{(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ pckuwe [ war [ mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

MAARCRREIRE

600405221086

U/ 30830101012 #e20 0

.3

P

Do
e SR
S e D

r—':._,f ro

[ Lo |

R. HUNT

03/}//13




} i i
COVER LETTER

TO: Repistration Section
Division of Corperations

A& R NEW CAPITAL LLC

SUBJECT:
Name of Limited Liabiliy Company

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

Please return all correspondence concerning this matter 1o 1he following:

ARELYS DEL SOL

Name of Person -
A& RNPWCAPITALLLSE ey 2
Fian Company T el

o o .

19475 SW 190 8T s '_

L RS, 1
| —-

Addiess L
MIAMI . FLORIDA 33187 N
rm e

Ciy/State and Zip Code
ARELYDELSOLZYAHOO.COM

E-matl address: (1o be used for future annual seport notification)

For further information concerning this wmatter, please eall:

786 556-0381

at )
Area Codde Daytime Telephone Number

ARALYS DEL SOL

Name of erson

Enclosed is @ check for the following amount:

(2} $60.00 Filing Fee,
Certificate ol Stas &
Certitied Copy

Cadditionu) copy is eoclosed)

= 525.00 Filing Fee (7] $30.00 Filing Fee & (2} $35.00 Filing Fee &
Certificale of Status Certified Copy
Ladditiomal copy is cnclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N. Monroe Sireet. Suite §10
Tallahassce, FL 32303

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

i



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

A& R NEW CAPTAL LLC
L

Name of the Limited Liability Cequpany as it now 4ppesrs on our records,)
(A : 1abtlity Compuny)

. . . . . . L C ey AT .
The Articles of Orgamization for this Limited Liability Compuny were filed on 0371472023 and assigned

1.23000130269

Florida document number

This amendment is submitted to amend the following:

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

-3
N/A ' s
The new name must be distinguishable and contain the \\—o—rd—s_]—|lﬁﬁd_ﬁa_blﬂr(_mnpdn?"Eg&ﬁmon__ll(. or the alJEcvia_ﬁ_(in “LLCY
A s
e L. Ty . NIA e [ L
Enter new principal offices address, if applicable: p—
- - pren T
(Principal office address MUST BE A STREET ADDRESS) - I
[‘ s . B i‘-sf'
LS e
reay ()

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE ROX)

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 Repisiered Agent: NA

New Rewistered Office Address:

Fnrer Floridu sreer address

. Florida
ity Zip Codv

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

I heveby: accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of ull statutes relative to the proper and complete performance of niy duties, and T am familiar with and
accept the obligations of iy pasitinn as registered agent as provided for in Chaper 603, F.S. Or, if this document is
heing filed to merely veflect a change in the regisiered office address, 1 hereby confirm thar the limired liahilin:
company has been notified in writing of this change.

If Changing Regisiered Agent. Signature of New Registered Apent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Type of Action
MGR OSCAR ESPINOSA 1975 SW 190 ST MIAMI, FL 33187
O Add
= Remove
T Change
MGR ARELYS DEL SOL 19475 SW 190 ST MIAMIL, FL 33187
= A
URemove
'~
L Change
—ald

-
H 1.

o )
ST s AIAdD

(1' - -3 } "
ra- — "
- *—E]Ru‘mu\'c
. i d
‘.—i_ -
| ™o

™ ST Change

A

ORemove

CChange

Tiadd

CIRemove

I1Change

EiAdd

CFRemove

CiChange




D. H amending any other information, enter change(s) here: (Atach additional sheets. if necessary.)
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0¢ 11 He

03/15/2023
F. Fffective date, if other than the date of filing: {optional)
(11 an ¢ ffeetive date is listed, the dute must be specific and cannot be prior o date of iiling or more than 90 days afier filing.) Pursuant w 605 0207 (3K bt

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ¢ffective date on the Deparmment of Stare’s records.

Il the record specifies a delayed effeciive date. but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 9tih day after the
record is filed.

MARCH 25 2023

il 2L St

Signature'of a rncmbcr/v(‘ authorved representanve of a member

Dated

ARELYS DEL SOL

Typed or prnmied name of signec

Filing Fee' $25.00



