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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 3, 2018 ‘
&

ROLANDO E LEIVA ﬁ

7400 SW 50TH TERRACE STE 302

MIAMI. FL 33155 Q

SUBJECT: AREB LLC
Ref. Number: 13000159952

We have received your document for AREB LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The Registered Agent signature is illegible. Please correct.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brittany M Figueroa
Regulatory Specialist || Letter Number: 918A00013783

Registration/Qualification Section

www_sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

T Registration Seclion
Division ol Corporations

AREH LLC
SUBIECT:

Name o Lnuted Liakdiey Company

Fhe enchosed Articles of Amendimens and feetst are submitted o Tiling

Please return ail correspondence concerting thes muader Lo the wllewmg,

ROLANDOE LEINVACUPA

Samy ot Peraon

ROLANDO L LEIVA CPAPA

Lirm Company

A0 SW SO TH VERRACE sULHE 302

Addrvas

MIANMLFL 3318

Ui St aned L Code

MAL RICIO a LEES ACPA COM

Tmat] adittoee 470 B usedd Lo tuture anaual report notiicasen

For further information concerning this meatter, please call:

RO ANDO LEIVA RN 60p3-151
atd }
Nl o Persen Arva Code s tiee Lelephone Namber

Enclosed s o check tor the tellowing anrount

32300 Faling Fee 0355000 Fihing Fee & O adz o Filing Fee & T Sooow g Fee.
Ceruficae of St Certitied Copa Certitivate of Sty &
Laddibansl Caps s englose Cuertified Cops

Laddatnul copy s enhosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Section Reaistration Seetion

Div ision of Corporations Division of Corporitions

PO B 0327 Clifton Huilding

Talluhassee, FL 32314 26l Laecutive O enter Carsle

Tallaliassee, FIL 32001



, ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AREB LLC

{Name of the Limited Liability Company as it now appears on our records.)
- ompany)

. . . . . L. i g e . - 2013 .
The Articles of Organization for this Limited Liability Company were filed on H/14/2015 and assigned

Florida document number 13000159952

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the waords “Limited Liability Company.” the designation "LLC™ or the abbreviagon “1.1L.C.”
: [-ied

! =
Enter new principal offices address, if applicable: A
{Principal office address MUST BE A STREET ADDRESS) - “a -
L on

o = =

- i .-

- X b

Enter new mailing address, if applicable: <2 —
| =

{Muifing address MAY BE A POST OF FICE BOX)

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 Registered Agent: ROLANDO E. LEIVA CPA PA
New Registered Otfice Address: 7400 SW 50TH TERRACE SUITE 302

Enter Florida sireet addresy

MIAMI Florida 33155
Cray Zip Code

New Registered Agent's Signature, il changing Registered Agent:

Fhereby accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
provixions 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 Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby ce

e that the thnited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



address uf cach person being added

IF amending Authorized Persontsy authorized to manage, poler the tithe, naeie, and

or rennn ed Trom vur records:

MOGR = Mamger
AMBR = Authorized Member
Lithe Nt Adidreas Type ol Action
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D. If amending any other information, enter changeds) here: sttt additivnad Sheers B Receeswario
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E. Flfective date, il other than the date of filine:

(uptiml)
Ut elEeetiee e 1o islonh, e ditte miust be specilie ansd cannet b pras s date o img or more than s aiter il s Putaant e olif n
Note! 1 ihe date inserted 1 1his block dues notmeet the applicable statutory filmg requirements, this site will ot be listes
dociment's etfectiv e dute on the Departiment of State s revonds.

20T i
| the
If the record specifies a delayed eifective gate, but not an effective ime, at 12:01 a.m. on the earher of;
(b) The 90th day after the record is filed.

JUNE 21 JUl8
Dated .
> !i

\agn:sl"ﬁ

Tl o member ar authorized representinn e ol member

ALDOBIGELLD - MASNAGER

Typad or printed nume of signee
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