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TO: Rugistrition Section
Division of Corparations

ARENAS PROPERTY SERVICES LLC

SURBIECT:

COVER LETTER

JULISSA ROSADO

w~ane of Limated Lisbility Company

Phe enclosed Articles of Amendiment and feed=y are subminted for liling.

Please veturn adt correspondence concerning this matter to the following:

JULISSA ROSADQ

Name of Person
DCW SERVICES CEMTER INC

Firm Company
25248 W BUSCH BLVD SUITE 1000

Address

TAMPA, FLORIDA 33618

o T CinvdState and Zip Code
DCMSERVICESCENTER@GMAIL.COM

G-nued adidiess: o by used for future annual repuots notificanon)

For further imformation concerning tis maiter, pleuse call:

813 990-8630

at )

Namwe al Persan

32300 Filing Fee

Arva Code

Enchesed isa chovk tor the following amount:

O s30.00 Filing Fee &
Centtlicete of Status

O $55.00 Filing Fee &
Ceritied Copy

Lcdditinnal vapy s enclsed)

Dy time Telephone Number

O 360,00 Filing Foee,
Coergilicae ol Sttus &
Cartiied Copy
Faddimonal copy s enslosed)

MATLING ADDRESS:
Rowziaton Seeton
Dyivision af Corparatnns
PO Bos 6327
Tallahassce, FIL 32513

STREET/COURIER ADDRESS:
Regisiratdon Sechon

hivision ot Corparations

Chitton Bwilding

2661 Executive Center Ciiele
Tallahassee, FE 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ARENAS PROPERTY SERVICES LLC

(Nuwme of the Limited Linbility Company as it ngw appears on vur records.)
(A Flonda Lunued Liability Company

The Articles of Organization tor this Limited Liability Company were liled on 03/26/2012
Florida doctnment number L 12000043107

and assigned
Thix amendment i submitied w amend the tollowing:

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

The new name must be distinguishable and comam the wards “Limited Liabilig Company.” the designation ~LLC™ a the abbrevianon

Enter new principal offices address, it applicable:

LL.C”
(Principal office address MUST BE A STREET ADDRESY) S 4 = .
i ‘F -
P
A=
- Zi_ oW ;‘-\
Fater new mailing address, ifapplicable: L -
- § u
(Muiling address MAY BE A POST OFFICE BON) . . -

o
B.

»

= (32 I
It amending the registered agent and/or registered office address on our records, enter the name ot the new
revistered avent andsor the new registered office address here:

Nume of New Registered Agent:

New Rewistered Cliee Address:

Fater Flurida sireet address

. Florida
Cliry
New Reoistered Avent's Signature, if changing Registered _Agent:

Fipy Cende
[ hereby aceept the appointment as registored agent and agree o act in this capacioe. ] jurther agree o comple wit the
provisions of all statutes refative 1o the proper and complete performance of my duties, and L am fumiliar with and

wceept the abligations of o position as regisiered agent as provided for in Chapter 6805, F.5 Ordf this document is
heing jiled 1 merely reflect ¢ change in the registered office address, hereby confirm that the limited Habiliny
company hus been notificd inwriting of this change,

I Changing Registered Agent, Signature of New Registered Agent
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It amending Authovized Personis) authurized to manage, enter the title, name, and address ot cach person being added

or removed fron owr records:

MGR = Manager
AMBER = Authovized Member

Title Ny Address Tvpe of Action
RODOLFQ SCHEFER 4316 W KATHERINE STREET
MGR
O Add

TAMPA, FLORIDA 33607
B Koo

O Changy

O add

O Remove

O Change

0 Add

O Remose

O Change

0O Add

OO Remove

O Change

_ O Add

O Remove

 FChange

D .‘\.LlLI

O Remowe

O Change
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D, Iamending any other information. enter change(s) here: (Anach additional sheeis, it necessary.)

I, Elfective dace, if other than the date of filing: (optivnal)
H o ceenn e adate s Dsted. the date must be spevitic and cannai be prion o dote ol lilmg or e thaes ™8 das s sl hago usoant we 650207 (3t
Nete: [ the dute inserted in this block does not meetthe applivable statotory Ghing requirements, this dite wall net be lsted o ihe

document’s elfective date on the Departinent of Swete s vecords.

£.
[

If the record specifies & delayed effective date, but not an effective time, at 12:01 a.m. ¢n the earlier ¢
{b) The 80th day after the record is filed.

MAY 18 2018

Daed
Wewncoes Srandgae

Signature of i member or nuthenized representanive of o member

MAURICIO ARENAS

Fvped or printed nime of signee
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