06/83/2019
6132019

1287

Di

Electromc P]Img Cover Sheet

vr:lon of Corporations

Note: Please print this page and usc it as a cover sheet. Type the fax audit number
{shown befow) on the top and bottom of all pages of the documenlt,

(((

AN

|
(H19000175582 3)))

AR

H180004 755623A8C5

)

Note: DO NOT hit the REFRESH/RELOAT button on your browser from this pagc'. B

Doing so will gencrate another cover sheet.
To: 37
Uivision of Corporations
Fax Number ¢ (BS@)517-6383
From:

Account Name : PAUL SALVER, P.A.

Account Number : 12082806087

Phong 1 {954)389-1333

Fax Number : (9554)385-1397

s*gnter the pmail address for this business entity to be used for future
annual report matlings! Enter only one ecmail address please.**

- Email Address:
_ |
o LLC AMND!RESTA(I’E/CORRECT OR M/MG RESIGN
‘ ARIMAT HOLDINGS, LLC
I e ———
Certificate of Stafusi J[ 0 !
o Certified Copy | D |
&= [Page Count | I 0S8

[Estimated Chargé | _s25.00 |

D SCOTT
Electronic Filing Menu Corporate Filing Mcnu Help

nitpe/feflie sunpiz org/seipts/eficovr exe




4

B5/93/2ur9  12:097 9543891397

COVER LETTER

T Repistration Scctinn
Diviston of Corperatiuns

ARIMAT HOLDINGS, LLC
SUBJECT:

SALVER anD COOK

PAGE B2/85

{((H19000175582 3}))

Name of Limited Liabilily Company

The enclosed Anicles of Ameadment and fes(s) arc submiticd for filing.

Please return all correspondence concetning this maner to the following:

DANIELLA SANTANA ~
Name of Person '.
SALVER & COOK LLLP -
Firm/Campany — .
2721 EXECUTIVE PARK DR STE 4 < N
o~
Address

WESTON. FL 33331

City:Siate and Zip Code

D.SANT.—'\NA@PSCCPAS.C?M

EomaiT addrers: Tlo be used for qinire anAUAl LCROF notificanion)

For Murther information concerning this matter, piease coll:

DANIELLA SANTANA

Name of Pemon

Tnclosed is a chsuk for the following amount:

52500 Filing Fee [0 $20.00 Filing Fee &

Certiticats of Statur

MAILING ADDRESS:
Registrafion Section
Division of Corporations
P.O. Bax 6327
Taollahassee, FL 32314

O $55.00 Filing Fee &

G54 1591333
at{___ )
Arca Code Daytime Telephone Numiber

0 $&0.00 Filing Fee,
Certificote of Status &
Cerified Copy
(additional capy ia enclemed)

Certitied Copy
{adritiena) erpy ivencloesd)

STREET/COURIER ADDRESS:
Registration Secrion

Division. of Corporations

Cliflon Building

2661 Executive Ceruer Circle
Tallakassee, FL 32301

(((H19000175582 3))}
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SALVER AND COOK PAGE B3/8¢<

{((H19000175582 )1

ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

ARIMAT HOLDINGS, LLC

OF

(N nmie of the Limited

The Anticles of Organization for this Limited Liability, Company werc filed on

Florida docunient numbey L 18000070501

03192018 and agsigucd

This amendracnt is submitted to ainend the following:

A. Ifamending namc. enter the new name of the It

mited {iability company here:

The new aame mus be distmpuishable and cantain the wordy L

Enter new principsl offices address, il applicable:

mited Liability Company,” the designation “LLC™ oc the abbreviation 'LIL.C."

(Principal office address MUST BE A STREET ADDRESS)

Enter new maziling nddress, il appllcable:

(Mailing nddress MAY BE A POST OFFICE BOX)

B. [f amcnding the registered agent and/or rey

gistered office nddress on our records, emter the name of the mew

repistered agent and/or the new registered office address here:

Iame of New Registered Ajgnt:

New Registere

ce Address:

Enter Flovida strest add ess

. Florida

Clry Zip Code

[New Registered Agent’s Signatare. if changing Repist¢red Agent:

! hereby cccept the appoiniment as registered agent and agree to acl in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my position as regisiered

agent as provided for in Chapter 605, F.5. Or. if this document is

being filed to merely reflect a change in the regisiered office address, | herehy confirm that the limited liability
f . . . 3
company has been notified in writing of this chunge.

If Changing Regictered Agent. Signnture of New Regltered Agent

Page 1 of 3
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SALVER AnMD COOK
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person belny added

or removed from our records:

MGR =

Manager

AMBR = Authgrized Member

Tide
MGR

Name

PAUL SALVER

MGR

LUCA BIANCONI

Pag

Address

2711 EXECUTIVE PARK DR,

Tvpe of Action

O Add

SUITE 4

O Remove

WESTON, FL 33331

W Change

272) EXECUTIVE PARK DR..

W Add

SUITE 4

e}
.

O Remnve

WESTON, FL 33331

- .

o Chcm-gc

O Add 2>

o~

O Remove

|

QO Change

0 Add

O Remowe

O Change

O Add

O Remove

O Chanye

QO Add

{1 Remove

0 Chunge

elof3

(((H19000175582 3)))
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D. If amending any other information, enter changu(s) here: (Attach additional sheets, if necessary.)

g

E. Effective date, if other than the date of filing: {optional)
(If wn ctfective date g fistcd, the dote muust be specitic and candol be prior fo daic of filing or more than 50 days after filing.) Purmuant to 605.0207 (3)b)
Note: 1fthe date inserted in this block does not ineot the apglicable sarutory filing roguircments, this date will not be listed as the

documem's effective datc on the Departeent of Statels records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b} The 90th day after the record is filed.
e

TUNE 03
f
{

Dated N //) . /
_,,,-/ A /
B I" |/ /
/// Signatore o 4 mgmber o swkonzed represenalate: of 2 member
|

PAUL SALVER .
lyrrd ar prnced name of ppnoe

Page 3 of 3
Filing Fee: $25.00
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