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COVER LETTER

{{{(H2 1000085172 3))

Registration Section
Division of Corporations

T0O:

LQDi920 1.LC

SUBJECT:
Wame of Limited Lighility Company

Tie enclosed Articles of Amendment and fee(s) are subimnitied for filing,

Please retum all correspondence conceming thig matter to the following:

DANIELLA SANTANA

Name of Person

SALVER & COOK LLP

DSANTANA@PSCCPAS.COM -

Firm/Company

=
™~
2724 EXECUTIVE PARK DR STE 4 . —
Ve a0
Address _‘ = =

i |
WESTON, FL 33331 R
R
City/State mid Zip Code T _} -
PR
R
W

E-mail address: (te be used tor Fulure apnual teport noutication?

For further information concerning this matier, plcase call:

DANIELLA SANTANA

954 389.1333

at [ )

ivame of Person

Enclosed is a check for the following amount;

Cl $30.00 Filing Fee &

= 525.00 Filing Fee
Ccriificate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O.Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

O $60.00 Filing Fee,
Certificate of Staws &
Centified Copy

{additional cooy s eatlased)

T $55.00 Filing Fee &
Centified Copy
{addinonal capy it enzlosed)

treet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite B10
Tallahassee, FL 32303

({(H21000085172 31))
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ARTICLES OF AMENDMENT
TO (({H21000085172 3}))
ARTICLES OF ORGANIZATION
OF

LQD1920 LLC

ard assigned

The Articles of Organization for this Limited Liability Company were filed on 21/19/2021

Florida docuinent number L21000035652

This amendment is submitted to amend the foliowing:

A. Ifameunding name, ¢nter the new name of the limited liability company here:

The new neme must be distinguishahle and contain the words *“I.imited Liehility Company.” the designation “LLLC™ or the abhreviaton “i..1.C."

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

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX) i
Ttro

60NV 2k Yl R0

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:
Enter Florida street address

. Florida

Chty Zig Coda

New Reglstered Agent’s Sigaature, if changing Registered Agent:

1 hereby accepr the appoimiment as regisiered agent and agree 1o aci in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complere performance of my duties, and I am familiar 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 tiled to merely reflect a change in the registered office address, | hereby confirm that the himited liahility

company has been notified in writing of this change.

ITChanging Registered Agent, Signature of New Repistered Apent

({(HZ1060085172 3)))

I
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Il 2mending Anthorized Person(s) authorized to manage, enter the title, name,

or_ removed from our records:

MGR =

AMBR =

Title

nBR

MBR

Manager
Authorized Member

Name

ARP HOLDING LIMITED PARTY

SALVER AND CODK

PaGE 84/85

and address of each person being added

Address

2875 NE 191 ST STE §01

({(H21000D085172 3)))

Tvpe of Action

CAdd

LIQUID 1920 LL.C

AVENTURA,FL 33180

MRemove

TiChange

2875 NE 191 ST STE 8t

= 4dd

AVENTLURA, FL 33180

ORemove

TiChange

Cadd-

T Remove

CChange

D Add

IRemcve

C'Change

Dadd

ORemove

CIChange

(({r21000085472 3}y

6% :01HY 2- uyH 1202
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D. Tf amending any other information, enter change(s) here: (Aitach udditional sheets. if necessary.)

vH 1203

13
d

64 01T 2-
1

E. Effectivc date, if other than the datc of filing: (optional)
(Fun cfTeetive datc is listed, the date must be specific and cannot be nrior 1o dutc of liling or more than 30 days afler fiiing.) Pursuant 1o 6050207 (3)(b)

Note: Tfthe date inserted in this block does not meer the applicable statutory filing requirements, this date wil} not be listed as the
documecnt’s effective date on the Department of State's rccords.

[f'the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 50th day after the
record is filed,

MARCH st 2621

O

Signature of s member or abthotized representative ot a mémber

Dated

VANESSA PIEDRAHITA

Tvped or printed name ot'signee

((H21000085172 3))
Filing Fee: $25.00



