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COVER LETTER

TO: Revistration Scetion
Division of Corporations

ARAS SHIPPING LI
SUBJECT:

Name of Limited Linhiliny Company

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

Please return all correspondence congerning this matter to the joliowing:

STEPHANNY G URUIEUA

Name of Person

ARAS SHIPPING L1LC

[FigmCempans

SIR2NWRSTH AVEADRD 1107

Auldress

DORALLFL 33166

Cin/siate and Zip Code

USTUEMPRESA@GNANLCOM

-l address: (1o be used for tiure annual report neditication)

For further information concerning this matter. please call:

To6O
at (

STEPHANNY G URUETA

9| :6 WY 6-834E{00

340-0372
)

Nuame of Person

Enclosed is a check for the following amount:

=m 52500 Filing Fee 3 S30.00 Filing Fee &

Certificate of Status

Mailing_Address:
Registration Section
Division of Corporations
2.0, Box 6327

Tallahassee, L 32584

Arca Cuide

O S35.00 Filing Fee &
Centitied Copy

caddiional copy s enclosedd

[raviime Telephone Number

0 860,00 Filing Fee.
Cerithicate of Status &
Certitied Copy

taddineonat copy is enclused)

Strect Address:

Registration Section

Division of Corporaiions

The Centre of Tallahassce

2415 N.Monroe Stree Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT .
TO
ARTICLES OF ORGANIZATION
OF

ARAS SHIPPING LLC

{Name of the Limited Liahility Company as it now appeats on our records,)

tA Flonda Limited Flabiliiy Company)

DI26/2022 -
097262022 and assigned

The Articles of Organization lor this Limited Liability Company were filed on

- . 7" )
Flonda document number 1.2 2(KNM 18754

This amendment is submitted to amend the following:

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

NA
The new nume must be distinguishable and contain the words ~Limited Liability Company,” the designation =1L1LC™ or the abbreviation =107
. . " . N!‘\ [¥s) Lt
Enter new principal offices address. if applicable: =1
e s o
(Principal office address MUST BE A STREET ADDRESS) r— s [‘": i
= jws) !
S
Pl . g..ﬂ
LA e o 0
[ - vl
. o . . y rn =
Enter new mailing address, if applicable: NA m_, = =y
:r‘ _"_‘__'; \."o L
{Mailing adidress MAY BE A POST OFFICE BOX) e
bl
o

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 Rewisiered Agent: NA
e 1
New Repistered Office Address: NA
Fanter Floridka sireet address
NA . Florida NA

Cin Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacipv, 1 further agree to comply with the
provisions of alf statutes relative 1o the proper and complete performance of my duties, and [ am famitiar with and
accept the obligations of niy position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the vegistered office address. I heveby confirm that the limired liabilin:
company has been notified inweriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If aiending Authorized Person(s) authorized to manage, enter the title. name. and address of cach person beine added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address
STEPHANNY G URUETA A2 NW SSTHAVE AT YIGT

Tvpe of Action

— Add

NOR
DORALLFL 33166
m Remove
T Change
ANMBR LUHS MENDOZA 3230 NW SSTH AVE AT HIOT
m A dd
DORALLFL 33166
ORemowve
T Change
AMBR ANDRES RAMIREZ S22 NW SSTH AVE AP HIOT
= Add
DORALLFL 331066
CRemowve
UiChange
NA NA NA
r:Jr\(lLl
ORemove
a rw
g =
i LA ~>
=g Ty
T
(=7 g hang”T T
T O3 J
e T
T- i ~ st 2y
NA NA NA I Ve 1
" A
EEmENN L]
o
. LN
Ho o
— :>. LRemowve
m o
ZIChange
NA NA NA
T Add
T Remove

Z Chunge




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

NA

NA .
(optional)

E. Effective date, if other than the date of filing:
{IFan ctfective date is listed. the dute must be specific and cannot be prive to date of filing or more than 90 davs afier ftling.) Pursuant wo 603.0207 (31b)
Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.

The 90th dav afier the
o 3

i the record specifies a delaved etfective date. but not an eftective time. at 12:01 a.m. on the carlier of: {h)
record is 1led. T =2
LS
-} ==
{E iy 4 0722 = 5&
) DECEMBER 1Y 2022 N ==
Dated . . =T I ==
N :
)
4t mE = T
hecalz e, X
Signature of a mefber or anthgzed representative of o member - :-'_'-'; w { ,'}
~z
™ on

STEPHANNY G URUETA

Typed or printed name ot signee



