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COVER LETTER

TO: Registration Section
. Division ol Corporations
AR WORKING GROUP LLC
SUBINCT:

Nante of Limidted Ligbility Comypins

['he enclosed Articles of Amendment and teers )y are submitted for tiling

Please retumn all correspundence concerning this matier to the fullowing

ZEHIR ALBERTO RESTRE

Name of Persoen

ARUC WORKING GROLP LLC

FimyCompany
130 NE 20TH AVE APT = 102
Addruss _
BOYNTON BEACH | FI 33435
City/Suue and Zip Code :
ZETHRSOVGGNMATL.COM
E-mail address: {to be used Tor future annual report notilication)
For turther intormation concerning this matter. please cull:
Loy gl hesto Llam(o: Je , Yo 000
Name of Person Area Code Dasviime Telephone Number
is a4 cheek tor the following amount
32300 Fiting Fuee 0 53000 Filing Fee & O 33500 Filing Fee & O £60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
taddinsnal copy s enclosed)

Certitied Copy

fadditional capy 15 enclosed)

MAILING ADDRESS: TREETHCOURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Cerporations
1.0, Box 6327 Clitton Building
Tallahassee. F1. 32314 2661 Eaecutive Center Cirele
Talluhassee, FIL 32301



, | .-+ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALC workimg Gruop LAC

(Name of the Limitéd Liability Comphny as it now appears on our records, )
(A Flonda Limited Liability Compuny)

The Articles of Grgamization for this Limited Liability Company were filed on fO/ZJ/ZO/g and assigned
Florida document number L 1 8000 25,12,5:}

This amendment is submitied to amend the following;

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

The new name must be distinguishable and contain the words “Limited Liability Company” the designation “LLCT or the abhreviation 3L.1.C.7

=
£t
Enter new principal offices address, if applicable:

Sy

; - —

{Principal office address MUST BE A STREET ADIDRENS)

~

4

Enter new mailing address, if applicable:
(Muailing

o
: geddress MAY BE A POST OFFICE BOX) -

B. 1If amending the registered agent and/or registered office address on our

58 records, cnter _the name of the new
registered agent and/or the new registered office address here:

Name of New Regjistered Avent:

New Registered Office Address:

Lnter Flovida streel address

. Florida

Cine Zip Code
New Registered Apent’s Signature, if changing Repistered Apent:

Fhiereby aecept the appointment as regisiereed agent and agree o acr in this capacite. { further agrec to comply with the
provisions of afl statwes relative to the proper and complere performance of mv duties. and [am familior witd and
aceept the obligations of myv position as registered agent as provided for in Chapter 603, F.S. Or, if this document i

heing filed to merebh: reflect a change in the registered office address. Fherehy confirm that the limited liabilin
compeany has heen notified in writing of this change.

IT Changing Regislered Apent, Signature of New Repistered Agent
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If amending Authorized Persop(s) acthorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

A](:R = Manager
AMBR = Authorized Member

Title Name Address

Tvpe of Action
/ MOGR PAULA ANDREA SERNA 130 NE 26TH AVE APT N2
BOYNTON BEACH . F1, 33433

O Add

O Remove
V{(,‘hungc

— O A

O Remone

~. o

zd

O¢hanger

T
) P

— Oadd ¥
.. 1 ¥
(] R_smm v "'—’l

jwmn]
N O Change

0 Add

0O Remove

0 Change

O Add

_0O Remove

O Change

_ B Add

O Remove

O Change

Page 2 of 3



1. If amending any other informaticn, enter change(s) here: (Atrach additional sheets., if necessary.)
AMENDING OF LASTNAME OF AMBR PAULA ANDREA CERNA BY PAULA ANDREA SERNA AND
ALSOTHETITLE : MGRYJ
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12/03/2(H 8
E. Effective date, if other than the date of filing:

(optional)
tHan eifective date is listed. the dae must be specitic and cannet be prior to dage of {iling or more than 9 davs aller tiling.) Purssant o 60502007 (3 4b)

Note: Ifthe date inserted in this block does not mect the applicable statutory filing reguirements. this date will not be listed as the
document’s effective date an the Department of Stawe’s records.

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

Dated !Q/}Z 5/«?—&/6},

P

XIIL\’Y\%H\ \ L\

Signature of a member or aothorized representative ol a member

ZUEHIR ALBERTO RESTREPO

Fryped or printed name ot signee
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Filing Fee: $25.00



