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COVER LETTER

TO: Registration Section
Division of Corperations

FARRIVE LLLC
SUBJECT:

~Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s} are submitied for filing.

Please return all correspondence concering this matter to the following:

LOVIETTTE DOBSON

Page: 2/5

(((H22000361442 3)))

Name uf Person

Firm/Company

[ 7350 STATE HWY 249 STE 220

HOUSTON. TX 77064

Address

EFILEI234@INCFILLE.COM

CrysState and Zip Code

Fomal | mddress: (1o be taed Tor Tuiire annsal aepor nolsfeation)

Fur further information concerning this mater. please catl;

LOVETTE DOBSON

Name of Person

Enclosed is o check for the Tollowing amount:

$25.00 Filing Feu 03 S30.00 Filing Fee &
Centificate of Status

Muiling Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

b BE8--162-3d53
at( )
Area Code Daytime Telephone Number
{0 $55.00 Filing Fee & T $60.00 Filing Fee.
Certitied Copy Certificate of Status &
(additional copy is encioned) Cernfied Copy

ludditional copy 1a enclonedy

Street Address:

Registration Seetion

Division ol Corporations

The Centre of Tallahassee

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

(((H22000361442 3)))
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ARTICLES OF AMENDMENT (((H22000361442 3)))
TO
ARTICLES OF ORGANIZATION
OF

JARRIVE LLC

TNamc of the Limitcd Liability Company as it now appears on our records.)
(A Florula Timited Liability Company'}

I it .
1070312022 and assigned

The Articles of Organization for this Limited Liability Company were filed on
12200206435

Florida document number

This amendment is submitted to amend the followmng:

A. If amending name, enter the new name of the lmited labilitv company here:

The new name mus! be distinguishable and contain the words ~Limited Liability Company.” the designation = LLC™ or the abbreviimion "L LG

Enter new principai offices address, if applicable:
{Principal offive address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:
(Mailing address MAY BEE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the namc of the new registered

agent and/or the new registered office address here: o ~
—rtr D
—C., ™
LT O
| . } et B o
Name of New Repistered Agent: Yime =i ol
ro T, -t
. i - & =0
New Regiswered Oftice Address: i pi
Fter Flovida stveer address ; o<
I
[\ =

.
.

. Florida

Cy

New Hegistered Agent’s Sipnature, if changing Registered Agent:

{ hereby accept the appoiniment as registered cgent and agree to act in this capaciiy. ! further ugree to comply with the
provisions of all stawes refative te the proper and complete perfornance of my dutics, and 1 am famificr with arid
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, {f this document is
being fited to merely reflect a change in the registered office address, [ hereby confirm that the limited liahitity

company has been notified inmwriting of this change.

IT Changing Registered Agent, Sigaature of New Reptistered Apent

({({(H22000361442 3)))
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added

or removed from our records: (((H22000361 442 3)))

MGR = Manager
AMBR = Authonzed Member

Title Name Address Type of Action
AMBR TARUN MALHOTRA H01 E LAS OLAS BLVD STE 1400
I Add

FORT LAUDERDALE | FL 3330
ORemove

= Change

O Add

ORemove

(3 Change

TrAdd

CRemove

M hange

M Add

ORemove

OChange

O Add

tIRemove

CChange

FiAadd

DRemove

OChunge

((H22000361442 3)))
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(((H22000361442 3)))

1), 1f amending any other information, enter change(s) heves (dachi additional sheeis. if necessary.y

. Effective date, if other than the date of filing: {(optional)
T an e lfectn e date is Hsted. the date mist be specilic and cannol be prior ta date of filing ar mone than 90 iy~ atter filing 1 Paisuant v OE0207 13

Note: £ he date inseried in this block dovs nat meet ihe applicable statutors filing requiremeats, this date wili not be listed as the
document s effective date on the Depariment of State’s records,

If the record specifies a delayed effective date. but not an effective time. al $2:04 am. on the carlier ol {b) The Y0th day afier the

recard 18 Tiled,

(Xl 2181 2022

‘:7(;%(/}] K/V}/Lftd/ M‘:’l

Simtinee of o member or guthorized sepreseimative ol member

Dated

Tarun Malhotra

Pyped on printead nasmg ol sgie

Filing Fec: S25.00 (((H22000361442 3}))



