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COVER LETTER

TO: Registration Section
Division of Corporations

ARBOL COMMUNICATIONS GROUP LELC
SUBJECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for liling.

Please return all correspandence concerning this matter we the tollowing:

Federicw Casillas

Name of Person

Arbol Commumications Group. LLC

Firm/Company

378 south Dinie Hwy, Second Floor

Address

Cuoral Gubles, IF1. 33146

Citv/State and Zip Code

teduredarbulcg.com

Femail address: (lo e used for tature annual report notfication)
For further information concerning this matier. please call:

Sandra Acosta-Calderon 303 OR3-1690)
ul ¢ )
Name of Person Area Code Dastime Telephone Number

Enclosed is i check tor the following umount:

O $235.00 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & = $60.00 Filing Fec,
Certificaie of Siaus Certiticd Copy Ceriificate of Status &
tadditional copy 15 enclosed Certitied Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Rugistration Section

Division of Corporations Division of Carporations

2.0}, Box 6327 Clitton Building

Tallahassee. FLO325 14 2601 Executive Center Clrele

Tallahassee. L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARBOL CONMMUNICATIONS GROUPLLC
i3 wme of the Linited Liability Company as it now appears onour recimds. )
tA Flonda Limited Liablity Company)

. arv 2800 .
January 28, 2011 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L0000 1938

Florida document number

This amendment is submitted to amend the following:

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

The new nanie mest be distinguishabie and contmn the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L U7

Enter new principal offices address, if applicable:
(Principal office wddross MUST BE ASTREET ADDRESS) > ?m
= 22
D =~
| [
N iy R . —d —- I
Enter new mailing address, if applicable: o<
> Zo
(Muiling address MAY BE A POST OFFEICE B6X) = 9‘_""
o
@ 27

T

[

13.
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
Faer Florida street address

. Florida

i Zipy Code

New Registered Apent's Signatoure, if changing Revistered Agent:

If amending the registered agent and/or registered office address on our records, enter the name of the new

L herehv accept the appointment as registered agent and agree o wet in this capaciv. 1 further agree to comply with the
provisions af all statutes relative io the proper and complete performeance of my duties, and [ oam fumilior with aned
accept the obligations of niy position as registered agent as provided for in Chaprer 603, F.5. Or, i 1his document is

heing filed 10 merely reflect u change in the registered office address, hereby confirm thar the limited labilin:

company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Apent

Page 1l of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
ANNBR SANTIAGO MUSSFELDT 3101 8W 73 Terrace
= add

NMiami. FLL 33143
O Remonve

0O Change

AMBR JOSE BENITEZ 15100 SW 87 Avenuc
= Add

Palmette Bav, VL 353176

O Remove

O Chunge

O Add

O Remove

O Change

0 Add

O Remove

O Change

0O Add

0O Remove

O ¢hange

0 Add

O Remove

O Chunge

Page 2 0f 3
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D. [f amending any other information, enter change{s) here: Cletach additional sheets, if necessary.
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I.. Effective date, if other than the date of filing: Moy 1. 2018 (optional)
(I an etlective date is listed. the date must be specitie and cannot be prior w dawe of [ing or more than 90 davs afier Gling.} Pumsuant o 6630207 (3)(h)
Note: [ the date inserted in this block does not meet the applicable stautory filing requiremients. this date will not be listed as the
document’s ettective date on the Department of Stare’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 3.m. on the earlier of:
{b) The 90th day after the record is filed.

July 26 2018
Dated

" Kigmaiure of a member or authorized representative of a member

IFederien Casillas

Typed or printed name ol sipnee

Page 3 of 3
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