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COVER LETTER

TO: Registration Section
. Division of Corporations

ARTTEK IMPROVEMENT LLC
SUBJECT: :

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submisied {or filing.

Ptease return all correspondence concerning this mater 1o the following:

FABIAN BELLO SANCHEZ

Name of 'erson

ARTTEK IMPROVEMENT LLC

FirmeCampany

420 SWZTIH AVE APT 404

Address

MIAMIL FL.35130

Citv/State and Zip Cade
INFO@ARTTEKIMPROVEMENT.COM

E-mail address: (1o be used for Tuture annual repors netilication)

For further information concerning this matter. please call:

FABIAN BELLO SANCHEZ 786 439-8032
at { )
Acea Code

Nuame of Persun Daviime Telephone Number

Inclosed is o check for the following amount;

00 $55.00 Filing Fee &
Certilied Copy

Cacddizional copy is enclosed)

(3 $61L00 Filing Fee,
Certificate ol Staws &
Cenilied Copy

(additonat copy Is encloscd}

m 325,00 Filing Fee 3 $30.00 Filing Fee &

Cenrtiticate of Statns

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327

Registration Section
Division of Corporalions
The Centre of Tallahassee



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION éi:g in.. E @
OF

201248Y 27 M g: 58

ARTTEK IMPROVEMENT LLC

L™y, fa o, .
(Name of the Limited Liability Company as it now appears op our records.) 74| F }.’H’a'c. oS LATE
(A Florida Limited Luabiluy Company) Shamasskr, Fl

. . L . . 02
The Articles of Orpanization for this Linuted Liability Company were tiled on L1/1572021

121000441077

and assigned

Florida document nuimber

This amendment is submitted 1o amend the following:

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

NOT APPLICABLE

‘The new nanie must be distinguishable and contain the words “Limited Linbility Company.” the designation “LLCT ar the abbreviation “L.L.C

Enter new principal oftices address. if applicable;

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

fMuailing address MAY BIZ 4 POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
ity Ain Code

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

{ herebv accepi the appoiniment as registered agent and auree 1o act in this capacity. 1 further agree to comply with the
provisions of ull statuies refative to the proper and complete performance of my duties, and { am familiar with and
aceept the vbligations of my pusition as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being fifed 10 merely reflect a change in the regisiered office address, Thereby confirm that the limied liabificy
compuany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registercd Apent




H amending Authorized Person(s) authorized to manage, ¢nter the titde, name, and address of cach person being added
or removed from our records:

MGR = Manager
"AMBR = Authorized Member

Title Name Address Type of Actien

DlAdd

ORemove

£ Change

Add

O Remove

O Change

Cladd

CRemove

LiChange

i Add

ORemove

O Change

B Add

URemove

TChange

i Add

ORemove

C1Change




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

I need 1 correct an error in the last name of MGR Fabian Bello Sanches . The name was entered al the time

Of annuat report was Fabian Bellos Sanchez which is incorrect,

The correct spelling to my name and on my official docements is Fabian Belio Sanchez. Please see attachment.
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E. Effective date. if other than the date of filing:

(optional)
(If an effective date is listed. the date must be specific and cannot be prior o date of tiling or more than 90 day~ afier filing.) Pursuant to 605.0207 {3)khy
Note: [Fthe date inseried in this block does not meet the applicable stattory (iling requirements, this date will not be fisted as the
document’s effective date on the Departiment of State's records.

Il the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of* (b)  The 90th duy after the
record is filed.
. +h
Dated W\{ 13 ., 2022 .
Ww%&n d‘-?\r .

Surfmlurc of a member or authorized representative of a menther

Tavian BelloSarchez

Typed or printed name of sipnec




