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TO: Registration Scction
Division of Corporations

east pine 16, e
SUBJECT:

Name of Limited Liabiiity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerming this matter to the following:

micholas danicl

Name of Person

arcdi, ¢

IFirmdCompuny

6619 N Dinic highway #161

Address

miaimi, 1 33143

City/State and Zip Code

arc88deveiopers@gmail.com

E-matl address: (o be used Tor tuture annueal repert notification )
For further information concerning this maiter. please call:
nichalas danie 786 9426223

at { )

Name of Person Arca Code Daytine Telephone Number

Enclosed is a check for the following amount:

= 525,00 Filing Fee (1 $30.00 Filing FFee & {1 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Stalus Certified Copy Certificate of Swatus &
{addivonal copy is eaclused) Certified Copy

(additionai copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. I)], 32314 24135 N, Monroe Street, Suite 810

Tallahassee, FL. 32303
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ARTICLES OF ORGANIZATION
OF

cast pine 16 e

(Name of the Limited Liabilitv Company as it now appears on our records.)
noy
(A Florida Limned Trabality Comypany)

Fhe Articles of Organization for this Limited Liability Company were filed on OerL1z201Y and assigned

FTO0001 54320

IFlorida document number

This amendment is submitied 1o amend the foltowing:

A Il amending name, enter_the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liability Compans.” the designation “LELC™ or the abbreviution *L1L.C7”

. L . . 6619 s dinie highwyy
Enter new principal offices address, if applicable: 019 s disie highway

{(Principal office address MUST BE A STREET ADDRESS) #1610 _,_‘f‘l\b’
miami Morida 331:43 o
(‘_.)l
N
. . . . 6619 5 dinie highway o~
Enter new mailing address, if applicable: S s o
o LTy
(Mailing address MAY BE A POST QFFICE BOX) #161 o T
mimmi Torida 331413 . 1.‘:_'
™

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

i NI . juwmes m schilf
Name of New Registered Aoent: Jumes m sct

New Reeistered Office Address: 9130 s dadeland blvd #2004)

nter Florida street adidresy

i ) 1115
miamj _Florida = 136

City Zip Cnde

New Registered Agent's Signature, if changing Registered Agent:

Lhereby aceepr the appointment as registered agent and agree o act in this capacity, [ further agree to comply with the
provisions of all statuies relavive 1o the proper and complete performance of myv duties. and [ am_familiar swith and
accept the obligations of my position as regisiered agent as provided for in Chapier 6035, F.S. Or, if this document is
heing filed w merely reflect a change in the registered office addvess. [ hereby confirn thai the limited liability

comparny has been notified inwriting of this change.
5=

If Changing Registered Agent, Signature of New Registered Agent




MGR = Manager
AMBR = Authorized ¥Member

Title Name Address Tvype of Action
MGR nicholas danigl 6619 S Disie highway
= Add
#1161

CiRemove

miami, (1 33143
[DChange

MGR ernesto moeverde 0619 8 Dixie Highway
T Add

#i61
= Remove

miami. {1 33143 _
LIChange

ORemove

T Change

DAdd

CiRemove

O Change

OAdd

DiRemove

OChange




D. If amending any other information, enter change(s) herve: (daach additional sheets, if necessary.)

(optional)

12/2272020

Effective date, if other than the date of filing:
{f an ctfective dite is listed. the date mast be specific and cannot be prior 1w daic of filing or more than 90 davs afier filing. } Pursuant 1o 603.0207 (3% b)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be listed as the
The 90th dayv aiter the

E.
document’s effective daie on the Departmem of State’s records.

I the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. un the carlicr of: (b)
2020

record 1s fited.

december 22

Dratec
Sigrature of  member or authorized representative of a member

Typed or printed name of signee

nicholas dimiel




