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COVER LETTER

TO: Registration Scction
Division of Corporations

Avepitas Y Mas, LLLC
SUBIECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and feels) are subinitted fur fiing.

PMease retarn gll correspondence concerning this matier 1o the tollowing:

Carolina T. Bravo

Nwue of Person

Arepitas v Mas. LLC

Firm/Company

851 Gairloch Lane

Address

Fort Perce, FIL 34947

. Citv/State and Zip Code

karotbravof@gmail.com

Eematl address: (to be used for fuare annual seport notification)
For further information concerning this matter, please call:

Carodima T, Bravo 361 2903900
atl | }

Name of Person Area Code

Dastime Telephone Number

Enclosed 15 a check for the fullowing amount:

= $25.00 Filing Fee 3 $30.00 Filing Fee & 0 £53.00 Filing Fee & O S60.00 Filing Fe,
Certiticate of Siatus Certiticd Copy Certificate of Status &

faddittonal copy is enclosed} Certified C(]p)‘
taddittonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Carporations

P.C Box 6327 The Centre of Tailahassee

Tallahassce, FI. 32314 ' 2415 N. Monroc Street, Suite 810
Tultahassce. IFLL 32303



ARTICLES OF AMENDMENT
TO LT PV

ARTICLES OF ORGANIZATION | (-« -
OF (A

PO L
&l 1 -
-

Arepitas Y Mas, i.LC

{Name of the Limited Liability Company ax it now appears on our records.)
(A Flonda Limned Linbihiy Company)

. . . . . . . . L ey - 20/2(2 .
Fhe Articles of Orgamization for this Limited Liabality Company were tiled on 172972021 and assigned

21000304484

Florida document number

This amendment is submitted w amend the following,

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

The new name must be distingashable and contain the words “Limited Liabiity Company.”™ the designation “LLC or the abbreviation =1L 1.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

3. ICamemrding 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 Remisiered Agent:

New Revistered Office Address:

Eneer Florida sireod addvess

. Florida
Ciiv Zip Conde

New Registered Agent’s Sipnature, if chanping Registered Agent;

[ hereby uecept the appointment as vegistered agent and agree to act in this capacity,  further agree ro comply with the
provisions of all staivees relative (o the proper and complere performance of my duties, and Uam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document ix
being filed o mervelv reflect a chunge tn the registered office addrvess, Ihereby confivm that the linmited Liability
company has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager . o i 'Z.c-—"

AMBR = Authorized Member P P

. AN . o
Iitle Name Address I'vpe of Action
MOGRM Jose Bravo 831 Gairloch Lane, Fort Picrce. FL 34947

O Add

. Remove

C1Change

Ziadd

O Remove

Ol Change

— .. OAdd

JRemove

OChange

i]Add

ClRemove

I Chunge

CJAdd

JRemeve

OChange

Oadd

ORemove

CChange




. i amending any other information. enter change(s) heve: fdtiach additional sheets, if necessan)

‘ 229

- i~
P G
—_— T "= === Z‘—:" L=
A
e ) - LI/w/2021 . .
K. Effective date, if other than the date of filing: {optional)
P an offectrog date i liared, the dute mauist by s e i and cannot be price o et o Dl or moee than 3 dayvs alies ling.y Pursuant 1o 5030207 13 b

Note: Hihe date inseried in this black docs not meet the applicahle statutory ihng requirements, this date will not be histed as the
docuament s eifective date on the Department of State™s reconds.

[f the recond specities o delaved effective date, but not an effective tine. a1 2:01 wan, on the carlier off (B} The 9th dav alter the
record 1x tiled.

December Znd..,
Dated

Srrmgrd ot nomembdr or suthorized represenidive of u ember

Carohina T. Brivo

Fyped or printed nime of sienee

Filing Fee: $25.00



