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T Registration Section
Division of Corporations

ARKUPLLC
SUBIJECT:

COVER LETTER

Name of Limited Liability Compaay

The enclosed Articles ot Amendment and feelsy are subminted tor filmy,

Please retum all eorrespondence concerning this matter o the following:

Nicolus Derouin

ARKUPLLC

Namw ot Peren

381 NW | 3th Avenue

Finn{ ompany

M FL 33125

Address

nculas@arkup.com

Citv/state and Zip Code

FE-ma! address: (o be wsed tor tuture anaual report notifeazon)

For further information concerning this matter. please call:

Nicolas Derouin

att

TR6

SR80 13

}

Name ot Person

Enclosed is a check for the following amuount:
B S2300 Filing Fee O S30.00 Filing Fee &
Certiheate of States

MAILING ADDRESS:
Registration Section
ihvision of Corporations
I.0) Box 6327
Tallahassee., FIL 32314

Arca Cinde

O 33500 Filing Fee &
Certified Copy

viniditionat vopy Iy enclosat)

Dastime Telephone Number

O 360.00 Filing Fee,
Certificate of Statos &
Cenificd Copy
fadditiozal copy s enclosand)

STREET/COURIER ADDRESS:
Registration Seciton

Division of Corporations

Clifion Bulding

2661 Exceutive Center Uirele
Tallahassee. FL 32301
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ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

ARKUPLLC

(Name of the Limited Liability Comprany as it nesw appears on ouy records.)
A Florda Limted Lasdnhity Company)

. . . . . . .. . e - [y 341 f .
The Articles of Organization for this Limited Liability Company were filed on toLaae and assigned

T 38134
Florida decument nuimber L TORN 73504

This amendment is submitted w amend the following:

AL If amending name, gnter the new name of the lipnted liability company here:

The new name must be distinguishiable and contun the words ~Limited Liabily Company,” the designation “1.1,0C7 or the abbreviation L1,.C

- Lo o . A5y Eine H
Enter new principal offices address, if applicable: A Lincaln Rd Mall

(Principal office address MUST BE A STREET ADDRESS; i #0047

Miami Beuch, FL 331349

Enter new mailing address. if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

-J

e -‘:E,U"
B. [If amending the registered agent and/or registered office address on our records, enter the nfifie of the new
resistered apent and/or the new registered office address here: 5 OE
=3
—
1 T NT . m
Nume ol New Registered Agent
=
New Registered Qffice Address: 2
Frier Florsda strect addidreas '

. Florida

(e Aip Code

New Revistered Apent’s Sienature, if changine Revistered Agent:

[ herehv aceept the appointment as registered agent and agree o act in this capacitv. | further agree o comply with the
provisions af all stanies refarive s the proper and compleie perfovimance of i duties, and Dam familior witlh and
accepd the obligations of wy posizion as registered agent as provided for in Chaprer 6035, F.S. Or, if this document is
being filed o merely reflect a change in the regisiered office wdidress, [ heretn confivm thar the fimited lialiline
company s heen notified in weiting of this change.

[f Changing Registered Apent, Sigpature of New Hegistered 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 Tvpe of Action
O Add

0O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

O Change

0O Add

O Remonve

O Change

O Add

O Removig?
— <o

O Renfove =27
e

¥ -
%

O Change
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D. 1t amending any other information. enter change(s) here: (duach addivianal sheers, if necessamt)

D41 200

E. Effective date. if other than the date of filing:

(optional)
U an erfective date is Hsted. the date smiust be speentic and cannest be prior to date o $tling or more than 94 das atter tiling.) Pursuant to 6030207 ( 3i(bi
Note: 7 the date inserted in this block does not meet the applicable sttutary Gifing requirements, this date will not be bisted as the
document’s effective date on the Deparument of State’'s recards,

If the record specifies a delayed effective date, bui net an effective time, at 12:01 a.m. on the earier of
(b} The 90th day after the record is filed.

APRIL 121h
Dated

2018

=2
— e
— o o
. - > ™
Srynaty wmemner of authonzed lcprcscnt.':n\'gjt & member 0
pre)
—
Nivolus Derouin o
Typed or pnnted name o7 <signee -0
=
—
o
) -
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