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COVER LETTER
TO: Registratign Section

Division of Corporations

SUBJECT: ARISTA USA, LLC.

Name of Limited Llability Company

The enclosed Articles of Amendment and fee(s) ar¢ submited for filing.

Please retum all correspondencs concerning this matter to the following:

LAURA KOHN

Name of Person

ARAZOZA & FERNANDEZ-FRAGA P.A.

Firm/Catmpany
2100 SALZEDO STREET, SUITE 300

Address o [
. Jl |§‘
CORAL GABLES, FL 33134 g
City/State and Zip Code -2

LAURA@ARAZOZA.COM =

E~mail address: (to be useo for future annual report notitication) . r‘; }

For further information conccrning this matter, please call:

LAURA KOHN _305,444-6226 x 233"

Area Code

LS R B

Daytime Telephone Number

Tnclosed is a check for the following amount:
O 325.00 Filing Fee M £30.00 Filing Fee &

[J $55.00 Filing Fee &
Certificale of Status

L] $60.00 Filing Fee.
Centificd Copy

Certificate of Status &
(additiomal ¢apy is enclosed) Certified Copy
(noditional copy iy enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.C. Box 6327 Cilifton Building
Tallahassee, FL 12314

2661 Exceutive Center Circle
Taltahassee. FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARISTA USA, LLC,

blIRy Compnany az
onidn Lim7ied

il B

The Articles of Organization for this Limited Liability Company were flled on 0672512012 and assigned
Florida document number L12000085314

This amendment is submittad to amend the following:
A, If amendiug neme, enter the new name of the limited liability company here:

The new name ameet be distinguishable and end with the words “Limited Liability Company,” the degignalion “LLC™ ar the abbrevigtion *1.L.C."

Enter new principal offices address, if applicable: 606 LINCOLN RD., SUITE #460

(Principe] office nddresy MUST BE A STREET ADDRESS) ~ MIAMI BEACH, FL 33139

Enter ncw mailing address, if applicable: 805 LINCOLN RD., SUITE #460
3 ST OFFICE BO MIAMI BEACH, FL 33138

B. 1f amending the registered agent and/or registered officy sddress on our records, gnter the name of the new

registered agent and/or e cegiste ere: -
P ~g
s Pk §
oy e
rm
i - i
New Registared Office Address: <
Entar Floridn sireet addrass P - i
. - ——
Florida__ - 1~ V4
 2ip Coda
o e J
New Reristered Arsng’a Sienatnre. \f shanging Beelstered Agents A

Frast « -
I hereby accept the appointment as registered agent and agrea o aci in this capacity. | further agréé'to comply with the
provisions of all statutes relative to the proper and complete performance of my dutles, 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 document is
being flled to merely reflect a change In the registered office address, [ herehy confirms thal the limited liability
campany has been notifled In writing of this change.

tf Chedging Registered Agent, Slaaacure of New Reistersd Apent
Page 1 of 3
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or

If amending the Managers or Authorized Member on our records, address of each
Authorized Member helng added or removed from our racorda;
MGR = Manager
AMBR = Anthorlzed Momber
Title Nampe Address Type of Action
MGR MIGUEL, ALVARO 5600 COLLINS AVE, APT, #10H 0 add
MIAMI BEACH, FL 33140
B Remove
MGR MAGANA, JUAN MARGOS 805 LINCOLN RD., SUITE #460 0 Add
MIAMI BEACH, FL 33139
O Rermeve
MGR ASTIER, ENRIQUE C/. PORTUETXE #24, SAN SEBASTIAN
20018 SPAIN
O Remove
MGR XABIER URIEN CRESPO OCEAN LN 85 #3019 » Acd
KEY BISCAYNE, FL 33149 _,
: 'E! liﬂl‘lovc
T =
<0 Add i‘m
l.?‘f B b by
U" O Remove D
i
S 0 Add
O Remove

Page 2 of 3
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D, If mmending nxy other nformation, enter change(s) dere: (Atach additional sheets, if necessary )

E. Effcotive dute, if other than the date of Ming: DAI_E OF FILING {optional)
(The cffecive dxo must be epeci fle, cunna: B9 PHOF & datx of recaid or Sled dats and cernet ba Mo than 90 daya witer
the dtn this dosumary 14 Flod by the Florida Departmeat of Stae)

oueg JULY 11, 2014

Slanatdre ol & mamber or FeTeTiative bl A membey

XAB|ER URIEN CRESPO
Typed or prvied nansd of gt

d
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