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Lo ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ARKI TEK MANAGEMENT LLC

{IName of the Limsted Lia blllq Cnmga oy ag It row appears on our records.)
orda Lomted Liabihly Company

The Articles of Organization for this Limited Liability Company were filed on 917192016 and assigned
L16000011832

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new narpe of the limited lHability company here:

The new name must be distinguisbable and contain the words *Limited Liability Company,"” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices nddress, 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 pew
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireet addresy

, Florida
City Zip Codz

New Registered Agent’s Signature, if changing Registercd Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agrge to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 jgm_ﬁmz’liar‘_wit and
accep: the obligations of my position as registered agent as provided for in Chapter 605, FS'Or, tfichis document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm thatthe linvived h’amft'y

company has been notified in writing of this change. ‘lﬁ:.:c ~ ¢
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If Changing Registered Agent, Signature of istered Agent



..~ If amending Autherized Person(s) authorized to manage, cnter the title, name, and address of each person_being added
or removed from our records: '

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

AMBR JENNIFER K DELGADO 4351 W 11 LANE, HIALEAH, FL
Add

O Remave

0 Change

O Add

O Remove

0 Change

0 Add

O Remove

O Change

O Add

O Remove

O Chanyge

0 Add

O Remove

J .
Lok

O Change




D. I amending any ather Information, enter change(s) here: (Atch additional sheews. if necessary.)

E. Effective date, if pther than the datz of filing:
{1f zx effectivey dne it Hared, die dase oy be specific and capnnr te prins 1o dats of flin
Notz: 1fthe dare imsarted in this block does dot maet the applicable statuto
dexuroept’y effective date on the Deparumont of Stats’s recoedy,

{optcna)

g o7 Doore thaz 99 cays after Eling. ) Pursuct o 603.6207 (3)(%;
ry Gling requirements, this dare will cot be listed as ths

If the record specifies a delayed effective date, but nat an effective tme
(2} Thea 90th day afer the record is Sled,

+ 8% 12:01 a.m. on tha earlier of-

UARY 2
Dated FEBR 2 016

Srmm of & member or anthorad represenialive of 4 memiber
GERARDQ PAZD
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