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3 B : ,‘ R
COVER LETTER

at.

T Registration Section
MMviston of Corporations

Arqsystem LLC

SUBIECT:
Nane of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing,

Please return all correspondence cancerning this matter w the following:

Aida Zuyus

Name of Person

Marili Cancio Johnscn PA

Fizm Company

150 SE 2nd Avenue Suite (40§
~a
Address E
I
Mioui, FL 233131 O ya
m b 7]
City/State and Zip Cude CS é"”“
azayas@lcjclaw,com oy
i . o {ii
Fomi] eddress: {to be used for fiture unnuei report natificalion) ! i
wn &
For [urther information cencerning this mnticr, please call: IR -‘:_‘_
: e
Aida Zavas &6 802-2332
ai( )
Naaie of Persan Area Code [aytime Telephone Nwmber
Enclosed is a check for the following ainount:
B 525.00 Filing Fee C1530.00 Filing Fee & 0 $55.00 Fiting Fee & {1 $60.00 Filing Fee,
Certificate of S1atus Certificd Copy Cerlificale of Status &
Centificd Copy

{ndditional copw is enclosed )
{addiional copy 13 ¢nciosed)

Mailing Address: Street Adidress:

Registration Section Registration Scction

Iivision of Corperations Divisien of Corporations

"0, Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite ¥10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Argsystem LLC

|Name of the Limited
-0 tA Flends Limite

The Atticles of Organizstion for this Limited Liobility Company were filed on Axz0lk
Flotida document number 116000073502

and ssyigned

This amendment is submittcd (o umend the following:

A. If smending name, gater the new name of the limited liability conpany here:

The new name rust be distingaishable and contain the words *Limited Liability Company,” the designation “LLE" or the rhbreviation "L 4.0

ti =
Enter new principal offices address, if applicable: R~
S . ; } FuCs —
{Pringipul of fice addvess MUST BE A STREET ADDRESS). R : e I3 )
W ow b
Enter new mailing address, if applicable; B ‘ ) : P '::]
. o . : - N B : M py A N
(Maifing address MAY 8E A POST OFIICE BOX) ) ; . - B P
=

ht

_ B. If amending the registercd agent and/or regxstered ofﬁcc nddrms on our records, enter- the name¢ of the new registered
.agent 'mdlur the new remﬁered oﬂlce address here .

Nane of New Repistered Agent: . EDMILSON CHAVES SOUSA
New chjsicmci Office Addn:m-: _ 15228 bW 173rd lane

Enier Florlda sireet odedrexs

Miamd

' Florida 33187
Ciy Zip Code

New Replstered Apeat’s Sigusture, if chunging Replstered Agent:

I hereby accepi the appointment as registered agent and agree lo act in this capacity. I further agree to comply with the
provisions 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 Chapter 603, F.S. Qr, if this document is

.being filed 1o merely reflect a change in the registered office address, | herehv confirm :har the limited Hab:h:y
company has been notified in wr:!mq of this change,

da. »Zéd/,zu f//

If Changlag Reglstered A[:ent ‘Srnatq-ﬁ of New Repisterail Apent




To: 18506176383 ) ~ Page: 5of 6 2021-04-19 18:13:19 GMT 13054707453 From: Marili Cancic Johnson

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records: : '

MGR = Manager
ADMBR = Authorized Member

Title Name Address Type of Action
MGR CIO Management LLC 1395 Brickell Avenue Suite 650
Ciadd

Mlami, FL 33131

= Remove
CChange
MGR EDMILSON CHAVES SOUSA 15226 SW 173rd lane
- T Add
Miami, FL 33187
fIRenove
cn ~>
- mChange
et —_—
=20 T s
RURT M £ < S—
ow
IR e s
S [llﬂmuv‘é L
S
- ~ Ve’
b ] =!

— 1 hanee
£

O Add

fClRemove

CChange

i_JAdd

ORemove

BiChange

£1Add

CiRemove

BChange
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D. 1f amending any other infarmation, cater change(s) here: (Aniach addittonal sheets, if necessary.}
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(optlonal)

L. Effective date, Il other than the date of Mling:
(If an eifective date is listed, the date must be specific and conno? be prior to date of fiting or mere than 90 days after filing.} Pursuant 1o 603.0207 {3)

Note: [fthe date inserted in this Mock docs not meet the applicable siatwtory filing regquireinents, this date will not e listed as the

documnent’s efiective date on the Departiment of Stale's reconds.

I the record spevibes a dedayed effective date, but niot an effective time, at 12:01 a.mn. on the carlier oft (2)  The 90th day a'ter the

record 13 Aled.

4115 2021

4 /7
I~ (.f,ﬂ:ﬁ g ,/«éf”f/fi"
Slgnatuee ofFmenbec or uwhunud' repr)és'nmnc of @ mepber

Py

/

Dated

FINIMESON CHAVES SOUSA

Typed or primied pame ot signes

Filing Fee: $25.00



