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TO: Kegistration Section

Division of Corporations

COVER LETTER

ARTSPRO DEVELOPMENT 11
SUBJECT:

Nuame of Limited Laability Company

The enclosed Anicles of Amendiment and fee(s) are submitied for filing.

Please return al] corespondence concerming this matter to the {ollowing:

RICARDOE. PINES, ESQ

Nanw of Person
RICARIO E. PINES AL

FienyCompany

3301 PONCE DE LEON BIND. SUITE 200

3
Address .
CORAL GABLES. FLORIDA 33134 ':;
City/State and Zip Code Lo
rcardo@ repinespa.com

; - -
F-maal address: (to e used Tor Tuture annual report noufication) .
For further intormation concerming this matter, please call; =)

RICARIDO B, PINES 305 J61-3757 ke

at { )
Name of Person Area Code Daytime Telephone Number
Enclosed is o check for the tollowing amount:
B $25.00 liling I'ee O $30.00 Filing Fee & 0 855.00 Filing Fee &
Cuertiticale of Stalus

Certified Capy

{additional cops 15 enclused)

O 560.00 Filing Fee.

MAILING ADDRESS
Registration Section

Division oi Comporations
PO, Box 6327

Tallahassee., FLL 32314

Certilicuie of Status &
Certified Copy

tadditionnd copy is erwlosed

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Clirele
Tallahassee. F1. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2018

RICARDO E PINES, ESQ
3301 PONCE DE LEON BLVD
SUITE 200

CORAL GABLES, FL 33134

SUBJECT: ARTSPRO DEVELOPMENT LLC
Ref. Number: L16000087566

We have received your document for ARTSPRO DEVELOPMENT LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please select type of action on page 2 of 3.

Please return your document, along with a copy of this letter, within 60,days o?
your filing will be considered abandoned.

yJ' . T
[ ]

If you have any questions concerning the filing of your document, please calils
{850) 245-6051. SO

Dionne M Scott el
Regulatory Specialist Il Letter Number: 618A00025497. -
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ARTSPRO DEVELOPMENT LLC

{Name of the Limited Liability Company @s it now_ appeas on our records.)
(A Flenda Cimated Tiailny Company)

- . . A . L T . 0346120106
l'he Articles of Organization for this Limited Liability Company were tiled on 016
o LIGONOETI66
Florida document number _ ’

and assigned
This amendment is submitted 10 amend the following:

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

The new name must be distingmshable and centain the words “Limited Liability Company.” the designation “1LEC™ or the abbreviation “L.[ €

Enter new principal offices address, if applicable:

{(Principal office address MUST BEE A STREET ADDRESS)

3M1 Ponce de Leon Blvd., Suite 200

Coral Gables, Flonda 33134

Enter new mailing address, if applicable:

3301 Ponce de Leon Blvd., Suite 200
- . o reyeere } Coral Gables, Floridas 33134 <. e
(Mailing address MAY BE A POST OFFICE BOX) oral Gables. Florida 331 = =
1 = ! ‘
- -
R -
Tl . A
B. If amending the registered agent and/or registered office address on our records, enter’the naime of the-mew
registered agent and/or the new registered office address here: ) 0 et
- -J
. . Ricardo K. Pines o
Name of New Rewuistered Agent: tcardo b, Pines —
T.r o)
. . 331 Ponce de Feon Blvd.. Suie 200 -
New Registered Office Address: once de Leon Bivd.. Suite
Enter florwda street addres,
Cora! Gakles .. RRRRE
’ ¢ . Florida
Ciry

Zip Cenlde
New Repistered Agent’s Signature, if changing Registered Agent:
Fherehy accept the appointment as registered agenr and agree 1o act in this capacity. I further agree to comply with the
provisions of all stattes relative 1o the proper and complete performance of my duties, und I am fumiliar with and
aceept the obligations of my position as registered ageni as provided for in Chaprer 605, F 8. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm thy }Jhif {imited liabifiry
company has been notified in writing of this change.

Y

[ —

[f Changing Registervd Agent. Signntui'

\

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Manag RAFAEL EDUARIX) GOLX)Y 3301 Ponce de Leon Blvd,. #200
Coral Gables, Flonda 33134 & Add

O Kemaove

O Change

O Add

O Remove

0 Change

O Add

~= O Remove
[-—J

s ——
-

== :"i
-: - i 1’: FL 2
=0 Clagee 2
’ \
= (2]
0 Add .
W O )

—_
3 Remove
- . -
5 »
=

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) he

(Antach additional sheets, if necessary.)

— 2
3T -
~ =
. . = '.‘
- eyl Ly
= o
- 1 ‘
o &)
E. Effective date, if other than the date of filing:
Note:

'.1
L]
(optional) .. ) 3
(H an etfective date §s listed. the date must be specific and cannat be prior o date of filing or more than 90 davs atier Gling Y Pursuant o.603.02077 ( (b)
IMthe dine inserted in this block doces nol meet the applicable statutery [iling requirements. this date will-not B&listed as the
documents eftective date on the Department of State s records.

If the record specifies a delayed effective dat

i but not an effective time, at 12:01 a.m. ¢n the earlier of
(b) The 90th day after the record is filed
[Dated L)Q\lﬂj-q\gﬂ-./ 9—0\ o)-old)

T8 @l plo Coolo,

Stgnature of 4 member or aut

ln.n.d representative of a member
RAFAEL EDUARDO GODOY

—

o

K B
>

Tvped or panted namwe of stgnee
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Filing Fee: $25.00



