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zenbusiness

Jan 27,2022

Florida Secretary of State
Division of Corporations
2413 N Monroe St Suite 810
Tallahassee. FI. 32303

RE: Authentic Arc LLC

To Whom It May Concern:

Auached please find the executed CERTIFICATE OF AMENDMENT. for the above
referenced. Please review and file the attached document on a routine basis.

Once completed please forward the filed contirmation or notification to the address listed
below:
ZenBusiness Ine
Attention: Kelly Castro
SS1T Parkerest Dr.. Suite 103
Austin Tx 78731

[ vou have any questions, please Teel free 1o contact me at 844-493-6249 or at
fulfillment@@zenbusiness.com.

Thank vou,

Kelly Caswro

ZenBusiness Customer Succeess



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Authentie Are 1L1.C -

(Name of the Limited Linbility Company as it now appears on our rcwrlh ) B
(A Flonduy Limited TiabiTlity Companyy Coes

I'he Articles of Organization for this Limited Liability Company were filed on OTAR/2021

1.2 E00022678

and assigned

Florida documens number

This umendment is submitied 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the deaignation “LLC or the abbreviation *1..1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OF FICE BOX)

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

Name of New Registered Avent:

New Registered Office Address:

Fater Floruda sireet adidress

. Florida
¢y Zip Code

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

T hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to compiv swith the
provisions of all statutes relative to the proper and complete performance of my duties, and Fam famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or. if this document is
being filed 1o merely reflect a change in the registered office address. [ heveby confirm that the linited licabilin
compeny: has heen notified bwriting of s change,

If Changing Registered Agent. Signature of New Registered Aeent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

MGR

Name

yarik 1kal

Raphae] N Abergel

Address

4326 Charleen Termace

orlindo, FLL 32808

1535 W A8th =t

New York. NY 10023

Type of Action

Oadd

CJRemove

= Change

ClAdd

LRemove

= Change

dadd

ORemove

C1Change

Cadd

ORemuove

CChange

OAdd

ORemove

O Change

Oadd

CJRemove

C1Change



D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.j

F. Effective date, if other than the date of filing: {uptional)
(i an eiteetive date is lisied. the date must be speeitic and cannot be prior o date of filing ar more than 9 days afier tiling.) Fursuant o 605.0207 (3)(by
Note: [fthe date inseried in this block does not mect the applicable stawtory filing requirements. this date will not be tisted as the
document’s effective date on the Department of State’s records,

I the record specifies a delayed effective date. bul not an effective ime. at 12:01 a.m, on the earlier oft (by  The 9tth day after the
record is filed.

January 27 2022

Dated

[5/ yarin thal

Sighature of 2 member or authorized representalive of o member

varik tkal

Typed or printed name of signee

Filine Fee: S25.00



