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COVER LETTER

TO; Registration Scctinn
ivision of Corporations

ARMP WORDWINE LLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for fling,

Please retarn all correspondence concerning this matier o the following:

RIVERA, ANGEL A

Name of Peison

Fionm/Company

GIOT NW G T3h CT APT 126

Addidress

CitvState and Zip Code

ARMPWORLDWIDEZGMATL.COM

Bemuatl address: (1o be used tor futire aneuad repart notificaton|

For further information conceraing this matter, please call:

RIVERA, ANGEL A

303 N34-8442
ar )
Namge ol Person Area Cade Daytime Telephone Number
Enclused is o cheek for the following amoent:
= OS25.00 Filing Fee 0O £36.00 Filing Fee & £1 $55.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Stus Certitied Copy Certitivate of Status &

tadditional copy is encloseds

Muailine Address:

o Street Address:

Registration Secton
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Section
Division of Corporations
The Centre of Tallahassee

Certitied Copy

Galditiomal cogav is enclosed)

A2 2413 N. Monroe Street. Suiie R0
Tallahassee., FLL 32303



ARTICLES OF AMENDMENT
TO .
ARTICILES OF ORGANIZATION .
- OF 2093007 17

ARMP AWORDWIEDE, LLC

I(Name ol the Eimited Liability Company s il now appears on our records. b . o
(A Florida Laned Laatiliny Company) S

00/1§/2022

The Articles of Orgamization for tus Linnted Liability Company were filed on and assigned

Jor 23000423873
Florida document number 12300 1o

This amendment is submuitted o amend the fallowing:

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

The new name must be distinguishable and contain the words Limited Liabiliee Company,™ the designation “LLC™ ar the abhreviation ©L.1.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing addreess, it applicable:

(Matling address MAY BE A POST QFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new revistered
avent and/or the new redistered oflice address here:

Name of New Registered Acent:

New Registered Otlice Address:

Frier Flovida street address

. Florida
Ciny Zip Code

New Registered Avents Sivnature, it changing Registered Avent:

P hereby aceept the appoiniment as registered agent and agree to act in this capaciie. 1 further agree to comply with the
provisions of all statutes relative o the proper and complete pevformance of myv dutics, and Dam familiar with and
accepl the obligations of my position as registered agent as provided jor in Chapier 603, F S, Orif this document is
being filed 1o merely seflect a change in the registered office address. T hereby confirm that the imited fiabilin:
company las been notificd in writing of this change.

It Changing Registered Avent. Sisnature ol New Registered Agend




I wmending Auchorized Personds) authaerized to maage, enler the title, name. and address of each person beine added
or removed 'rom our records:

MGR = Munager
AMBR = Autherized Member

Title Name Address Type of Action
NMORM RIMVMER A ANGEL A GIOL N 1L CT APT 126
Er\(ld

DORALLFL 33178
Ci®emave

TIChange

Cladd

ORemaove

O Change

O Add

ORemove

Ol hange

EJ Add

CIRemove

TChange

i:J Add

ClRemove

D(_'ll:mgc

OAadd

ORemove

1Change




D, WWamending any other information, eoter change(s) here:r tAtacl addivional sheeis, i necessary.

L] - -

10/13/20023
F. Effective date, it other than the dace of filing: {optional)
{Ifan effective date is listed, the date must be specitic and cannot be prior o date o filing or more than 90 days alier Gling.) Pursuant w 6030207 (3)tb)
Note: 1t the date inserted in this bloek docs not meet the applicable stawtory tiling requirements, this date will not be listed as the
document’s eftective date on the Department of St s records.

IFthe record specities o delaved effeetive date, but not an effective time. st 12:01 aun., on the carlier o (b} The vOth dav atter the
recard 1 teled.

10713 023

Dated
@%/

RIVERA, ANGEL A

Signuture of o member o muthorized representative of a membes

Typedar printed name of signee

Filine Fees S35 010



