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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oFr

ARTEGRESS LLC

07/12/2018

and assigned

The Articles of Crganizagon for this Limited Liability Cormpany were filed on

Flo=ids document oumber = 8000170698

This amendment is submitted ;¢ amend the following:

A. If smending name, enter the new name of the imited liabflity company here:

ARTEGRZS LLC
Tke new nams mast be Sistinguishable and coamnin the words “Limitzd Liability Company,” the designation "L LC or the abbreviation *L L.C.™

Enter new principal offices nddress, if applicable:

(Principal office address MUST BE A STREET ADDRESS) =
1.
|

. [

™. —

-".1':‘, (%]

Enter new mailing address, if applicable: L o
(Mailing address MAY BE A POST OFFICE BOX; LE 3 L

=R

-
ot <
-

B, If amending the registered agent and/or registeréd office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Nams cf New Registered Agent:

INew Registered Qifice Address:

Erier Florida streer address

, Florida
Ciry 2ip Code

New Reglitered Agent's Signatore, if changing Registered Agent:

1 hereby accep: the appointment as regisiered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of ¢l statutes relative to the proper and complzie performance of my dusies, and I am familiar with and
accep: the obligations of my position as registered agen: as provided for in Chapter 635, F.S. Or, i this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been noiified in writing of this change.

If Changing Registered Agent, Slgnature of New Registered Apent
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If amending Authorized Person(s) authorized 1o manage, enter the title, name. and address ¢f ¢ach person being added

gr.removed from our records:

MGR = Manager
AVMBR = Authorired Member

Title Name Address Ty ion

0 Add

O Remove

O Change

[ add

0 Remove

0O Change

0 add

O Remove

2 Chaage

O Adé

O Remove

O Ctange

O Add

O Remave

0O Change

0 Add

O Remove

&3 Change
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D. If amending any other information, enter change(s) here: (drach additgenal sheets, if necessary )

{optivnal)

E. Effective date, if other than the darte of filing:
(If an ef*ective Cate 15 listed, the date musi be specific and cannot be priar w date of filing or more than 90 days after filing j Pursuact ta 05,0207 (3}b)
Nyte: Ifthe date inserted in this block does not meer the applicable statutory filing requiremezls, this date will not be listed as the

document’s ¢ffcetive date on the Deépariment of Staic's records.

If the record specifies a celayed effective date, but not an effective time, at 12:01 a.m, on the earlier of:

(b) The 90th day after the record is filed.

JULY 19 2018
Dated — N
P L z ~o
= o
o2 LA O —i =
g o — S—
= Signatire of a member or autkonized represeniative of a member - LC:'-'
= ;}= =
Tada
JAVIER DE JESUS RINCON @ {‘F‘:JJ
Typed or parted name of sIgnee .ot .
n = - l‘ :
Do x L
e Y
=
-t
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