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COVER LIETTER

T Registration Seetion
Division of Corporations

SINESTE LI
SURIECT:

Name of Limited Liability Company

The enclosed Aiticles of Amendment and tee(s) are submitted for filing,

Pleise return all carespondence concerning this nadier to the following:

PEDRO VERDUGA

Natne of Person

Firm/Compans

16 I STONEHAVEN RID

Adhdress

MIANMI LAKES, L 33004

Citv/siate and Zip Code
RAFAEL.CARLOTEGKMCCIA COM

E-mail address: (to be e for tuture amnaal report notilieation}

For tunther information conceining this matter, plense call:

PEDRRO VERDUGA 861 GOY-7907
at( )

Nitme of Person Aneit Cude Daytime Telephone Number

Enclosed is a check (or the tollowing amount:

B S25.00 Filing Fee 0 530,00 Filing, Fee & 03 855.00 Filing Fee & 0 $60.00 Filing lee,
Cettiticate af Siatus Certilted Capy Cuitilicate of Stalus &
(adiditional copy is enclosed) Certified (:Up)'

Gadlelivional copy is enclosed)

MAITLING ADDRESS: STREET/ACOURIER ADDRESS:
Registration Section Registration Seclion

Division of Corporations Division of Corporations

2.O. Box 6327 Clifton Building

Tallahassee, F1, 32314 2661 Executive Center Cirele

Tallahassce, FL, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

SINESTELIC

(Name of (he Limited Liabilily Company as il now appeas on our veenrds, )
8 Florid Limnwcd LTy Connany)

Y -
1ozl and assigned

The Avticles of Orvgantzation Lor this Limited Liability Company were filed on

. . 4 s B R
Florida docwnent number |- 700223458

This amendment is submitted to amend the following:

A Wamending name, enter the new e of the limited liability company here:

ARROW CONNECTONLILC

The new mume must be distiguishahle snd comain the wonds “Limited Linbilite Company,”

the designtion “LELC or 1he abbreviation ©1.1.C.7

Eater new principal offices address, it applicable; WA
(Principal office address MUST BE A STREET ADDRESS)
,L-‘-\l;
Enter new mailing address, il applicable: NIA 2z
(Madling address MAY B A POST OFFHCE BOX) -
w

B. 05 sunending the registered agent and/or registered office nddress on one records, ender the one of the uew

registered apent and/or the new registered office address here: =
0
- . ]
Name of New Regustered Apenl: N/A
MNew Registered Office Address: NIA
Futer Flaridu sireer endifress
Florida
ity FARRIUY

New HRegistercd Agent's Signature il chanping Repistered Agent;

{ hereby accept the appointiment as registered agent and agrec to act in this capacity. { further agree to comply with the
provisions of all statites relative to the proper and complete performance of my dities, aned I fumilior witl und
accept the obligarions of my position as registered agent as provided for in Chapter 605, 178, Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, Fheveby confirm that the limited liability
company fias been netified inwriting of this change.

New Repistered Apent

IF Changiog Registered Agemt, Signadure of
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I amending Anthorized Persongs) authorized to manage, enter the tite, e, and address ol cach person being added

or remaved from our records:

MOGR = Manager
AMBR = Authorized Member

Title MName Address
NIA NIA NIA

Type of Action

2 Add

(O Remove

0 Change

{3 Add

[ Remowve

O Change

{1 Add

CF Remove

[ Change

ilid

21 Add

e
e
O Remowe

)

t

O.Change <>

64

£ Add

) Remove

O Change

O Add

O Remove

O Chunge
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D. 1T amending any other information, cuter change(s) heve: (Aunich additioned sheets, i necessary.)

N/A

-

P

a

o

I

e

E. Effective date, if other than the date of Tiling: {optional)

(Ifan effective daie is listed, the dite nwst be specific and cannest be prior o dale of (iling or muore than 20 days afler filing.} Pursuant 10 6054207 (3IND)
Mote: [Mihe date inseited in this block does ot meel the applicable statutary Gling requirements, this date will not be listed as the
document’s effective date on the Depattment of Stale’s recortls, -

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 ﬂrle'd.'\

////o R l 'f' -

'W_ ¢_i(

Signature n‘l A mpnlnr ar m:thu:uul represenlidive vf ninember

Dated

.
ety

i
| . .
4

‘l/tw \/6‘ cl*‘-r-lff\ N

“Fyped o primied name of slgnee
: ~l
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