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COVER LETTER

TO: Regivirution Section
Division of Corporaticns

ARCA PROJECTS LLC
SUBJECT:

Rame of Limited Lishilitv Company

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

Please retumn all correspondence conceming this matte te the following

MARIA P ARIAS

Name of Person

ARCA PROJECTS LLU

Firm:Company

S517 N MILITARY TRALL Al 906

Address

BOXC RATUN - FLORIDA - 33496

Ciyraiote and Zip Code

pauling anas@ montmpetrol.com

F-maml uddress. (Lo be @wed Tor fiure annuad repor notiicaiion)

Fur further information coneermng this matter, please call

MARIA P ARIAS

561 T26-0724
ay ]
Numie of Person Area Code Davtime Telephone Mumber
Enelosed is a check for the tollowing amount:
O £25.00 Filing Fee B §3000 Filing Fee & 3 855 00 Filing Fee & O $60.00 Filing Fee,
Certificale of Status Centitied Copy Certificate of Status &

(additional copy 19 enehwol } Certitied Copy
Ladditional copy is enclosed )

Mailing Address:
Registration Section
Division of Comporations
P.O. Box 6327
Taitahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
ARCA PROJICTS LLC
(Na imited | fahiliry C as it pow rds)

The Articles of Organization tor this Limited Liability Company were filed on 06/29/2022

1L.2200029.4122

and assigned

Florida decument number

This amendment is submitted 10 amend the following:

A. I amending namu, enter the new name of the limited liability company herg:

‘The new name mast be distingusshubic and contain (he words “Limited Liabitity Company,” the designation “ELC™ or the abbrevation “[.1.C.7

Enter new principal offices address, if applicable:

{Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

{Mailing address MAY BE A POST QFFJCE BOX)

. If amending the regutu'ul agent and/or rq_,murcd office address on our records, enter the name of the new registered
ent pnd/yr the new r ffige: o o

Name of New Registored Agent: MARIA P ARIAS
New Registered Office Addrrss: 3317 N MILITARY TRAIL AP 906
Fonter loruda streel akiness
BOCA RATON Florida 33596
L Zip Code

1 hereby accept the appoimment as regstered agent and agree to act in this capacity, | farther agree o complv with the
provistons of all statutes relatve (o the proper and complete performance of my dunes. and [am familiar with and
aceept the obligzanons of my positton as registered agent as provided for v Chapter 603, F.5. O af this document 1y
bemg filed to merely refiect a change m the reyistered office address. ] hereby confirm that the limtied ltabifity

company has heen nonfied i wriiing of this change.

If Chang] ng Rrguter Apent, Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and addreess of cach person being added
or remored [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Txpe of Action

ChAdkd

DORemwone

OChange

OAdd

ORemone

OChange

ChAadd

ORemone

OChange

O At

DRenwne

OChange

OAdd

ORcmove

OChange

Claadd

OReimone

O¢Change




D. Il amending any other information, enter change(s) here: (Anach additional sheeis, if necessary,)

o , 024024 )
E. Effective date, if other than the date of Dling: (optional)
(IFan effective date is listed, the date must be specitic and cannot be prior o Jate of liling or more than 90 days alter Giling. } Punsuant to 605,0207 (1xh)
Note: H the dawe inserted inthes block does not meet the applicable statutony filing requisements, this date wall nat be listed as the
document’s effeelive dale on the Department of State’s records,

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day afier the
record is filed.

FEBRUARY 14th 2024

e

Signamr‘g ot'a mcmﬂ:r or authonsed represeniative of o member

Dated

MARIA P ARIAS

Typed or printed name ol signee



