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COVER LETTER {((H15000281083 3))) ';
TO:  Reglsteation Section
Division of Corporations
ARIOM, LLC
SUBJECT:

Name of Liwmited Liability Company

The encloscd Articles of Amendment and fec(s) are submitted for filing,

Please return all correspondence conceming this inatter to the following:

DANIEL DOORAKIAN, ESQ.

Name of Peron

KATZ & DOORAKIAN LAW FIRM, P.L.

Fim/Company

625 N. FLAGLER DRIVE, SUITE 605

Addreas

WEST PALM BEACH, FL 33401

City/State and Zip Code
IMYERS@KATZLAWPL.COM
E-mail address: (1o be used for future anhupl report natification)

For further information concerning this matter, plesse call:

JESSICA MYERS (561 N 721-6729
at

Area Code

Name of Person Daytime Telephono Number

Enclosed is a check for the following amount:

i $25.00 Filing Fee 1 $30.00 Filing Fee & (3 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificats of Status Certified Copy Certlficate of Status &
{additional capy is eacloged) Certified Copy
(ndditional copy ix euclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Regiatration Section
Divizion of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section
Division of Corparations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

((H15000281083 3)))
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ARTICLES OF AMENDMENT (((H15000281083 3))) |
TO :
ARTICLES OF ORGANIZATION
OF
ARIOM, LLC
Name of the Limited Lisbility Company ag it now appears on our records.
onda Linuted Liability Compaay)
The Articles of Qrganization for this Limited Liability Company were filed on 06/19/2009 and assigned

Florida document number 102000060180

This amendment is submitted to amend the following:

A. If amending name, gnter the pew name of the limjted Habhility company here:

The new name must be distinguishable and contaln the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: T

(Principal office address MUST BE A STRECT ADDRESS) - e 2
=L o
n AN
i
ST B O
Enter new mailing address, if applicable: LI N :
D o T’
{(Mailing address MAY BE A POST OFFICE BOX) S :
T -

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new
registered agent and/or the new replstered office address here:

Name of New Registered Agent: DOORAKIAN, DANIEL ESQ
New Registered Office Address: 625 N, FLAGLER DRIVE, SUITE 605

Enter Florida sireet address
WEST PALM BEACH Florida 33401
City Ztp Coda

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docuinent is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

I Chanding Replstered Agen?, Signature of New tered Apent

Pagel of 3
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MGR~ Manager (((H15000281083 3)})
AMBR = Autherized Member
Title Name Address Type of Action
MGRM MORALES JORDAN, SARAH Mt {845 NW 112 AVE - STB 19D
O Agd
MIAML FL 33172
= Remove
O Change
MGR MORALES, DIEGO M, SR. 1845 NW L[2 AVE
— 0 Add
SUITE 1%0
M Remove
MIAMTI, FL. 33172
O Change
AR DOORAKIAN, DANIEL ESQ. £25 N, FLAGLER DRIVE, SUITE
H Add
WEST PATLM BEACH, FL 33401
CJ Remove
1 Change
0O Add
0O Remove
T Changs
=5
".’D Add ] e,
I EA SO
AT
:If!'Rrﬁkvc Pa
ol e Ty
"33 In Ch&e
O Add
1 Remove
1 Change
Page 2 0f 3
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E. Effective date, if other than the date of fillng: (optional)
(Ifan effecrive date is listed, the date (nust be specific and cannor be prior (¢ date of filing or mmore than 90 days after filing.) Purguant to 605.0207 (3)(0)

Note: Ifthe date incerted in thiz block doeg not meet the applieable starutory filing requirements, this date witl not be listed a¢ the
document’s effective 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 earller of:
(b} The 90th day after the record Is filed.

NOVEMBER 24 201
Dated , ors

O d M2y
Signafure of a member or suthofiZed representative of & member

DANIEL DOORAKIAN, ESQ.

Typed or printed name of signee

Page3of 3
Filing Fee: $25.00
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