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TO: Registration Section
Bivision of Corporations

Arso Marketing LLC
SUBJECT:

COVER LETTER

Name of Limited Liablity Comprany

The cnclosed Anicles of Amendment and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Adam R. Schiffman, Eaquire

Name of "ersan

The Schiffman Law Group, PLA.

Firm/Company

2875 N.E. 191 Street, Suite 500

Aventura, FL 33180

Address

CityfSuic and Zip Code

Tomal address: (to be uscd for fulGre annual repot notification)

For further information concerning this matter, please call:

Adam R. Schifiman, Esquire

305 682-1328

at ( )
Name of Person Arca Code Dawvtime Telephone Number
Enclased is a check for the following amount:
O S25.00 Filing Fee £ §30.00 Filing Fee & (3 555.00 Filing Fee & O 560,00 Filing Fec,
Certificate of Status Certificd Copy Ceniftraic of Siatus &
(edditional copy is encluscd) Centified Copy

MAILING ADDRESS:
Repgistration Secction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

{addilienal capy 15 encloscd)

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

Arsc Markeling LLC

(Sunne ol the imited Linbalay Cumpmny us il g opncags on o cocopds; )
(A Flonds Linttal Tiabali Cemnpany)

- . . . . L T - T 1 1. 201
Flhie Arucles of Qrmaneation Tor this Limited Liability Company were filed om April 24. 2018

L18000 103505

and assigned

IFlorida docwmnent nuwmbier

Thes amendment is subinsted 1o amemd the follwing:

AL I amending name, enler the new name of the limited lindylity company here:

e

~ R

'
' P T T 3 - : - oy i ¥
The new noame st be disingiishable and conuin the words © Lipted Lrobilis Company.” the designaion "L HE a7 the hyw.

2875 M.E Mre
Enter aew principal offices addvess. it applivable: 2875 MLE. 191 Strewt

,' [
(Principal office aididress MUST BE A STREET ADDRESS) Suite 500

Aventura, FL 33180

- . . . . 2875 N.E. 191 Streel
Futer new mailing address, if applicable: . .

(Maoifing address MAY BT A POXNT QFEICE BOX)

Sutte 500
Aventura, FL 33180

B. If wnending the registered agent and/or registered office address on our records, enter the paime ol the uew
revistered avent and/or the new repistered office addreess here:

. - . Sabine - amerind i
Mo ol New Reagisivie] Apent: Sabine P. Dtamencd

2875 NLE 191 Stect, Sute 500

Nuw Registered Qifive Adidress:

Eaper Finride seeel cididress

Aventurd CFlorida 33180

Uity “i Cende

New Hoepistered Apent’s Signature, ifchanoing Registered Agenl:

i heretv aecept the appoinimoent as regisicred ageni aad agrree (o gt i this capaciiy, § Jirther agrec to comply wiily the
previvions of all statates velative (o the proper and compleie performance of my duries, and T am famifiar witlt el
aeeoept tie gdlivations of my position as registered agent as providved for in Chapter G103, 1S, Or, i this dociment s
ey Hied to mercly veflect i change in the regisicrad office address, §herely confiem that the Limited liahifiny
compant bay been notificd inweiing of this chunge .

A,

el @y

I Chavoping Registered Apent. Sipnature of New Recivtered Agent

Page Vol 3
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IT amending Authorized Person{s) authorized o manage, entey the tithe, e, aod adilress of each peesgia heing adided
proemoved Trom o recnrds:

MO = dhanager
AMBR = suthorized dlember

Tide Nume Address Type of Action
Sabing P, Qiameana 2875 N.E. 191 Streel. Suite £J0

AMNMBR Aveniura, FL 33186
e e e e e At A % 2 ot P i . r\dll
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AMBR Subine V. Otamendl . 200 Biscayne Blvd., Ste 3502 ) oagg
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. amending any other information, enter change(s) here: (litech additional sheets, [ necessain)

E. Effective date. if other than the date of filing: (optinnab)
(5 ae elfective date is Hisiod. the date must be spezific and cimot b prior b date of fileg or mere than 90 days afler Nfing ) Puoaent 1o 6050207 €311)
Nuter 15 the daie inscrted in this block dogs nat meet the applicable stamiory filing requiremenis, this date with not be lisied as the
documents elTective date on the Departiment ol Slate’s reemds.

I the record specifias a delayed effective date, but not an eifective tima, at 12:01 a,m. oo the earhier of:
(L) The 90th day after the record is filad.

August 15 2018
Trged |
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St e of wanteniter ur anthonzed sepressnianve o a member

Sahine P. Otamendi

Ty ped o printed naeg of 2ignee
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