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COVER LETTER
T, Registration Section
Division of Corparations

AFRSIVR6. LLC
SUBJECT:
Name of Limited Liubility Company

The enclosed Artivles of Amendmet and feelsy are submitted Tor filing.

Please retuen all correspondence coneerning this matter te the following:

ALEIANDRO RANMON

Name ot Person

AFRS19%6. LLC

FinnCompany

6630 SOUTHWEST, 39TH STREET, UNIT A4
Address ;——m’ -

DAVIE, FE 33314 -
CiviSerte and Zip Code ,‘: )

INFOGANTONIOCOA.COM A

E-mail address: (1o he used Tor future annual repont nonlication) E’.\{::

T

For further information concerning this mitter, please call;

ANTONIO COA 561 8130035
aty )
Aren Cude

N oF Putsan Dastitne Telephone Number

Enclosed s a cheek tor the tollowing amount;
= 553500 Filing lee & [ Sa0.0o Filing IFee,
Certilied Copy

{additiound copy s cuclused)

Z 3000 Filing Fee &

- SS00 Filing Feo
Centiticate of Status

Certified Copy

Street Address:

Mailing Address:
Registration Section Registration Section
Division of Corporations Mivision of Curporations
P.0O. Box 6327 The Centre of Tallahussee
2415 No Monroe Street. Suite 810

Tallahassee. FL 32314
Tallahassee. FL 32303

¢l Hd 2- M £z

9¢

Certificate of Status &

tadditional copy is enclosed)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AFRSI1GR6, LILC
ivame of the Limited Liability Company as it now appears on onr records.)
(A Flanda Lavned Liahilay Campanyy)

2032003 .
02032023 and assigned

I'he Articles of Organizanon for tus Limited Lishility Company were tiled on

_23000063512

Florida documet number

This amendment iz submitted to amend the following:

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

[he new name it be distinguistiable and comtain the words “Limited Lighility Company,” the designation "LLCT or the abbreviation “L.LAC

Fnter new principal offices address. if applicable:
6630 SOUTHWEST. 39TH STREET. UNIT Ad. DAVIE,

(Principul office address MUST BE A STREET [\DDRESS)
FLORIDA, 33314

6630 SOUTHWEST, 39TH STREET. UNIT A4 DAVIE,

Enter new mailing address, if applicable:
{Mailing address MAY BIE A POST OFFICE BOX)
FLLORIDA, 33314

B. Ifamending the registered agent and/or registered office address on our recards, enter the name of the new registered

agent and/or the new registered office address here:

Nanme of New Registered Agent: " mes
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New Repistered Oftice Address: / = -
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New Registered Agent’s Signuature, if changing Registered Agent:
. . - . - I )
! hereby aceept the appointment as registered agent and agree o act in this capacioe. | further agreetto cofply with the

provisions of all sratutes velative 1o the proper and complete performance of my dutios. and [am fumiliur wWith and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. O, if this document is

being filed 1o merely reflect a change in the registered office addvess. T herehy confirnn that the limited liabilin

compuny has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent



If amending Authorizced Person(s) authorized to manage, eater the titie, name, and address of cach person being added

or removed from our records:

MGR = Munuger
AMBR = Authorized Member

Title Name

Address

Type of Action

CAdd

TIRemove

CChunge

CAdd

ClRemove

CiChange

[ Add

CJRemaove

CiChange

CAdd
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CiChange

[ Add

ClRemove

[ Change




. I amending any other information, enter change(s) here: (Anach additional sheets, if necessar:,)

F. Effective date, it other than the date of filing: (optional)
Ian etteerive date is listed, the date must be specitic and cannet be prior to date of tiling or more than 90 days afler tlingy Pursuane o 6030207 (3i(b)
Note: [t the date inseried in this block does not meet the applicable statutory filing reguirements. this date wiil not be lisied as the
docament’s effective date on the Departunent ol State™s records,

Hthe record specifies a delaved elfective date, but not an effective time, a1 12:01 aan, on the carlier o) (b)Y The 94 day wfter the
record is Miled.

February 23

Dited

p :

l‘?: of Fember or authorized representative of 2 nwmber

ALETANDRO RAMOXN

Typesd or printed namue ot signee




