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COVER LETTER

TO: Registration Section
Division of Corporations
ARVZ1LC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and feees) are subnm

Please return all correspondence coneerning this malten to

Marcelo Bumiguel

ted for tiling.

the tollowing:

ARVZ LILC

Name of Person

IZ5NW 2%h Ave

Fiem/Company

Mianu F1 33182

Address

marceio mobousa.com

City/State and Zip Code

F-mail address: Qo be used tor futuze snnual report notification)

For furiher inlormation concerning this matter, please call:

Marcelo Barniguel

303

4919761

atd |

Name of Persan

Enclosed s a cheek tor the Tollowing amount:

B S23.00 Filing Fee 0O $30.00 Filing Fee &

Certificale of States

MAILING ADDRESS:
Rewstration Section
Division of Corporations
200, Box 6327
Tallahassee. F1. 323

I

Arca Code Davtime Telephone Number

O 83500 Filing I've &
Certitied Copy

(additional TUP 1 woclosedy

O $60.00 15ling Fee.
Certiticate of Status &
Certilied Copy
Ladditivmal copy s snclosed)

STREET/COURIER ADDRESS:
Regtstntion Section

[vision of Carporahions

Clifton Blding

2661 Executive Censer Cirele
Taollihassee. ¥FI1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ARVATILC

{(Name of the Limited Liability Company as it now appears on onr records. )
(A Flonda Timtied Tiabtliy Tompany)

i . . . . . . . . \ - i f
he Articles of Organization {or this Limited Liability Company were filed on Ve 272006

and assigned
151n

. . W) ]
Florida document number LOGOUI0G3S32

This amendment 1s submitied to amend the following:

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

The new name must be distinguishable and contan the words “Limited Liabiliy Company,” the designation "L1C™ or the abbreviation “E0, C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

— ~3
- W l?_
. o [1 N
{Mailing address MAY BE A POST OFFICE BOX) A é; -1
A )

-t

LB ]

B. If amending the registered agent and/or registered office address on our records. enter ‘tlic nfithe of tﬁll"; new
registered apent and/or the new registered office address here: ':“' .

v

Name of New Resistered Agent:

New Revistered Olfice Address:

tonter Flovida street addness

. Florida
Civ Zip Conde

New Registered Agent’s Sionature, if changing Repistered Apent:

{ herehy accepy the appoiniment as registered agent and agree (o act in this capacity. T further agree to comply with the
provisions of all siatutes relative o the proper and complete performance of my duties. and Tam familiar with and
aceepd the obligations of my position as registered agent as provided for in Chapier 603, .S, Or. if this document is
being filed to merely reflect a change in the regisiered office address, [ herehy confirm that the limued liabilin
compeon has been notificd inwriting of this change.

If Chanping Registered Agent, Signature of New Registered Apent
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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
MOGR FRANCISCO MAGO) IRT SW 118 AVE PEMBROKE
PINES FL 33025 0 Add

M Komove

O Change

0O Add

O Remove

O Change

0 Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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. If amending any other information. enter change(s) here: (Auach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(6 an etfective date is listed, the date must be specitiv and cannaot be prior 1o date of filing or more than 90 davs atier Rling.y Pursuant 1o 6030207 (3Xb)
Note: 10 the date inserted in this block does not meet the applicable siatory iling requirements, this date wiil not be listed as the
document’s effective date on the Department of Staie’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 after the record is filed.

Daed VO Jow 19

\mn/l/n. at’ s member or ¢ mthnn)Sd TLP_(ﬂ[ ative ol 4 member
Mareelo Bainigue

l\pu.l ar printed nume of signee
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Filing Fee: $25.00



