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COVER LETTER

TO: Amendment Section
Division of Corporations

ARKITEKO C
NAME OF CORPORATION: ©

PO4000104675

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing.

Please reture all correspondence coneerning this matter to the following:

ALDO DUCCH

Nume of Contact Person

ARKITERKO CO

Firm/ Company

I ALHAMBRA PLAZA. PH FLOOR

Address
CORAL GABLES/ FLL & 13134

City/ State and Zip Code

INFO@ARKITERKO.COM

E-mail address: (1o be used for tuture annual report notitication)

For turther information concerning this matter. please call:

ALDO DUCCH ate =1 : {305) 204 1404

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payvable w the Florida Department of State:

= 535 Filing Feo 084375 Filing Fee & [J843.75 Filing Fee & [J%$52.50 Filing Fee
Certificale of Status Cenified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) tAdditional Copy

is enclosed)

Mailing Address Streel Address

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tailahassee
Tallahassee, 1L 32314 2413 N. Monroe Street. Suite 10

Tallabassee. FI. 32303



Articles of Amendment

to \;‘ ol
Articles of Incorporation o,
of S
ST Y “ j"" L -
ARKITERKO CO -

(Name of Corporation as carrently filed with the Florida Dept. of State}

PO000104675 ,

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Stnutes. this Florida Profit Corporation adopls the fotlowing amendment(s) Lo

its Articles ot Incorporation:

A. Ifamending name, enter the new name of the corporation:

Arkiek O Corp i
The  new

e must be distinguishable and contain the word “corporation.” “compan. " or “incorparated” or the abbreviation “Corp.,
Uine, T oor Col U oor the designation "Corp.” Cine,” or CCe A professional corporation name maust contain the word
Cehartered, " Cprofessional association,” or the abbreviation “PAT

P ALHAMBRA PLAZA. PH FLOOR

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) CORAL GABLES. FL 13134

. Enter new maiting address, if applicable: - .
I ALHAMBRA PLAZA. PH FLOOR
(Mailing address MAY BE A POST OFFICE BOX) o !

CORAL GABLES, FL. 33134

If amending the registered ageni and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

D.

v

Name of New Registered Agent

I ALHAMBRA PLAZA. PH FLLOOR

(Florida street address)
CORAL GABLES ooy 33134
L Florida

New Registercd Office Address:
v 1200 Cedded

vew Repistered Agent’s Signature, if changing Registered Agent:
I herehy accept the appointment as registered ggent. Tam familicr with and aceept the obligations of the position.

AY/A

/.S'igfmlm'e of New Registered Agent, if changing

Check if applicable
= I'he amendment(s) isfare being tiled pursuant o s, 6070120 (1) (), F.8,



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/er Director being added:

fdtach additional sheels. if necessaryy

Please note the officersdircctor title by the Jirst letter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary: D= [Divector: TR - Trustee: € = Chairman or Clerk: CEO = Chief
txecusive Officer: CFO = Chief Financial Officer. 1f an officer<director holds more than one tidde. list the firsi leiter of each office held
Presidemt, Treasurer. Director wonld be P11,

Chunges shondd be nowed in the folloving mauner, Currentiy John Do iy listed as the PST aned Mike Jones §s listed us the 1. There iy
a chunge, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted as John Doe, PT as a Change,
Mike Jones. V as Remove. and Salbv Smith, 5V us an Add.

Example:
X Change rr John Doy
X Remove v AMike Jones
_X Add Y Sallv Smith
Tvpe ol Action Title Name Address
{Check One)
CEO GONZALEZ. DAMIAN
by Change
. - BARRETO. GERSOM
) Chanyge
¥ A\ by T B N
Vi ALTUNAGA, LEONARDO CERIC T ALTTAMERA PLAZA.
PH FLOOR
Add
CORAL GABLES, FLL 33134
Remove
X . P DUCCT. ALDO I ALHAMBRA PLAZA,
4) Change
PH FLOOR
Add
CORAL GABLES, FL 33134
Remose
5 Change
Add
Remove
) Change
Add

Remuove




E.

tAuach additional sheets, if necessary).  (Be specific)
N/A

F. if an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if nat upplicable. indicate N7A)

NIA




. it other than the

NIA

The dute of ench amendmeni(s) adeption
date this document was signed.

