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T¢: 18506176383 From: 13056820063 Date: 12/04/18

COVER LETTER

Heglstration Scction
Division of Corporations

ARSO MARKETING LLC

TO:

Time: 12:45 PM Page:

SUBJECT:
Name of Limited Lialality Company

The enclosed Articles of Ameadment and fee(s} are submitted for {iling.

Please retum alt cormespondence concerming this matter 1o the fullowing:

ADAM R, SCHIFFMAN, ESQUIRE

Name of Person

THE SCHIFFMAN LAW GROUR, P A,

FimvCompaay
2875 N.E. 191 STREET, SUITE 500

Address

AVENTURA, FL 33180

Ciny/State and Zip Code

adamgrealalty.net

repo:t notification)

F-mail address: (1o be used Tor Toture anpuai

Fur further information concerning this matter, pleasc call:

02/05

ADAM R, SCHIFFMAN, ESQUIRE 305 682-1328
atg )
Name of Person Atrea Code Dawtime Telephone Number
Euclosed is a check for the following amount:
O $25.00 Filing Fec 0 £30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Cemificate of Status Certified Copy Certificute of Staws &
(3uldmional copy is enclscd) Cenificd Copy
{addiimal copy 15 enchred)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetion
I3ivision of Corporations Division of Corporations
PO, Box 6327 Clifton Building
2661 Exceutive Center Circle
Tallahagsee, 'L 32301

Talluhassee, FL 32314
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Tc: 18506176383 From: 13056820063 Date: 12/04/18 Time: 12:45 PM Page: (3/05

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARSO MARKETING LLC

4/24/18 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L 18000103505

Flaruda document number

This amendment is submitted to amend 1he following:

A. If amending name, gnter the new name of the limited Habillty conmipany here:

ARSO CONSULTING LLC
‘The new nnme must be Cistingruishable and contzin the words “Limited Liability Company,” the designation “LLC™ ar the ablsreviation “L.L.C.™

Enter new principal offices addresy, if applicable;

{Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, i appHeable:
address MAY POST QFFICE B,

Mailin

If amending the registered agent and/or vegistered office nddress on our records, enfer Lhe name of the new

B.
registered agent and/or the new replstered office address here:

Namc of New Revistered Apent:

New Repistered Ofce Address:
Eunrer Floridi sirect uddress

, Flyrida

Zip Code

(418
Mew Reyh d 's Signntuee, If changing Regi cnl;
! herehy aceept the appointment as registered agent and agree 1o act in this capacity. ! further agree to comply witl the
provisions of all siatutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this. doc@ent is
heing filed 10 meredy reflect o change in the registered office uddress, Pereby confirm that the tim @ {iabiFv
; St I =

company has been natified in writing of this change. =
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To: 18506176383 From: 13056820CGE3 Date:; 12/04/18 Time: 12:45 PM Page: 04/05

I amending Autharized Pecsonds) anthorized tooamanage, enter the tide, pare, angd address ol el person_being odded

or removed from oar records:

SMOR = Manoager
AMBR = Anthorized dember

Fitle Nine Address Tyvpe ol Action

) ANIELLY ROSS! 20533 RPISCAYNE GLVII #6562
AMNBR AVENTURA, FL 325780
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To: 185CG6176383 From: 13056820063 Pate: 12/04/18 Time: 12:45 PM Page: 05/05

. . v L azat
Do Hansending any other Infocmeation, enter changu(s) heve: fdsicech addtionad shects, if nocessaes: )

{optinnal}

Erfective date, il other o the date ol filing:

I.
PH o 2oty sate 18 isted, the dite it e speetfie and cansat be patoe g st 0 Gling o meee tan S0 days ader Biling. ) Pisnant g 805 0207 (ks
Nt 1 the dawe duseoed incdits block does niot meet the spplicable strttory Bling seguirements. this date will not be tisied as the

docunient’y erfeetive date o the DRepartmend of Shite’s records,

I7 the recoed specifies a delayed effective date, but not on eifcctive time, ot 12:01 a.m. on the ecarher of:

(2} The 90th day after the record is liled,
2018
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