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COVER LETTER

- * ' Y
TO: Registration Section '
Division of Corporations
DE ARMAS & ARRIETE, LLC
SUBIECT:

Name of Limited Liability Company

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

Please return all conespondence concerning this matter to the following;

ERIK ARRIETIZ

Name of Person

DE ARMAS & ARRIETE. LLC

FirmsCompany

ST WATERFORD DISTRICT DRIVE, SUITE 300

Address

MEAMI FLORIDA 33126

CitysState and Zip Code
ERIK@DALEGAL COM

L-mar? address: (10 be used for future annual report notiticition)
For further information concerning this matter, please call:

ERIK ARRITE

Fah 4539838
at { )
Numie of Peison Area Uode Daviime Telephone Number
linclosed ix 2 cheek tor the tollowing wimount:
L) §25.00 Filing Fue {00 83000 Filing Fee & ] £35.00 Filing Fee & = $60.00 Filing Fee,
Cetificate ol Status Certified Copy Cestificine of Stuwus &

additional copy 15 enclused) Cernfied Copy

(udditionut copy is enclesed)

MMailing Address: Street Address:

Regisiralion Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee

Tullahassee, FL 32314 2415 N. Monroe Street. Suite 810
Tatlahassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DE ARMAS & ARRIETE, LLC

(Name of the Limited Liahility Company as it new appears on our records.)
Al a Lamied Liabrhity Company}

SEPTEMBER 1. 2023

The Articles of Orgunization for this Limited Tiability Company were filed on and assigned

1.2300604 1068

Florida document number

This amendment 15 submitted w amend the Tollowing:

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

[DE ARMAS & ARRIETE, PLLC -
e e . 2, .-(\
The new name must be distinguishable and contain the words “Limited Liability Company,” the designution “1LLC™ or the abbretdation LA

A ) B -
S775 WATERFORD DISTRICT DRIVE 552, 2 (
L P ) m

Enter new principal offices address, it applicable:

2T 3 -"‘_’ \‘-o
(Principal office address MUST BE A STREET ADDRESS)  SUITE 300 T T
P
MIAML FLORIDA 33126 v e %
Ny
ATE RIS N s -~
Enter new mailing address, il applicalie: 3775 WATERFORD DISTRICT DRIVE < ?

(Mailing address MAY BE A POST OFFICE BOX) SUTTIE 300

MIAMI FLORIDA 33120

B. I amending the registered agent and/or registered office address on our records, enter the nume of the new registered
avent and/or the new revistered olfice address here:

Name of New Regisiered Agent: RIK ARRIETE

New Registered Office Address: STISWATERFORD DISTRICT DRIVE, SUITI: 300

Fnrer Florwda sireer address

33126

MiAN . Florida

Citv Aip Cende

New Registered Avent’s Signature, if changing Repisiered Agent:

Dhereby aceept the appoimment as registered agent and agree to act in this capacite, [ further agree to comply with the
provisinns of all statutes relative o the proper and complete performance of my duties, and Fam famitior with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, 1.8, Or, if this document is
heing fited 1o merelv reflect a change in the regivtered office address, Therehy confirm that the timited liobilin
company ias heen notified (nowriting of this change.

If Changing Registered Agent, Signature of New Repistered 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:

MOGR = Manager
AMBR = Authorized Member

Title Nuamnge Address Type of Action

CiAdd

DRemove

CiChange

Cladd

ClRemove

CiChange

CiAdd

Okemuove

[JChange

Tiadd

CIRemove

O Change

CiAdd

URemove

O Change

CAdd

ClRemove

CChange




DL I amending any other information, enter change(s) here: (Arach addivionel sheets., if necessary.)

The Company is organized to engage in the practice ot law in the State of Flonida.

{optional)

Effective date, if other than the date of filing:
(Ifan effective date s listed, the date must be specilic and cannot be prior to diste of filing or more than 90 davs after (ling. ) Punsuant 10 603,0207 (3 )th)
atter the

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
i
I

K.
document’s eftective date on the Department of State’s records.
It the record specifies a delaved effective date. but not an effective time, at £2:01 a.m. on the carlier of: ¢h)  The Q0th day
S

record is filed.

APRIL 17

Dated
Signature of @ memhber or uat

Typed or prinied name ot signee

ERIK ARRIETE

Filing Fee: 82500



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DE ARMAS & ARRIETE. LLC

(Namce of the Limited Linbility Compiny as it how appenrs on our records.)
{A Florida Limited LiabiTity Company)

The Articles of Organization for this Limited Liability Company were f(iled on SEPTEMBER 1, 202

1.230004 10684

and assigncd

Flonda document number

This amendment is subimitted to amend the following:

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

DE ARMAS & ARRIETE. PLILC

The new naine st be distingnishable and contain the words “Limited Liability Company.” the designation "1.LC™ or the abbreviation “L.L.C."

5775 WATERFORD DISTRICT DRIVE

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ SYTE 300

MIAMIL, FLORIDA 33126

5775 WATERFORD DISTRICT DRIVE
SUITE 300
MIAMI FLORIDA 33126

Enter new mailing address, if applicable:

(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 andfor the new registered office address here:

Name of New Registered Agent: ERIK ARRIETE

3775 WATERFORD DISTRICT DRIVE, SUITE 300

Enier Floridu street address

New Registered Otfice Address:

MIAM Florida 33126
Ciev Zip Code

New Registeved Avent’s Signature, il changing Registered Agent:

I herehy accept the appointment as registered agent and agree to act in this capacitv. I further agree to comply with the
provisions of all stutures relative 1o the proper and compleie performeance of my duties, and [ am famitiarwith and
accept the obligutions of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered affice address, [ hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing 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 Namne

Address

Type of Action

OAdd

ORemove

O Change

OAdd

ORemove

ClChange

OAdd

JRemove

_ UChange

O Ad

T Remove

OChange

COAdd

CIRemove

C)Change

CiAdd

ClRcimove

OChange




D. If amending any other information, enter change(s) here: (Aunach additional shects, if necessary.)

The Company 15 organized to engage in the practice of law in the State of Florida,

E. Effective date, if other than the date of filing: (optional)
(I an effective date is fisted, the date mast be specilic and cannot be prior to date ot fiting or more than 90 days aflter filing.} Pursuant to 605.0207 (3)(b)
Mote: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s 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 afler the
record is filed,

APRIL t7
Dated ,

Signature of a member or autigs T ofa mentbet

ERIK ARRIETE

Typed or printed name of signee

Filing Fee: $25.00



