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COVER LETTER

TO: Registration Section
Division of Corporations

INVERSIONES ARLUICON, LLC !
SUBJECT:

Name of Limited Liebility Company

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

Please return all correspondence concerning this matier to the following:

ELENA DIAZ

Name aof Person

RICHARDS & ASSOCIATES

Firm/Company

2665 SOUTH BAYSHORE DRIVE, SUITE 703

Address

" TMIAMI, FLORIDA, 33133

T City/State and Zip Code
edinz@richards-law.com

E-mail uddress: (to be used for future annual report nofification)

For further information concerning this matter, please call:

ELENA DIAZ 305 §582500
at ( )]
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee 01$30.00 Filing Fec & [ $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status =~ Certified Copy Certificate of Status &
(N {edditional copy is enclosed) Certified Copy

(additional copy 13 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section
Division of Corporations , Division of Corporations
P.O. Box 6327 Clifton Building
Tallahussee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
INVERSIONES ARLU ICON, LLC
Name of L Janted 1iabilx mpany as 1t nOw Appears
orida Limited Liabiinty Company

05/10/2010 and assigﬂed

The Articles of Organization for this Limited Liability Company were filed on
L10000050052

Florida document number

This amendment is submitted to amend the following:

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

The new name ust be distinguishable and coniain the words “Limited Liability Company,” the designation “LLC" or the abbreviatjon “L.L.C."

Enter new principal offices address, if applicable:

{Principal office adedress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailine address MAY BE A POST OFFICE BOX) =N
-~
f

[

B. If amending the registered agecot and/or registered office address on our records, ggfg":' the ﬁmg‘of the new

registered agent and/or the new registered gffice address here: . 5‘}
I'l - :. . a .
. :,'_J : s
Narme of New Registered Agent: : 3 __Q:r_ .
New Registered Qffice Address: :
. Fnter Florida sireef address
, Florida
Zip Code

City

New Repistered Agent's Signature, if changing Repistered 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.5. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm rhat the limired liakility
company has been notified in writing of this ¢change.

o
el If Changing Registered Agent, Bignatureof New Reglatered Agent
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If amending Anthorized Person(s) authorized to manage, gnter the title, name, a

or removed from our records:

MGR= Manager :
AMBR = Authorized Membe

Title ame
MGR DARBIS!, PIETRO

Addres:

1425 TRILLO AYENUE

3052850018

ddiess of ea

F.4
on_being adde

Type of Action

O add

MGR Ridgewood Management LLC

CORAL GABLES, PL 33146

B Remove

O Change

3411 SILVERSIDE ROAD

W Add

RODNEY RUILDING No. 104

O Remove

WILMINGTON, DE. 19810

O Change

O Add

O Remove

8 Change

0 Add

O Remove

-

Iy
CrGhange
:::‘;

El'LAdd_ o

N e T
N = Remave
Loy}

lin] Change

. Pagelof3

D Add

O Remove

0O Change
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E. Effective date, If other than the date of Ming: (aptional)

(TFan effadtive datg is fisted, the date nusg be specific and cannat be prior to dare of filing or moro than 90 days aﬁu fiting.) Pursmsnt 1o 605.0‘20‘7 )(b)
Mote: ¥fihe daic nserved in this block does not meet the applicable stamtary filing requm:mts thiz date will not be Jisted asthe
dincninent’s effective date on the Deparunent of Stale’s records. .

»F: .

N T

1f the record speclﬁes aﬁelawed eﬁectlve date, but not an effect:iva mme, at 12 (}1 a.m : tm the. earller “of:
(b) 'I‘he Sdth day aﬂmr the recor‘d is fi Iecl - ‘

. Doted_ - ‘APRYL,ZQ ©e 2016

DMJ” Sy 'p;{-‘ T72LD -

Typed or printed name of vignoe PR ,“

Page3of3
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