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COVER LETTER

TO: Regivirstion Section
Divisien of Corporationm

Arcostar, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling.

Please returm all correspomdence concerning this matter to the following:

Paul K. Heuerman

Name of Perwm

Roctrel & Andress [LPA

FirmCompany

§50 Park Shore Dnve, Third Floor

Naples. FLL 34103

CityiState andd Ztp Coe
pheuermaniz'ralaw com

F-mail ajdresa (10 be wnad Tor Tuture annual repurt notficatian’

For further information concerning this matter, please calf:

Paul K Heucoman 23y £r19-6200)
at| )
Name of Perwn Asea Codde Daytmwe Telephone Number

Enclosead 1s a chech for the following amount:

& S25 00 Filing Fee — S3000 Filing Fee & 3 $55.00 Filng Fee & = $60 00 Filing Fee,
Cernficate of Status Certified Copy Cernficate vf Starus &
{akirtionat cupry s cockmed ) Certified Copy

{mhbitioasl cupy o eckmal)

Mailing Address: Street Address:

Registranon Secnion Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre ot Tullahussee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT P
TO - ot
ARTICLES OF ORGANIZA,'E[??;‘W

.

08730672011

The Articles of Organization [or this Limited Liability Company were {iled on
L 1000059764)

and assigned

Florida dovument npumber

This amendment is submitted 10 amend the following:

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

The new nume must be distingwithable and contain the words “Limited Liability Company.” the designation “LLC” ar the abfreviaton “L.L.C™

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing addresy, if applicable:
(Mailing address MAY BE A POST QFFICE BOY)

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

Name of New Regisiered Agent:

New Registered Office Aduress:

Enter Floedu streer addrexs

. Florida
Crey Zip Conde

New Registered A

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative 1 the proper and complete perfarmance of my duties, and | am jumiliar with and
accepi the obligutions of my pusition as registered agent as provided for in Chapter 6005, F.S. Or. if this document is
being filed to merely reflect a change in the regestered office address, [ hereby confirm that the limited liability
company has been notified in writing of this chunge.

I Changing Registered Agent. Signature of New Regirtered Agrat




. ) . e
If amending Authorized Person(s) authorized to manage, enter the title, name, and a of ench n being added
or removed from our records: . P

MGR = Mansger WAAPR 27 PHI2: 38
AMBR = Authorired Member
THle Name Address - - +Y Typeof Actign
MGR Nina Lucia Francesca Giudel VIA CANTONALE 54
w|AK

6919 CARABIETTA SWITZERILAND
T Remove

ZChange

TAdd

ZRemove

i Change

AN

ZRemuve

TRemaove

—Change

A

ZRemove

TChange

TAdd

ZRemove

ZiChange




T,

D. If amending any other information, enter change(s) here: {Attach additional sheets, if nm'gc_va'r_p,J

2020 PR 29 FHIZ: 38

E. Effective date, il other than the date of filing: {optional)
11f am effecuve dute 15 listed, the date must be spevafic and canmot be priar to date of filing or mare than %) days afer filing ¥ Pursiant o 605 0207 {3nb}
Note: If the date inserted in this black does 0ot meet the applicable statutory fling requirements, this date will not be listed as the
document’s effective date on the Depaniment of State's records.

[f the record spevifies a delayed etfective dare, but oot an effective nime, at 12:01 a.m. on the carlier of* (by  The 0th day after the
record is filed.

22 2020

w&#——"— / E‘;@. /q}’lvm,cy (n 45

Signature of 2 member or authorizedrepresentative of 2 member 7

\pnl
Dated ’

Paul K Hewerman, Authonsed Kepresenative of Fedenico Hunth

Typed o1 printed name of signee

Filing Fee: $25.00



