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COVER LETTER

TO: Registration Sectien
Division of Corporations

ARIES AV, LLC
SUBJECT:

Name of Limited Liability Compaay

The enclosed Aricles of Amendrment and tee(s) are submitted for fling,

Please return all corzespondence concerning this matter to the foliow:ing:

James F. Caplen, Esq.

Name of Pefsen

Cohcn Norzis et al.

Firm/Company

712 U.S. Highway One, Suiie 400

Address
North Palm Beach, FL 33408

City/State ang Zip Cotle
mgfcil42@gmail.com

Foai] addrcas: (to be used for fanire annuil repost noutication)
Tor further information concerning thia matier, plezse calk:

Janes F. Caplan 561 844-3600
at )

Area Cade

Napeaze of Person Daviime Telephons Sumbsr

Enclosed is a cheek for tae following umoent:

T1535.00 Filing Fee &
Cenified Copy

(additien2l capy is enclosed)

G $60.00 Filing Fee,
Certificaic o Stars &
Cunificd Copy

{mdditiongl Copy is enclosad)

W $25.00 Filing Fee (3 $30.00 Filing Fee &

Cerficate of Stalus

MALLING ADDRESS:
Regiswration Seetion
Division of Corporations
P.O. Box 6327
Tallahaasee, FL 32314

STREET/COURIER ADDRESS:
Rogistration Sectien

Division of Corporations

Clifton Building

2661 Executive Ceater Cizele
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
ARIES AV, LLC
(Name of the Limj ability Company as il nuw AppedrLnn vur records.)
LA Flon imited Liakilicy Conpany

The Aricles of Organization for this Limited Liabiliry Company were flled on 03/30/2013

L18000208641

and assigned

Florida ¢ocument numbear

This amendment is submitted to amend the following:

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

The new name must be distiapuishable and cuntaia the words “Limited Liability Company.” the desigaation "LLC" or the abbreviation “LECT

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDR £55)

i =
Enter new mailing address, if applicable: =
-—-l'(;; -
(Mailing address MAY BE 4 POST QFFICE BOX) A% 1
— -] =
TS e =
v w— )
< vl
B. If amending the rcgistered agent and/or registered office address on our records, entef}_g}‘% "'@' of Engw
e ! . 3 "ty o . ;'r’
registered agent and’/or the new registered olfice address here: ‘:":' )
N3 —
P R
Name of New Registercd Agent: .

New Registered Office Address:

Enter Floride stroet address

. Florida
Cizy Zip Cade

New Wepistered Agent’s Signature, If changing Registered Agent:

[ hereby accept the appoiriment as registered agent and agree to act in ihis capacity. [ furiher agree (o comply with the
provisions of all siatutes relative 1o the proper and complete verformance of my duties, and [ am familiar with and
accept the obligutions uf my position as registered agent as provided for in Chapter 605. F.S. Or, i this document is
being filed 10 merely reflect a change in the regisiered office address, I hereby coafirm rhat the timited lability
company has been natified in writing of this change.

If Changing Registered Ageat, Signature of New Repistered Agent

Papelof 3
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If amending Authorized Person(s) authorized to manage, enter the title. name. and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR MICHAEL J. BUCKMANN 13675 Eaotica Lanc O add

Watllingien, TL 33414

M Rcmove
O Change

MGR Susan M. Buckimann 13675 Exotica Lune & Add
Wellington, FL 33414 0 Remove

o] Change
(—J
—

O Remove

0 Chaage

1 Add

0 Remove

O Change

0 Acd

3 Remove

{3 Changs

Face2of 3
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D. 1f amending any other information, enter change(s) here: (dtuch addisianal sheets, if necessary.)

s
eilamz

HV
Wil

Ad

398¢
4

3
5

B

0
6 Wi 1743
g3aid

14
1vL.

1

-

E. Fifective date, if other than the date of filing: (optional}
(1 zn eftecuve dats is listetd, the date musl be specific and cannot be prior 1o Jate of fiiing 0 mare than 90 days siler filiag.) Pursuant o 605.0207 (3Xb)
Nore: Lf the date inserted in this block does not meet the applicabis statwtory filing recuirements, this Jate witl not be Listed as the
document's cffective date on the Depactment of State’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 90th day after the recard is filed.

5
Paed Scpleinber ‘Z / 2018

N,

()
/ /S'.'gnnm:: ol 3 remeer of suwthorzed representative o 1 member
I

- [ .
James F. Caplan., Auihorized Representative

Tvped or printed pans of signee

Page Jof 3
Filing Fee: $25.00



