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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARIEL INT, LLC
hy 0]

(A Flonda Limi Aability Company

The Articles of Organization for this Limited Liability Company were filed on om2120Y7

and assigned
Florida document number 117000161034

This amendment is submitted to amend the following:

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

The new name must be disiinguishable and contain the words “Limiled Lisbility Company.” the designation "LLC™ or the abbrevistm 1.1 C.°

Entcr new principal offices address, if applicable:
(Principal office adidress MUST BE /| STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

= _‘ )] “':5
P 2
Ao T
B. Ifamending the registered apent and/or registered office address on our records, enler the name of th 'n_ew rt"l tered:‘_'_ﬂ
apent and/or the new registercd office address here: , R ! ‘
_—
TR -
Name of New Repistered Agent: —— ....)
S
New Registered Office Address: e Flovido smeet adiress T
. Florida _
Cty Zip Conde

ﬂ’l{'h wcee, { the d, 7””[“"(”1 as re ister v O ’{'H! arnld agree fo acl in ”"S ca, [o]] l”i’“.f agree fo big) W hl.’
!’ y J I ¢ p(‘!ﬁ)l MUNCe l?f”'} dHHLS. a"d J a"'fﬂ"”“a’ L] ”h a"d

; fe . .
isi I statutes relative 1o the proper and comp ) . 5. Or, if this document is
provisien Ufa' i » position as registered agent as provided for in Chapter 603, F.S. O f 1 liahility
accept the obligations of my po: red office address, ! hereby confirm that the limited liability

being filed 1o merely reflect a change in ”’f' registe
company has been notified inwriting of this change.

§ ] Agent
1f Changing Reglstered Agent, Signature of New Repltiered Ageot
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If amending Authorized Person(s) authorized to maonage,

or removed from our reconds:

MGR= Manasper
AMBR = Authorized Member

Title ame
MGR PICONE, GUILLERMO
AR DEL CAMPMO, NICOLE

gnter the title, name, and address of ¢ach pervan_being sdded

Addresy Type of Action

2600 5. DOUGLAS RD STE 510
Oadd

CORAL GABLES, FL. 33134
M itemove

O Change

2600 S. DOUGLAS RD, STE 510
W Add

CORAL GABLES, FL 33134
ORemove

OChange

BAdd

ORemove

O Change

DA

ORemove

O Change

Dadd

CRemove

D Change

OAdd

CORemove

/—/ (OChange
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D. i
Ifamending any other information, enter change(s) here: (Arach additional sheets if necessary,)

E. EfTective date, if other than the date of filing: (optional)
{17 an cMective date is listed, the date mast be specific and cannot be prior to date of filing or more than 90 days after fling.) Pursuant to 605 0207 (3Xb}

Note: If the datc inseried in this black docs nol meet the applicable statutory filing requirements, this datc will not be fisted as the
document's effective date on the Department of State’s records.

ITthe record specifies a delayed cilective date, bus not an cffective time, 1 12:01 a.m. on the enrlier of: (b)  The 90th day after the

record is filed.

Dated .

DECEMBER 1 2020 /

‘
/
1

Signature of & member or authorzed rcp?wwc of o member

oo leing U Pitore

Typed or prnted name Pfslg,ncc
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