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COVER LETTER
Registration Section
Division of Corporations

AREPASMANIA PARTNERS LLC
SUBJECT:

Nine ol Limited Liabilits Compiny

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

Please return all correspondence concerning this matter to the following:

Nume of Person

AREPASNMANIA PARTNERS LLC

Firm/Company

430 BUCHANAN ST

Address

HOLLYWOOD. ¥L 33024

City/State and Zip Code

E-maal address: (o be used for tuture annual report notilication)
For further information concerning this matter, please calk:

CARLOS GONZALEZ

=3
- tan
954 589-5110 . =
akd } ' .
Name of {'ersun Arca Code astime Tekephone Number =

§
=
Enclosed is a check for the following amount: i -
LU e
i $23.00 Filing Fee O $30.00 Filing Fee & (0 $55.00 Filing Fee & O $60.00 Filing Fu:_.1 .:.
Certificate ol Staius Curtilied Copy Certificute ot'Sm.}ﬁg-; & o

tadditenal copy s enclosed)

Cenified Copy
tadditional copy v enelosed )

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address;

Registration Section

Division ot Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Sute 810
Taltahassee. FI1L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AREPASMANIA PARTNERS LLC

(Name of the Limited Linhilitv Com

pany A4 it ngw appests on our records. )
Llahiinty Compunys

g . N . . . . o . I . - TR RR]
Fhe Articles of Organization for this Limited Liability Company were filed on 0172072023

and assigned
. 13 1RS¢
Florida document number 12300003859

This amendment is submiited 10 amend the following;

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

‘Fhe new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “1LLC™ or the ahbreviation =1L L.C”

Enter new principal offices address, if applicable: A ~s
{Principal office address MUST BE A STREET ADDRESS) - =
!
; it - : . NIA
Enter new mailing address, if applicable: vl
(Mailing address MAY BE 4 POST OFFICE BOX) e ., &
gt o
Lt [
B. ITamending 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:

! D
Name of New Rewistered Agent: NA
New Registered Otfice Address: N/A

Frter Flovido streer address

. Florida

City Aip Codv

New Registered Agent's Signature, il changing Registered Agent:

[ herehy accept the appoimiment as registered agent and agree to act in this capacity, { further agree o comply with the
provisions of afl statutes relutive (o the proper and complete performance of mv duties. and Tam fumiliar with and
aceept the obigations of my position as vegistered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed to merely reflect a change tn the registered office address. Thereby confirn that the timited Hability
campany frus heen notified in writing of this change.

If Changing Registered Apent. Signuture of New Registered Agent




I amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Atldress Type of Action
ANBR CASTLE CORNER & ORTIZ l.].c 7430 BUCHANANST
mAdd

HOLLYWOOD. FL. 33024
ORemove

OChange

O add

CRemove

L Change
=3

T L
[}

! D'K{ld -
— .

|

O Remove

—
p¥3

J——
1 -t

o P

L %
-~ OChange
. Lo

OlAdd

DRemove

CChange

C1Add

ClRemove

O Change

Oadd

ORemove

O Chanee




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

N/

252023 .
(optional)

E. Fffective date, if other than the date of filing:
(U an effective date is listed. the date must be specitic and cannal be prior o date of filisg or more than M days atter Sling.) Pursuant 1o 6050207 (3xh)

Note: Ifthe date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the

document’s eftective date on the Departmeni of Stale’'s records,

H'the record specifies a delayed effective date. but notan effective time, at 12:01 a.m. on the earlier of (b)  The 90th day afler the

record is filed. ) —
. =
- fglo ]
- e
APRIL 25 2023 =
Dared . . = .
—
I
TDiego Caslilb 7.
Sipmfure ugﬁncmhcr or authorized representative ol s member o
Y o
- R [
PIEGO CASTILLO IR, AT -
[ I
TN

Typed or printed name of signee

Filing Fee: $25.00



