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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FIL. 32301
Phone: 850-558-1500

ACCOUNT NC. : 120000000185
REFERENCE : ) 7732494
AUTHORIZATION
COST LIMIT : $ 25.00

ORDER DATE : January 3, 2018

ORDER TIME : 12:12 PM

ORDER NO. : 8992624-175

CUSTCOMER NO: 77132494

DOMESTIC AMENDMENT FILING

NAME : AREAS USA PHL ITI, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSOCN: Roxanne Turner -- EXT#

EXAMINER'S INITIALS:



TO: Registration Section
Division of Corporations

AREAS USA PHL 1. 1L1LC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Kaitlyn Deptula

Name of Person

251 Little Falls Drive

Firm/Company

Wilmington, DE 19808

Address

annualreports@cescinfo.com

Ciny/State and Zip Code

E-mail address: (10 be used tor tuture annual report nohihcation)

For further information concerning this matier. please call:

C&C

800 9300
at )

Name of Persan

Enclosed is a check for the tollowing amount:

W $25.00 Filing Fee 0 $30.00 Filing Fec &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Daviime Telephone Number

0 $55.00 Filing Fee &
Centified Copy

tadditional copy s eaclosed}

O $60.00 Iiling Fee,
Certiticate of Status &
Cenified Copy

{additional copy 15 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Laccutive Center Circle
Tallzhassee. FIL 323010



Division of Corporations

January 12, 2018
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SUBJECT: AREAS USA PHL II, LLC
Ref. Number: L17000140713

We have received your document for AREAS USA PHL !, LLC and your -
check(s) totaling 3. However, the enclosed document has not been filed and is  ~
being returned for the following correction(s):
Please list each person being added or removed.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6051.
Jenna D Harris ;"E:‘ - =
Regulatory Specialist I Letter Number: 718A0000077EE.<_§>, :": ?—?
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AREAS USA PHL L LLC

(Name of the Limited Liability Company as it now appears on our records. }
(A Tonda Timited Liabihty Company)

The Anicles of Organization for this Limited Liability Company were filed on 06/29/2017
1.17000140713

and assigned

Florida document number

This amendment is submitted to amend the following:

A. If amending nume, enter the new nanie¢ of the limited liability company here:

~o
- - e

The new name must he distinguishable and contain the words “Limited Liability Company.” the designation *1L1.C™ ar the abbreviation “1EC."
[

Enter new principal offices address, if applicable: - :

{(Principal office address MUST BE A STREET ADDRESS) T

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the

new
registered agent and/or the new registercd office address here:

Name of New Repistered Agent:

New Registercd Office Address:

tnter Florida street address

. Florida
iy Zip Conle

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

[ hereby accept the appointiment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statnies relative to the proper and complete performance of my duties. and 1am familicar with and
uccept the obligations of my position as registered agent as provided for in Chupter 603, F.S. Or. ifthis document is
heing filed to merely reflect a change in the registered office address. I herchy confirm that the thnited tiahilin
company: has heen notified inwriting of this change.

IT Changing Registered Agent, Signatore of New Hegistered Agent
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Tf'amcmli'n'g Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

5301 BLue Lagoon Dr. #690. Mian

Tvpe of Action

O Add

= Remove

O Change

5301 Blue Lagoon Dr. #690, Miam

B Add

CLEO. MM Xavier Rabell

CLEO. MC Sergio Rodriguer

VI Alberto Serratos

v Jose Alberto Serratos

oo SERGIO RODRIGUEZ

0 Remove

0O Change

5301 Blue Lagoon Dre. #6490, Miam

0 Add

W Remove

O Change

3301 Blue Lagoon Dr. #6090, Miam

B Add

3 Remove

O Change

5301 Blue Lagoon DR, #690 Miar

0 Add

1

-

i

tr

™| Remov

O )

Ll Change

1

O ,\dd;_?'
[alh

LS

.
O Remove

O Change
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D. If amending any other information, enter change(s) here: (Awrach additional sheets, if necessary.j

(optional)

E. Effective date, if other than the date of filing:
Note: |1 the daic inserted in this block does not meet the applicable statutory filing requirements. this date wilt not be listed as the

(I an etfiectiy e dite is Nisted, the date must be specitic and cannat be prior to daie of Gling o more than 90 days atier filing.) Pursuant o 6030207 (51 h)

document’s elfective date on the Depaniment 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.
January 03 2018 ]
Dated . . )
[ =gt}
oy
g g R . o T N
/S/ Sergio Rodriguez -
Signature o a member or authorized representative of o member - -
Sergio Rodriguez ~
Typed or printed name of signee
- :?:,
e
L &5
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Filing Fee: $25.00



