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TO: Registration Section :
Division of Corporations !
ART MARIA GROUP LLC '

SUBJECT:

'\ COVER LETTER

Name

The enclosed Articles of Amendment and feeis):

1
of Limited Liability Company

fe submiited for filing.
1

. ] . .
Please return ail correspondence concermag this matter 1o the following:
!

GABRIELA SE'I'R:}[KI:\N

ARGENTAX LLC

Name of Person

|
1241 CANARY ISI..-l\N[) DR

FirmvCompany

WESTON. FL 3332?

Address

City/State and Zip Code

gabysetrakinn@gmail.com
s

E-mmail address: ¢to be used tor fmare annual report notitication)

For further information concerning this matter. please call:

Gabrela Setrakian

786
at )

458-3493

Namne of Person

Enclosed is a check tor the following amount:

B $25.00 Filing Fee O $30.00 Filing Fee &

Certificute of Statis

jant
v

MAILING ADDRESS:
Registration Scetion
Phivision of Corporations
PO Box 6327
Tallaehassee, FL 32314

Arca Code MDayume Telephone Number

03 £55.00 Filing Fee &
Certified Copy

(additional copy 1~ enclosed)

0O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

(additional capy is enclosed)

STREET/COURIER ADDRESS:
Registration Scevon

[Hvision of Corporations

Clifton Building

2661 Exccutive Center Cirele

B

Tallahassee, FLL 3231



. ARITICI ES OF AMENDMENT .
TO
ARﬁICI_.ES-OF ORGANIZATION
OF

ART MARIA GROUP LILC |

(Name of the Limited Liability Companvy as it now appears on our records.)
I (A Flonida Limtted LiabiTiy Compiny?)

) . Do i VTR0 .
The Articles of Organization for this Limnted LLiabilny Company were filed on 0772872016 and assigned

L160001 41936

|

This amendment is submitted to amend the following:

Floridit docurment number

Ao Il amending name, enter the new name of the limited liability companv here:

|

The new name must be distinguishable and contain the words “Limited Liability Campany.

“the designation “LLC™ ot the abbreviation ~L.L.C.”

Enter new principal offices address, if appl]icablcz ol .

(Principal office address MUST BE A STREET ADDRESS)

I
- * _‘j

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX) o

| : ey

|
B. If amending the registered agent unld'/nr registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Reaistered Agent; ARGENTAX LLC

1241 CANARY ISLAND DR

Eneer FHlorida strect address

New Repistered Office Address:

33327

| WESTON . Florida
Cicy Aip Codv

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

[ hereby accept the appointment as r'egi,s'n'.lfg’d agent and agree to act in this capacine. ! further agree to comply with the
provisions of aff statutes relutive to the proper wnd complete performance of my duties, and Tam fanifiar with and
accept the obligations of my position us f(’grm’f ed ugent as provided for in Chupm O3, 1S O if this document is

being filed 1o mevely reflect a change in [/zc'lwgm'ucd office address, | her m’f\ confirm that the limied labilicy

company has heen noiified in writing of this change.

If Changing Reﬂisteredigrnl. Signature of New Registered Apent

}
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-

' - . a1l . .
If amending Authorized Pcrsun{s.lhunzcd to manape, enter the title, name, and :l.ess of cach person_being added
or removed from our records: !

MGR = Manager
AMBR = Authorized Member '

Title Name Addruess Type of Action
|
MGRM GONZALEZ ARIAS, AI.EJAFﬁDR (1527 SW &4 STREET APT D
O Add

MIAMI, FL 33173
B Remove

O Change

MOGORM MALMBERG, LORENA A 11327 SW 64 STREET APT D
O Add

MIAMIL FL 33173
B Remove

O Change

MGR ALICIA RAMIREZ 1109 ALENANDER BEND
H Add

WESTOQN., FI. 33327
0 Remove

O Change

0] add

O Remove

- e e
- ORemove ?
—

(S

<
I€hange

| O add

O Remove

O Change
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D. If amending any other information, enter chnnge:(s) here: (Auach additional sheeis, if necessary,)

(optional)

E. Effective date, if other than the date of filing:
(If an cffective date is listed, the date must be spocxﬁ.c and cannot b prior to date of filing or more than 90 days after filing.) Pursuant to 505.0207 (3Xb)
Note: If the date inserted in this block does 1ot meet the applicable statutory filing requirements, this date will not be listed as the

cpanmcm' of State’s records.
ve date, but not an effective time, at 12:01 a.m. on the earlier of

document’s effective date o

If the record specifies a delgyed effectiv
record is filed.

{b) The 90th day after th
AUGUST 2 2017
Dated . :
E
. =
[~ )gmrum of 2 member or authonzed representative of a member '__ LT r_C:;
P i &)
e
GONZALEZ ARIAS, ALEJAN[l)IRO C Laew ;:
/ Typed or pnnted name of signee =3 ey i
-~ oy
o N
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Filing Fee: $25.00
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