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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Arrival Exchange LI

(A Florida Limined Liabiline Company)
The Articles of Organization for this Limited Liability Company were tiled on

(Name of the Limited Liability Compuany as it now appears on our records.)

.. ) L
Florida document number 121000434933

1THS2021

This amendment is submitted to amend the following;
A.

and assigned

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

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the words ~Lamited Liability Company.” the designation “1LLCT or the abbreviotion “LL.C
3291 SW T Tih Ave

{(Principal office address MUST BE A STREET ADDRESS)

suite ¢

Fort Lauderdale, FIL 33315

Enter new mailing address, if applicable:

J200 SW T th Ave
(Muiling address MAY BE A POST OF FICE BOX)

Smle

Fort Lauderdale, FLL 33315

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

Name of New Registered Agent:
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New Repistered Ottice Address: T
Fer Florida strect aeddress . 0 -
B = O
. Florida FiN w2
Cinv Zip Cfx.ff:\ 5
New Registered Agent's Signature, if changing Reeistered Agent:
Fhereby accept the appointment as registered agent and agree 1o act in this capaciiv. | further agree 1o complye with the

sl
provisions of all statutes relative 1o the proper and complete performance of my duties, and Tam fomiliar with aid
aceept the obligations of niv position as regisiered agent as provided for in Chaprer 603, F.S. O, if this documeni is
heing filed to merelv reflect a change in the registered office address, Therehy confirm thar the lindied lability
company: has been notified in writing of this change.

If Chunging Registered Aeent. Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR il Eulete J201 SW L Ave
OAdd
Sunte
ClRemove

FFort Favderdale. 11, 33315

= Change

AMBR Juson Eulette 3291 SW | 1th Ave
Oadd

sunte €
LIRemove

Fort Lauderndale, F1. 33313
& Change

OAdd

CRemove

O Change

TJadd

CORemove

OChange

Add

CRemaove

Ul Change

Oadd

CRemove

OChange




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

E. Effective date, if other than the date of filing: (eptional)
(11 an effective date is fisted. the date must be gpecitic and cannot be prioe o date ol filing o7 more than 90 days atier filing.) Parsuant 1o 6050207 {3)(by
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the cartier of: tb) The 90th day afier the
record is tiled.

Necember 08 2021

Dated

N/ Tason Evlette

Signature of @ member or authorized represeniative ot a member

Jason Ealetwe

Typed or printed name o signee

Filing Fee: $25.00



