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& . COVER LETTER

TO: Registration Section
Division of Corpuerations

ARTISTIC ROLLER SKATING DORAL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Arzicles of Amendment and tee(s) are submutted for tiling,

Please retum all correspondence conceming this matter to the following:

Name of Person

Firm/Company

Address

Cinv/Stawe and Zip Code

E-mail address: (o be used for futare annual report notification)

For further information concerning this matter, please calk:

JULIETA A FAYOS MARIN] 786 327-8395

ut )
Name of Person Area Code Daytime Telephone Number

Enclosed.ds o check for the following amount:

m 52500 Filing Fee L6 SR0.00 Filing Fee & 1 $55.00 Filing Fee & O Sa0.00 Filing Fee,
Certificate of Status Certified Copy Ceruficate of Siatus &
{additional copy 15 enclosed) Certified Copy

(additionat copy is enckned)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tuallahassee, FL 32303



4 : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARTISTIC ROLLER SKATING DORAL LLC
(Name of the Limited Liability Company as it now appears on our records.
(A Flenda Limued Liability Company)

/192682 .
0571972020 and assigned

The Articles of Organization for this Limited Liability Company were hiled on

1.20000133176

Flortda document number

This amendment is submitted 10 amend the following:

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

Ihe new name must be distinguishable and contain the words “Limited Liability Company.” the dusignation “LLC™ or the abbreviation “L.1.¢

Enter new principai oftices address. it applicable:
(Principal office address MUST BE A STREET ADDRESS)
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ame of¥he new registered

B. If amending the registered agent and/or registered office address on our records, enter the it

aoent and/or the new registered office address here:

Name of New Rewistered Avent:

New Resistered Office Address:
Enter Flovidu street address

. Florida

Zip Code

L

New Registered Apent’s Signature, if changing Registered Agent:
[ hereby aceept the appointment as regisiered agent and ugree to act in this capaciie { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 1.5, Or., if this document is

o
being filed o merely reflect a change in the registered office address, I fiereby confirn that the fintited liability

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent



It amending Auorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
‘or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR ORNELLA V BONO F2I30NW 114 AVE £ 203
A\ dd

MIAMI FL 33178
CJRemove

CH hange

TiAdd

ORemove

CiChange

OAdd

TJRemove

TIChange

O Add

O Remove

CIChange

Oadd

O Remove

TiChange

Cadd

CiRemaove

O Change




D. [f amending any other information. enter change(s) here: (Antach additional sheets, if necessary.)

(9/01/2021
E. Eftective date, it other than the date of filing: foptional)
(17 an etfective date is listed. the date must be specitic and cannot be prior tw date of tiling or more than 90 days after filing.) Pursuant to 6050207 (3)(h)
Note: [fthe date inserted in this block does not meet the applicable statwory Hling requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records,

[ the record specities a delayed effective date, but not an effeetive time, at 12:01 aun. on the carlier of: (b) - The 90th day after the
record s filed.

AUGUST 26 2021
Dated /\/J/ﬁ
‘~.:u1aum. ot g 1W1ly/ur authorized representative of @ member

JULIETA A F.r\Y S MARINI

Typed or printed name of signee



