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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARK PLANY LLC

ame of {hg LImkt T orIpANY @S if oW IPpENry gn our recoros
O imited Liabihity Company

The Articles of Organization for this Limited Liability Company werc filed on 11/29/2018 and assigned

Florida document number L 18000275579

This amendment is submitted to amend the following:

A. 1f smending name, enter the new name of the limited liability company here:

The new name musi be distinguishable and contain the words “Limited Liabilily Company,” the designation “LLC" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

R ro-

. =

— =

Enter new mailing address, if applicable: . < —

T m

Maifing addr Y BE FFICE BO. PSR =
e 1 ——-

Al —

T rT'!

-
B. If amending the registered agent and/or registered office address on our records, enter tfid namoef the new
N SR

registered agent and/or the new registered affice address here: e —

=5 t

=5~ W
i i ent:
New Registered Office Address:

Enier Floride siveet address
, Florida
City 2ip Conde

New Repistered Agent's Signarure, If changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 665, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thas the limited liability
company has been notified in writing of this change.

If Changing Registered Ageot, Slgnature of New Reglstered Acent
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If amending Authorized Person(s) authorized to manage, eater the title, name, and address of each person_being added -

or removed from oypr recor

To SUMBIZLLC PagedofsS

MGR = Manager
AMBR = Aurthorized Member
Tvpe of Action

Address

Tjtle Name
14334 BISCAYNE BLVD
O Add

AMBR BRANCA R FERREIRA PUCCI

NORTH MIAME BEACH, FL 33181
O Remove

Change

O Add

O Remove

B Change

{0 Add

O Remove

O Change
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1. [f amending any other information, enter change(s) here: (dstach additional shects, if necessary.j

To SUMBIZ LLC Page 5of 5

s
L
L}

S

E. Fifective date, if other than the date of filing: (optional)
he specific and cunnot be prior w Jate of filing or more han % davs-afler filing.) Pussuant 10 05,0207 {3b}
he upplicablt stututory filing reguinements, this dae will not be fisted as the

{1 i effective date s listed, the e st
Nty Ithe date msented in this block does net meett
Jueuntent s eftective dale on thie Departiment of State™s reemds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariler of!
{b} The G0th day after the record is filed.

DECEMBER, 3TH 2018

Daged )
i t [!‘
i i
el ¥ oegen—
Si;,-c*a!{jc of 8 mewber or suthos ized represantitive of amembu
\

RAREN DA SILVA WELLAUSEN

Typed or printed naniwe o signee
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