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COVER LETTER

TO: Regisiration Sectinn
Division of Corporations

staaecr: Arasel Holdings, LLC _ .
(Name of Limited Linbility Company)

The envlosed Articles of Ameadment and fee(sh are subraied o fiing.
Piesse retum all correspondetice concerning this matteér to the following:

Stefania Black Lawis

Soame af Person)

Black Lew's Law, L

{Flem/Cormanyy

150.5E 2nd Ave, Suite 901

{Address}

Miami, FL 33131

{CiyrSiute and Zip Code)

For further infirmation concersing ihis mutter, ploase call:

Stefanie Black Lewis af, [B8 ) 8886030 ~\
{Name of Merson} {Ares Code & Dyl Telephone Momber) i

Enclosed s a cheek for the following amomt:

£ 52400 Filing Fee 383000 Filing Fee & E3855.00 Filing Feede DISE0.00 Filing Pew,
Certificate of Sfalus Curtified Copy Cortificaie of Suns &
{additional copy is enclesed) Certified Copy

{additional copy is enclised)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisration Section Registsation Soction

Division of Corpenations Division ¢f Corporationy

PO Box 6327 Clifton Bailding

‘Failubansee, FiL 32554 2661 Execiive Cenrer Circle

Tatlahasses, FL 3231
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SECRET/".R*{ OF ik

ARTICLES OF AMENDMENT DIVISION OF Currpr Aﬂaw
TO '
ARTICLES OF ORGANIZATION 08SEP 11 PM 2: 02
OF

Arasal Holdings, LLC
{Name of the Limited T

The Aricles of Crganization for this Limited Liability Corapany wers filed on 18/15/2000 and assigned
Fiorida document number LO0G00015617

This umendmen: is submitted to amend the following:

A, Wamending name, enter the new uame of the Bmited Bability company here:

The W nams muist be distinguishable und end with the words “Limited Lisbility € ompany,’ “the designaiion *LLC™ or the abbreviation
“LLCY

Enter new principal offlees address, il applicable: 150 SE 2nd Ave, Suile 501
Miami, FL 33131
Fafer pew mailing address, if applicable: 15C SE 2nd Ave, Suits 901

Maliing address MAY 8BE A POST QFFICE 8GX] Miaml, FL 33133

B H umending the registered agent and/or vegisiered office address on our recerds, gnter the pame of the new
registersd sgent and/or the new registered office sddress here:

Nane of New Registered Avent:

New Reeistered Oflice Address: 150 SE 2nd Ave, Suile 801
(Enter Florida streer addressy
Miami Floridz 33731
(City) 2ip Code)

MNew Registerad Agent’s Signature, if chaneing Registeral Agent;

1 hioveby acoept e dppoiiment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of alf stututes relative 5 the proper and complete performanice of wyv-duties, and Dam familior with end
aceept the obligations of my position as regisiered wgent as.provided for b Chapter 608, E.S. Or, if thiis decitnent is
baing filed 1o merely reflect.a change in the registered office addrexs, T hereby confirme that the lmited Lability
company has'heen actified in writiig of this change.

'(T!:'éhunging ﬁegis':.ercaﬁ Agclﬁ-._.-f) ggature ol ﬁcw Registered dpeat)
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same. ang address of each Manager

H-amending the Managers or Managing Members on our records, gnter the title
or Manapiuy Member beinp added or removed frus eur records:

MGR = Manager
MGRM = Managing Member

Title Name Addsess Type of Action

. [ Add
3 Resmove

............. B
1 Romove

¥ Add
T} Remove

ﬁ Agd
7} Remowe

3 Add

Feanl . von
d Remove

............... m Add
" Reuitive

. Hamemting any other informmtion, eater change(s) berss {irtach additional sheets, F necessary.i

Umted

/ Signaturc'of 2 mefiber or aadwriﬁ{prcsentaﬂvd of g member

Stuart Goodiriend, Manager’

Puge2 of2

Filing Fee: $25:00



