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COVER LETTER

TO: Registration Section
Division of Corperations

AR MAISON LLC
SURBJECT;

Name of Limited Liability Company

The enclosed Articles of Amendment and feeds) are submitted for tiling.

Please return all correspondence concerning shis matter o the following:

Heitor Miguel

Nume of Person

Pedro Migzuel Business Consulting 1.1L.C

FirCompany

501 Fast TLas Olas Bivd. Suite 300

Address

Fort Laaderdale Florda 33301

Ciy/State and Zap Code

adm@pedromiguel biz

E-mail address: (o by used Tor Titue annual report notiiteation)

For [urther infurmation concerning this mater, please calk:
Hleitor Miguel 786

HIE| )

2T6TAS

Namie of Person Atea Code

Enclosed is a cheek for the tuliowing amoun:

Davtire Telephone Number

m $23.00 Filing Fee 05 $30.00 Filing Fee & 00 $35.00 Filing Fee & {J 560.00 Fiting Fee.

Certificate of Status Centitied Copy

Certiticate of Status &

{addional copy v enclosed) Centified C\\p_\‘

Mriling Address:

(additional copy is enelosed )

Street Address:

Registration Section Registration Section

Division of Corporaiions Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Talluhassee. FIL 32314 2415 N, Monroe Street. Sute 810

Tatlahassee, 1F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LA RONAISCEN LG

{Nanmie of the Limited Liability Company s it now _appenrs on our recnards,)
1A Flonda Lirmted Liability Company)

o - . . Co e . 0242015
Fhe Articles of Organization for this Limited Liability Company were filed on

and assigned
1150000214198

Flerida document number

This amendiment is submitted o amend the following:

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

The new name must be distinguishable and contain the words “Limited Lighility Company,” the designation “L1LCT or the abbreviaton L L.C”

SO0 East Las Olas Bivd, Suite 300 Fort Lauderdale Flurida 33301
Enter new principal offices address, if applicable:

(Principal office address MUST Bl A STREET ADDRESS)

- ~D

AL East 1as Olas Blvd, Suite 300 Fort [anderdale Forida 33301
Enter new mailing address, if applicable: -

(Mailing address MAY BE 4 POST QFFICE BOX) 3 !

T

==
&

B. It amending the registered agent and/or registered office address on our records. enter the name of the new repistered

agent and/or the new registered office address here: '

- an

. . . 'edro Aliguel Business Consulting 11.C
Name of New Registered Agent:

) . 301 Fast Las Olas Blvd. Seie MY
New Registered Office Address:

Fater Florula sireet address

Fort Lauderdale o 333
. Florida

Cry A Code

New Registered Avent’s Sienature, if changing Registered Aeent:

! heveby accept the appointment as registered agent and agree to act in this capacine, 1 further agree (o complv with the
provisions of Wl statutes relative o the proper and complete pevformance of my duties, and Tam fumiliar with and
accept the obligations of my: position as resisiered agent as provided for in Chapter 603, F.8, Or, if this document is
heing filed 10 merely reflect a change in the regisiered office address,  hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing KepiTered Avent, Signature of New Registered Agent




If amending Authorized Person(s) authorized (o manage, enter the tifle, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
NIGR GALIANOIEAN DANIEL
* 3y
ARY MAdd
ORemowve

Sul Fast Las (las Bivd. Suvite 300 Fort L auderdale 8L 33301

= Change

ClAdd

ORemove

O Change

CAdd

-~
f‘-‘."
CIREmuwve

—

- s

— g}
U Change

0

——
TaAdd 5

—

, (o]
O Remove

CiChange

[JAdd

CIemose

O Change

Jadd

CORemove

CIChange




D. If amending any other information, enter change(s) here: Ctrach additional sheets, if necessary,)

Je

dle-1

}

k. Effective date, it other than the date of filing:

(optional)
(i an etfective date 15 listed, the date must be specific and cannet be prior o diste of filing oi more than 90 davs atter tiling ) Pursuant 10 6U3.0207 (3)h)
Note: 1 the date inseried in this block does not meet the applicahle statutory tiling requirements, this dute will not be listed us the
document’s efiective date on the Depariment of State’s records.

It the record specifies u delayed effective date, but not an elfective time, ul 12:01 aan on the carlier of: (b The 90th day adter the
record is filed.

July 27th

2021
Dated

Signature of a membE~ergihurized represcniative of a member

FHECTOR MIGUEL

Typed or printed name of signee

Filing Fee: $25.00