Effective date il applicable:

Note: [f the date inserted in this block Jdoes not meet the applicable statutary filing requirements. this date will not be listed as the

08/14/2025

{ne more than 90 dayvs after amendment file date)

document™s eflective dute on the Depariment of State’s records.
(CHECK ONE)

Adoption of Amendment(s)
8 ['he amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder

action wis not required.
O The amendmenti s) was/were adopted by the sharcholders. The number of votes cast for the amendmentés)
by the shurcholders was/were sufticient for approval.
O The amendment(s) was/were approved by the sharcholders through voting groups. The following stetement

must he separately provided for each voring growp entitled 1o voie separately on the umendmeni(s):

“The number of votes cast for the amendmeni(s) wasiwere sutticient for approval
N/A
b " o
fyating group) IR
-
\ = v
08/14/2025 s
Paed A C— s
sSignature .
H!_v.édircctnr. president or other officer — it directors or officers have not been o

selected. by an incorporator - 11in the hunds of a receiver. trustee, or other count
appointed tiduciary by that hduciary)

ALDOQ DUCC]
(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)




-

- 2025 FLORIDA PRCFIT CORPORATION ANNUAL REPORT

DOCUMENT# P04000104675
Entity Name: ARKITEKO CO

Current Principal Place of Business:

601
BRICKELL KEY DR. STE700

MIAMI, FL 33131

Current Mailing Address:

601
BRICKELL KEY DR. STE700
MIAME, FL 33131 US

FEI Number: 56-2471195
Name and Address of Current Registered Agent:

DUCCI, ALDO

601 BRICKELL KEY DR. STE 700
BRICKELL KEY DR STE700
MIAML, FL 33131 US

FILED
Feb 12, 2025

Secretary of State
9828320018CC

Certificate of Status Desired: No

The apovo named enlity sulrmils this statament for the purpose of changing ds reglstered office or registered aganl, or both, in lhe Stale of Flonda.

SIGNATURE: ALDO DUCCI

02/12/2025

Electronic Signalure of Registered Agent

Officer/Director Detail :

Title PRESIDENT ,'OL// Titte

Name DUCCI, ALDO ! _

Address ED‘!\ ‘,_x"f‘ AJ‘ . ‘E Address
BRICKEWZKEY DR. STE70 i

City-State-Zip: _MAKN FL 33131 A ('gg

Title CEO Title

Name -\G

Name ™~

City-State-Zig:

Data

. GERSOM

:LL KEY DR. STE700
MIAMI FTN131

Name ALTUNAGA, LEONARDO ERIC
Address 6014 Address 601 .
BRI DR. STE7T00 . STE7D
o o ale
City-State-Zip:  MJAMI FL 33134 City-State-Zip:

| heroby certdy Inat (e wDNTRNGH nUcaivd on IS Fepot o SUPDImBGTal report 5 Ly drid docurale And INAT My HeCInoni Sgraturg shivil uve Ny same fegal effect 25 i made uter
cathy; that | am an afficer of deector of (he COMMOMDON of the (ACerar of Iisles empowered fo axecute (fns raport as requirsd by Chapter 807, Fions Sialutes, and thal my name appwars

above, or o an siltachmen! with all ather live empowened.

SIGNATURE: ALDO DUCCI

PRESIDENT 02/12/2025

Electronic Signature of Signing Officer/Director Delail

Date



ARKITEK O CORP
t Alhambra Plaza, PH Floor

Coral Gables, FL 33134
Tel: (305) 204-1404

Emaik: in-otl arxitgru,com

Web: www.arkiteko.com

Date: August 14, 2025

TO:

Amendment Section

Division of Corporations

P.0. Box 6327

Tallahassee, FL 32314
RE: Articles of Amendment - ARKITEKO CO to Akitek O Corp
Document Number: P04000104675

Dear Amendment Section:

Enclosed please find the completed Articles of Amendment form and the required filing fee for the above-referenced
corporation. Please direct all correspondence regarding this filing to:

Contact Person: Aldo Ducci

Company Name: Arkitek O Comp

Address: 1 Alhambra Plaza, PH Floor, Coral Gables, FL 33134
Cellphone: (305} 9873536

Email: info@arkiteko.com

Certification:
| hereby certify that the enclosed amendment document has been duly executed and approved in accordance with
Chapter 607, Florida Statutes, and that all information provided herein is true and correct.

é? ./
£
Aldo Ducci
President
Arkiteko Co

Enclosures:
» Aficles of Amendment Form
o Filing Fee Payment

"I pledge altegiance to the Flag of the United States of America, and to the Republic for which it stands, one Nation

under God, indwvisible, with liberty and yustice for oll”

FAmericafirst #5aveAmerica



