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COVER LETTER H 300003582982

TQ:  Rcgistration Sccdon
Divislon of Corporations

THE ARCHES, LLC
SUBJECT:

Name of Limited Liobility Company

The enclosed Articles of Amendment and fec(s) are submitied for filing,

Please return all correspondence conceming this mattey to the following:

PAUL M. CUMMINGS, E5Q.

Name of Person

THFRREL BAISDEN, LLP

Fitm/Company

! SE JRD AVENUE, SUITE 2950

Addresy

MIAMI, FLORIDA 3313

City/State aud Zip Code
PCUMMINGS@THERRELBAISDEN.COM
E-miail address: {to be used for fulure annual report notiliculion)

For further information cencerning this matter, pleasc calk:

305 3713178
al )

Arca Code

PAUL M. CUMMINGS, ESQ.

Name of Person Daytime Telephone Number

Encloscd is a check for the following armount:

O $60.00 Filing Fec,
Certificate of Status &

Certificd Copy
{aldiliona) copy t5 enclosed)

(O $55.00 Filing Fec &
Centificd Copy
(nduitional cupry is cuglosed)

® $25.00 Filing Fee O $30.00 Filing Fec &

Certificate of Status

Malling Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Reygistration Section

Division of Caorporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

L 20000 3583653
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE ARCHES, LLC

of the Limired Linbility Company ag [t now nppears on otr recopils.
(A Flonda lelléﬁ Liabilily Company)

The Asticles of Organization for this Limited Liability Company were filed on AUGUST 27, 2020
Florida document number 120000255906

and assigned

This amendment is submitted to amend the following:

A. 1f amending nsme, enter the new uame of the limited liabllity company here:

The new naime st be distinguiskoble and contain the words “Limited Liability Company.” the designation "LLC" or the obbreviation "L.L.C."

Enter new principal offices address, if applicable: 333 University Drive, Suite 100
{Principal office address MUST BE A STREET ADDRESS) Coral Gables, FL 33134
Enter new mailing address, if applicable: 133 University Drive. Suite 100
(Maiting address MAY BE A POST OF FICE BOX) Coral Gubles, FL 33134
‘:-""‘ M gl g
e B
B. If amending the registered agent and/or registered office address on our records, enter the name of the new-replstere:
apent and/or the new registered office address here: :_rr‘ A o
Name of New Registered Agent: > L1
New Registered Office Address: 333 University Drive, Suite (00 ’Df '(?j:' D
FEriter Florida yiveet addvess == 4
FREET SN
Cocal Gables Florida 33143
Cliy Zip Codde

New Repistered Apent’s Signatyre, i changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this <apacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and | am familiar svith and
accept the obligations of my position as registered agent us provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liubility
company has been notified in writing of this change.

IT Chanping Repistered Apent, Signature of New Replstered Agent

HAo03553953
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If amending Authorized Person(s) authorized to inanage, gnter the title, name, and nddress of each person beinp added
or remaved from ovr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actipn

TAdd

ORemove

OChange

CAdd

ORemove

D Change

TJAdd

{CORemove

CiChange

OAdd

ORemove

JChange

OAdd

ORemove

O Change

CAdd

ORemove

OChange

[ A~y RELCADRA
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D. If amending ary other informatlon, enter change(s) here: (Airach additional sheets, if necessary.)

E. Effective date, if other than the datc of filing: (optional)
(IF 8n <Mective date is listed, the date must be specific and cannot be prior to date uf Rling or more then 90 duys siter filing.) Pursuant w0 6035.0207 (3Kb)
Nute: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of Stale’s records,

If the record specifies a delayed effective date, but not an cffective time, at 12:01 2.m. on the earlier of: (b) The 90th day after the
record is filed.

Dated  CCIORIIR.  <th R

Wm of 2 mombercu-4uthorized representative ot o member

JJAN JOSE CASTRO LOPEZ

Typed o7 printed name of signee

Filing Fee: $25.00 | H 000035683983



