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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 5. 2023

SOFIA PAOLA TUTUVEN ARAUZ
18041 BISCAYNE BLVD APT PH 3
AVENTURA, FL 33160-5253

SUBJECT: ARTEMISIA USA LLC
Ref. Number: £23000137851

We have received your document for ARTEMISIA USA LLC and your check(s)

5
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction{s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity 15 a
LLC. Please complete and return the enclosed blank form(s). _._‘

Please return your document, along with a copy of this letter, within 60 day?s or :
your filing will be considered abandoned.

——lan

if you have any questions concerning the filing of your document, pleaségcall
(850) 245-6050. ;ﬂ.
Tammi Cline

,‘E‘v
Regulatory Specialist || Supervisor Letter Number: 523A00017714
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COVER LETTER
TO: Rugistration Section

Division of Corporations

SUBJECT: ARTEM IS A USA LLC

Nume of Eimited Liability Company

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

Please return all correspondence concerning this matter o the {ollowing:

SOFY'A PAOLA Ty Tyv ieN ARAV &

Name of Person

ARTE MLV S LA us A L

Firm/Company

R0 4] RiSCAYNE BLVD, APT PH 3

Address

AVENTURA  FLORIDA 23_,'fé§3

City/Suae 'md Zip Cade

soc-\’o:i-u'i-; ven A1 @ 6ma\t \ €S v

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Sot i~ F. Ty Tiven Ar‘O\uz_m(i}gL | q Ta- [ 4 ’)7 S et

2..,..,.-
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g HY SIENIE
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Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following minount:

0 §25.00 Filing Fee (71 $30.00 Filing Fee & 7 §55.00 Filing Fee & O $60.00 Filing Fee,
Cuentificate of Status Certified Copy Certificate of Status &
(additional copy i+ enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 1327
Tallahassee, FL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Talluhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARTE MiS v a usa LLC

(Name of the Limited Liability Compzany as it_now appears on our records.)
(A Flortda Limited Taabihity Company)

The Articles of Organization for this Limited Liability Company were filed on 03 /2'4 /Q‘Ol 3 and assigned
Flonda document number L22000133F85 ! ,

This amendment is submitted to amend the following:

A. IT amending name, enter the new name of the limited liability company here:
NOT APPLICCARL E

o H
s 8
pon I e
The new name must be distinguishable and contain the words *Limited Liabibity Campany,”™ the designation "1L1.C™ o1 the :tbi;cyi_il_iun EC"ﬂ
[.,_':..._.' z FAELI.
Enter new principal offices address, if applicable: NOT Aac€L ) caliuui T ’
=g j
(Principal office address MUST BE A STREET ADDRESS) o xm__ B 54

|IRA] 2 3
mf 1 F o U
T . e
...'\‘ :';.:
Enter new mailing address, it applicable:

80

NOT APPLY Ca BL_E
(Mailing address MAY BE A POST OFFICE BOX)

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 Remstered Agent:

HADA VENNEREN

New Registered Office Address:

18041 Biscayne Blwvd—- apt Ph =

Enter Florida sireet adidress

Aven Yo ca Floriza 32160
Crry

Zip Cude
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o complyith the
provisions of all statutes relative to the proper and complete performance of my duiies, and [ am familiar with and
accept the abligations of my position as registered agent as provided for in Chapier 605, I.5. Or, if this document is
heing filed to merely reflect a change in the registered office address, Ihereby confirm that the limited liability

company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action
Mg R . Hada \}ermgrem 1804 ] Biscayne BA\vd s
Apt e 3

ORemove

AU'ef\+Vrz~/ ‘F‘OMAOL& 33{160

COiChange

JAdd

TCiRemove
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2. CChunges
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e = ax.cpm
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. OfBmove
~F o
A -
OChange
CAdd

ORemuove

COChange

OAdd

[ Remove

DChange

Oadd

O Remove

OChange




D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)
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E. Effcective date, if other than the date of filing: 05 ' ER } 2ot 3

{17 an effective date is Yisted, the dale must be specific and cannot be privr 1o date of filing or more than %0 days afier filing.) Pursuant o 605.0207 (3Kb)
Note: If the date inserted in this bleck does not meet the applicable stattory filing requirements, this date will not be listed as the

document’s effective date on the Deparument of State's records

If the record specifics a delayed effective date, but not an effective time, at 12:0F a.m. on the carlicr oft (b} The 90th day afler the
record i liled.

Dated 74 U6 U;"L J

7 —

¥ Sign

smber or authorized representative of a member

Sobie Paoctlae Tu +ive ~ A (R e

()

Typed or printed name of signee

Filing Fee: $25.00




