}\'\{(_6. (\?tw 124 7 (:O'UJVL'\JI c(i;‘iuil!'?{[ .:f:J %‘f?ﬁ,'-j-&:[ OaAdd

L Remove
O Change
(nl:& & ‘&‘Y\"-‘\% Q' {W\d{// Z":‘)(’ [ £y stlad| Hod 100zl 3\{7:-:_‘,:3{;/ OAdd
ZRemove
CiChange
{)Vﬂ/“ - | < Covest bl Lid 1o o
pai These T Duneomby 1567 foest bl bld 1o 7o d Sa-Tinaa

%}0\1‘

Change




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

]
Ry
NN
‘ '_' N M
SR -

E. Effective date, if other than the date of filing: {optional)
(Iran efleetive date is listed, the date must he specific and cannot be prior to date of filing or more than 90 days atter tiling.) Pursuant to 605.0207 (3Kby
Note: 1M the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the

document’s ¢ifective date on the Department of State’s records.

I the record specities a delaved effecuve date, but not an effective time, at 12:01 am, on the carlicr of: (b)  The 90th day after the

record is fiked,

I/’K Qﬁrﬂf/b { in CQV LK

Signature of a member o suthorized répresentive afa member

iil'*?ﬁﬂdr& 4\ alaem q)[‘nC/Q {

Typed or printed name ol signee

Filing Fee: $25.00



