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COVER LETTER

TO: Registration Section
Division of Corporations

AROA COMMODITIES, LL.C
SUBJECT:

3238628300 From: Meghan Smith

Name of Limited Linbility Company

The enclosed Articles of Amendment and fee{s} are submitted for filing,

Please retum all correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Persan

l.egalzoom.com. Inc.

FirmCompany

101 N. Brand Blvd., §1th Floor

Address

Glendale, CA 91203

City/State and Zip Code
jhonaroa@gmail.com

L-mail address: (1o be used Tor Miture annual report futification)

For further information concerning this matter, please call;

Cheyenne Moseley 800
at (

773-0888 ext, 9724
)

Nume of Person Arca Code

Enclosed is a check for the following amount:

L $25.00 Filing Fee O $30.00 Filing Fee &
Certificate of Status

(additionnd copy is enclosed)

MAILING ADDRESS:

Daytime Telephone Number

BTV Bt
=i
& $55.00 Fiting Fee & 0 $60.00 Filinngif__:-:
Certified Copy Certificate of Sfatus &= -

Centified Cojig =% —*
itionat copy Kene
{addition .'.npytf?\ aix;.‘imrdb)i‘ r—'

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliflon Building

20661 Executive Center Circle
Tallabassee, I'L 32301
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To:

Page Sof 7 104712016 8:13:42 AM PDT 3239628300 From: Meghan Smith

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AROA COMMODITIES, LL.C
Name of the L]mfm“l Linbi]i Conipany s i NOw A ; 'ecords. }

The Articles of Qrganization for this Limited Liability Company were filed on 01/15/2016

116000010848

and assigned

Florida document number

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:
AROA & SALTZMAN, LLC

The new name must be distinguishable and end with the woids “Limited Liebility Company,” the designation “LLC" or the abbreviation “L.1L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE 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:

New Registered Office Address:

Erer Florida shea address

_—_rr bt
. s o
,Flonda __ " —
o . - w(‘-—- 1
Ciy :{qﬁ ‘:’, N
New Repistered Apent’s Signature, if changing Registered Agent: e ".'.v- -

i 4". . -

7 hereby accept the appointment as registered agent and agree to act in this eapacity. 1 further agree f" co.ﬁﬂv with the
provisions of all starntes relative to the proper and complete performance of my duties, and I am jamrhar wuh and’
accept the obligations of my position as registered agent as provided for in Chapter 605, £.5. Or, ifthis doc_yn:em is
being filed to merely reflect a change in the registered office address, I'hereby confirm that the hmned,lrahﬁ i
company has been rotified in writing of this change. :

[y ]

I Changing Registered Agent, Sigmature of New Registered Agent
Page 1 of 3




To, PageBof7 10/7/2016 8:13:42 AM PDT 3238628300 From: Meghan Smith

If amending the Managers or Authorized Member on our records, enter the title, name, and addvess of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Augthorized Member

Title Name Address Type of Action

AMBDR Samue! Harrison Sakzman 7004 NE 5th Ave. @ Add

Miami, FL 33138 [ Remaove

0O Add

[ Remove

rith

0O Add

O Remove

O Add

1 Remove

€

0O Remove

Page 2 of 3



1

To:. Page7of7 10/7/2016 8:13:42 AM PDT 3239628300 From; Meghan Smith

D If amendirg any other bnformation, coter changn(s) here: (Amh adfinionnd sheess, if necessary:}

E. Effective date, if other than the date of fillng: {optionai)
{The cifoctive daz toaa be specific, canmot be prior 52 dine & receipt af Bled doe and cemot be wore than ¢ dayi after
the duse this documont 'is Flod by: the Flovikh Deparomem of Sixiz)
oueg  10/3/2016

Wl memnber of FuthoRzed rcprmmw of & member
Jhon Anastacio Roa Ruiz
Typed or prmted name of sgnee

Page 3 of 3
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