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COVER LETTER

TO: Registration Section
Division of Corpurations

My Tartine, F1LOC
SUBJECT:

Name of Limited Liabiluy Company

The enclosed Articles of Amendment and feclsy are subtnitted for filing.

Please return all correspondence concerning this matster 1o the tollowing:

Cristion Redrivues

Name of Persun

ARCM Services, LLC

FinvCompany

TRA0 NW S2h Cr Suire 103

Addiess

Opa Locka FL 33034

City/state and Zip Code
arcmservices(@gmaii,com

E-maal address: (o be used tor future annual report notification)y
Fur furtter information concernmg s matler, please call:

Cristiun Rodriguez 303 8G0-1770
il )

Numwe of Person Area Code Davtime Telephone Number

Enclosed s 1 check tor the foliowing amount

O 52500 Fiding Fee B 530.00 Filing Fee & 03 S535.00 Filing Fue & O Saauin Fiting Fee,

Certificute ot Status Centified Copy
{additional copy is enelosedy

Certificate of Stutus &
Cerlified Copy

{addstional copy is enclosed)

MAITLING ADDRFESS: STREET/COURIFER ADDRESS:
Registtation Section Registition Section

Division of Corparativns Division of Corporations

PO, Rox 6327 Clilton Butlding

Tullahassee, F1L 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

‘ TO
ARTICLES OF ORGANIZATION
OF

MY TARTINE, LLC
¢

Nvame ot the Limited Liability Company as it now appears on our records.)
1ability Company)

e e Cthie T i RN T e £ DO/22/200 8
The Articles of Organization for this Limieted Liabitity Company were filed on
LAROBO! 336610

_and assigned
Florida doctmment number

This amendment is submitied to amend the fullowing;

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

The new mane must be distinguishable and contain the words “Limited Liability Company,” the designation “LLE or the abbreviadon “LICT

- L . oy . RIONW 3 O e 103
Enter new principal offices address, if applicable: RSO NW A O Sueite 10

(Principal office address MUST RE A STREET ADDRESS) — Opa Locka FL 33054

3 o
N 4 )
>3 RV e 1 . -
Enter new mailing address. if applicable: PRS0 NW adth Ct. Suite 10 y '
: :
Mailing address MAY BE A POST QFFICE BOX) Opa Locku FL 33034 . i
Kl
n
)
B.

If amending the registered agent and/or registered office address on our records. enter_the

name _of the new
registered apent and/or the new registered office address here:

Name of New Revistered Arent ARCM Serviees, LLC
New Registered Office Address: LANS0NW Sl L Suite 103
fonter Flaride strect address
O[)ﬁ LUCI\'Z\ Flllrid'l 33054
iy Zip Code

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

Lhereby accept the appoiniment us registered agent and agree to aor in this capacitv. | firther aeree to comply with the
provisions of ali statutes relative to the proper and complere performance of my duties, and fam jamiliar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing fifed 1o merely reflect a change in the registered office address, [ hereby confizm ghat the timited liabiling
compeiny has been notificd inwriting of this change.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ecach person being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
Adolfo Navas P23 SW ITH ST SUITE 1414
AMHR Miami, FL 33130
O Add

B Pemove

3 Changw

£ Add

O Remove

0O Change

0O Add

-
1

O Remove ’i

A

A 1
O Change

O-Add 7

-

O Remwove

O Change

O Add

O Remove

8 Change

0O Add

O Remove

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

AN L O3 - 1002605

P
3 oy
= i ]
.
K s
i
e )
1

E. Effective date, if other than the date of filing: l’)\ — \ - l 8 {optional)
il an effecnve dute s listed, the dute nust be specitic and vannot be prion o date of filing of ceore than 90 davs afier filing.) Pusuant o AO3 0207 {3)ih)
Note: Wihe date inserted inibis block Joes not meei the apphicable staitiory Shing reguremenis. this dite will not be lsted as the
dociment’s effective date on the Department o See’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 S0th day after the record is filed.

Phuted H(:JU\-Q"Y? D_j._r“ ‘?)7)

Srgnature ot medber or anthonved represenfaty

A rlﬁ\ £ N AT

Typed or primied Bame of signec

= ot 2 member
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Filing Fee: $25.00



