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COVER LETTER

TO: Registrution Section
Division of Corporations

ARISTIDE FAMILY ENTERPRISE, LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment and feets) are submitied for filing.

PMlease return all correspondence concerning this matter to the following:

Luoubert Aristde

Name o Persen

Fiem Company

1061 NE 151 TH STREET

Address

NORTH MIAMIL FL 33161

City/State and Zip Code

E-mail addres<: (10 be used for future annuad report natitication)

For turther tnfurmation coneerning this matter, please call:

Loubert Aristide Ta6 T13-5%18
al { )
Name of Person Arca Cade Dastime Telephone Numbe:
Enclosed 15 a check for the following amount:
= 525,00 Filing Fee £3 S30.00 Filing Fee & O $55.00 Filing Fee & O $40.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &

Ladditional copy i< enclosedd Certitied Copy

tadditenal copy is enclosed )

Mailing Address: Street Address:

Regisiration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N, Monroe Strect, Suite 310
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ARISTIDE FAMILY ENTERPRISE, LLC

(Name of the Limited Liabilits_Company as it nuw appears on our records. )
(A Flonda Cimited Liahality Company

- . .- . . - . . . .- N - IR RV .
Fhe Articles of Organization for this Limited Liability Campany were filed on 2r260202) and assigned

2200000 3Ry

Florda document irumber

This amendiment is submitted w amend the following:

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

A FAM ENTERPRISE, L1LC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1LLC™ or the abbreviation #1107

Enter new principal offices address, if applicable:

(Principal vffice 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 resistered
agent and/or the new registered office address here:

Name ot New Resistered Avent:

New Reaistered Office Address:

Lnter Florida serect address

. Florida
Cine Zipr Cender

New Registered Awent’s Sipnature, if changing Registered Awvent:

! hereby accept the appainiment as registered agent and agree w act in this capaciry. 1 further agree 1o comply with the
provisions of all suautes relative 1o the proper and complete performance of my duties. and 1 am gamilior with and
aceept the obligutions of my position as registered agent as provided for in Chapter 603, 1S, (v, if this document is
being filed o mervely reflect a change in the registered office address,  hereby confirm that the Timited liability
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent




s

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Cyvpe of Action

OAadd

TJRemove

S Chanye

ZiAdd

TJRemove

O Change

ClAdd

O Remove

TIChange

CIAdd

ClRemove

JChunge

ClAadd

CTJRemove

TIChangy

Jadd

IRemove

JChange




D. IFamending any other information, enter change(s) here: (Auach additional sheets, it necessar s

E. Effective date, if other than the date of filing: {optional)
{1z eftective dae s lsted, the date must be specitic und cannot be pruwor e date of iling or mere than 90 days after filing. ) Pamsuant to 6050207 (3 b}
Note: Irthe dute inserted in this block dues not meet the applicable statory filing requirements. this date will not be listed as the
document’s eftective date on the Depanimen: of Siate’s revords.

If the record specitivs o delayed effective date, but not an effective time. at 12:01 w.m. on the carlier of: (by - The 90th day sfier the
record is filed.

February 20 022
Dated

2 ,__\\_

=N T Signaiure of a member o authorized representanive of w member

LOUBERT ARISTID

Typed o printed name of signee

Filing Fee: $25.00



