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T Registration Section
Division of Corpuorations

ARVHINTLIC
SURJECT:

COVER LEETTER

Mame af Limited [iability Company

The enclosed Articles of Amendiment and leel(s) are submitied tor fiking.

Please return all correspondence conceming this matier o the lTollowing:

JONATHANTTEW

ARVIUNTLLC

Name of Person

Firm'Company

2121 PONCEDELIKON BIND, SUITTE 1280

Address
CORAL GARLES, FIL 331343

Cinv/State and Zip Code

JHEPALMARIUNLCI

E-mal address (1o e used for Tuture annueal repon nonticabon)

For ther information concerning this matier, please call:

JONATHAN HEW

KIoh 32245748
ab 3

Name ot Person

Enclosed 1s a cheek for the tollowing amount:

O $30.00 Filing Fee &
Certiticate ot Stalus

S23.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Compontions
PO Box 6327
Tallahussew, 1L 32314

Area Code Davtime Telephone Number

0O $60.00 Filing Fee.
Certificate of Stalus &
Certitied Copy
(additienal copy is enclosed)

O $35.00 Filing Fee &
Certitied Copy

(additional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division ol Corpotations

Clifton Building

2661 Exceutive Center Cugle
Tallahassee, F1, 32301



- ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ARVIUNLLEC

{Name of the Linsited Liability Company as it now appears on our records )
1A Flonda Timited Tiabiiy Company)

. . S N - - JANUARY 12,2017 .
The Articies ol Organivzation for this Limited Liability Company were filed on and assigned

LL700000K723

Florida document number

This amendment is submitied 1o amend the foflowing;

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

The new name pst be distinguishable and contain the wards “Limited Liability Campany.” the designation “LLC™ or the abbreviation "L.1.C7

[inter new principal offices address, if applicable:

(Principaf office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A PONT OFFICE BOX)

B. If amending the registered agent andfor 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 Repistered Agent:

New Registered Office Address:

Fnter Florida street address

. Florida
iy Zip Code

New Registered Agent’s Signature if changing Registered Agent:

1 hereby accept the appointment as regisiered agent and agree 1o act in this capaciiv. ! further agree to comply with ihe
provisions of all stanes relative 1o the proper and comiplete performance of my duiies, and I am faniliar with and
aceept the oblizations of my position as regisiered agem as provided jor in Chapter 605, F.N.QOrif this document is
being filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited tiabitiry
company fias been notified inwriting of this change.

If Changing Registered Agent. §j
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
PATNTARIIN HOLDINGS N, 2121 PONCE DE LEON BINVD.
AMBR I~
O Add

SUTTE 1280

W Remove

CORAL GABLES, F1,33134

O Change

ARVHEINTAG 212 PONCEDETEON BIVD
ANMBIR
W Add
SUITE 1280
1 Remonve
CORAT GARBLES, FIL33134
O Chunge
iR Jonathan Hew 22 PONCE DETLRONBIND

W Add

SUITTYE 1280

O Remove

CORAL GABLES, FIL33134

O Change

£ Add

O Remove v

0 Change

0O Add

O Remaove

O Change

0 Add

O Remove

0 Chunge
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D). If amending any other information. enter change(s) here: {Attuch additconal sheers if necessary.

E. Effective date, if other than the date of filing: (optional)
(15 an eflective date is listed, the date must be speeitic and cannat be prior 1o date of filing or more than 90 days alter filing.) Pursuam 1o 605.0207 (3h)
Note: [I'the date inserted in this block does noi meet the applicable statutory iling reyuirements, this date will not be listed as the
document’s efTective date on the Departinent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

OLCTORER 2 2R
Dated 0 ﬁﬂ.

i

\-//"ngnm‘l’)rt ol a member or authonzed represeitabive of o member

JONATHAN HIEW

Tvped or prinied name of signee

Page 3 of 3
Filing Fee: $25.00



