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* COVFER LETTER

TO: Repistration Section
Bivision of Corporations

ARTHOS LLC.
SUBJECT:

mame of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submiued for fling.

Please return all carrespondence concerning this matter to the following:

JESUS CUE

Name of Person

WORLDWIDE BUSINESS SOLUTION CORP

Fum/Compeny

6915 SW 57 AVE SUITE 222

Address

SCUTH MIAMI. FL 33143

Cuv/State and Zip Code

JCUE@W-BSC.COM

Eamail address: (1o be used tor tuture annual report notification)

For further informution concerning this matter, please call:

JESUS CUE 305
at{ )

803-7777

Nune of Person Area Code

Enclosed is a cheek for the following amount:

B 52500 Filing Fee O 830.00 Filing Fee &

Certificate of Status

O $33.00 Filing Fee &
Curtified Copy

Dayume Telephone Numbuer

1 $60.00 Filing Fee,
Certificate of Status &
Centificd Copy

(adeinnal copy ~ enclosed)

MALLING ADDRESS:
Registration Section
Division of Corporations
P.Cx. Box 6327
Tallahassee, FL 32314

{additienal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Sectivn

Division of Corporations

Chiton Building

2661 Executive Center Circte
Tallahassee, FL 32301



' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ARTHOS LLC.

(Mume of the Limited _Eiability Company as it now appears on our records. )
(A Flonda Timied Labiiy Company)

The Articles of Organization for this Limited Liabslity Company were filed on

07/01/2014
Florida document number L14000105118

and assigned

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation

“LLCT orthe abbreviation =L.LCT
Enter new principal offices address. if applicable:

i
l

Q_a
{(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address. if applicable:

6 Wy 91700
.

(Mailing address MAY BE A POST OFFICE BOX)

N
b

T
ol
0!

B.

It amending the registered agent and/or registered office address on our records, enter_the name of the
registered agent and/or the new registered office address here:

NEY

Name of New Registered Asent:

New Registered Offiee Address:

Enter Floride sireet addross

. Florida
iy Zip Conder
New Registered Agent's Sienature, if chaneing Reygistered Agent:

I herehv accept the appoiniment as vegisiered agent and agree ro act in this capacioe, ! flther agree to comply with the
provisions of all stanes relative o the proper and complete performance of my duties. and [ am familior with and
aceept the obligations of ny position as registercd agent as provided for in Chapeer 603, 180 Or, if this documenr is

being filed o mevely reflect a change in the registered office address. | hereby confirm that the limited fiabifity
company has been nodified inowriting of this change.

iF Changing Registered Agent, Sipnature of New Registered Apent
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[f amending Authorized Person(s) authorized 1o manage, eonter the title, name, and address of each person being added
< or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR BELEN BERTHE DE JIMENES 8765 NW 114TH PL
0O Add

= Remowve

DORAL FL 33178
O Change

AMBR EDUARDOQ J LUIS 16783 SW 96 STREET
O Add

0 Remowve

MIAMI FL 33198
= Change

AMBR GUSTAVO E LACAU 13825 SW 90 STREET
O Add

0O Remove

MIAMI FL 33176
@ Change

O Add

O Remmve

O Change

O Add

O Remove

0 Change

D Add

O Remove

G Change
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‘D. Ifamending any other information, enter change(s) here:

(Artach additional sheeis, if necessary.)

l

ﬁ
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vis

Q7/10/2018
(optional)

I.. Effective date, if other than the date of filing:
(1 a0 ertective date is listed, the date must be speeific and cannot be panr 10 date of filing or more than 90 days after fling.) Pursuant w 6030207 (3)(

It the date inserted in this block does not meet the applicable statuzory filing requirements, this date witl not be lisied as the

Note:
document’s eitective date on the Department of State’s records.

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

07/11/2018

Dated

Qﬂua&ofﬂw\ =3

Stensture of Lh'nhn.r or authorized representative of @ member

EDUARDO J LUIS

Typed or printed nnme of signee
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