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3 o . COVER LETTER

TO: Registration Scetion
Division of Corporations

CYGNUS ADVISORS, LLC

SUBJECT:

MName of Limi

ted Lighiiity Company

The enclused Articles of Amendimeni and feefs) are submited for filing.

Please return abl correspundence concerning this matter to the tollowing:

Camilo Andres Espinosa

LOIGICA, PA

Naine of Person

¢
[Firm/Company o e
J0 SW 3th ST Suite 102 2 e
- =tv)
Address e
Miumi, Florida 33130 L 09
(1 —
Ciee oy
Cinv/State and Zip Code i . o
camilo.espinosa@toigica.com AT =
1i-mail address: (10 be used for future annual report notitication)
For further information concerning this matter. please cail:
Camilo A kEspinesa 303 7261337
at ( )
Nitnie of Person Arca Code Davtinwe Telephone Number
Enclosed is a check tor the following amount:
= $25.00 Filing Fee L1 $30.00 Filing Fee & 1853500 Filing Fee & 3 $60.00 Fiting Fee.
Centificate of Status Certified Copy Centificate of Status &
fadditional capy s enelirsed) Certitied Copy

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, F1 32314

(additional copy is enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CYGNUS ADVISORS, LLC

{(Name of the Limited Liability Company as it now appears on our records.)
(A Tortda Limited Ligbiliny Company)

OV (V2018 .
and assigned

The Articles of Organization for this Limited Liability Company were [tled on

18000215478

IFlonda document nuinber

This amendment is submuitted to amend the following:

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

Areti Capital Advisors. LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~1LC™ or the ahbreviation *[L1..C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
- - . . - =0 —
Enter new mailing address, if applicable: - b
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B. If amending the registered agent and/or registered office address on our records, enter the nime offthe new registered

agent and/or the new registered office address here:

Name of New Registered Aeent:

New Rewistered Office Address:

foter Florida street address

. Florida

Cliny Zin Code

New Registered Agent’s Sivnature, if changing Registered Agent;

[ hereby accept the appointment ax registered agent and agree (o act in this capacine, I further agree to complvawith the
provisions of all statwaes relative o the proper and complere performeance of my dutics, and Fam familiar witl amd
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being fited to merely reflect a change in the registered office address, hereby confirm that the timited liabiline

campany fuas been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




. [f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
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CiAdd

CiRemove

O Change




D. If amending any other information, enter change(s) here: (Autach acdditional shecis, if necessar.j
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F. Effective date, if other than the date of filing:

(optional)
{1 an etfective die is listed, the date must be specitic and cannot be prier to date of filing or more than 90 days afier tiling.) Pursuant 1 6050207 (3)(b}

Noate: [ the date inserted in this block dues nat meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifics a delaved effective date, but not an effective time, at 12:01 a.an. on the carlier oft (b)

record is liled.
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Signakure of & member or authorized representative ot a member

The 90th day after the

Muarch 3rd 22
Dated

Camilo Andres Espinosa, Esq. Auorney for Manager

Tvped or printed name of signee



