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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

01/21/2022

Acc#120160000072

e A

Name: ARC AUTOMATION LLC
Document #:
Order #: 14107043

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hginninin

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
COGS: D

Availability

Document ___
Examiner
Updater
Verifier
W.P. Verifier
Ref#

Amount: $

55.00




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARC AUTOMATION LLC

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

The Articles of Organization for this Limited Liability Company were filed on December i. 2021 and assigned
g 3 SO90K%3
Florida document number 21000309083

This amendment is submutied to amend the followmy:

A. I amending 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 designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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B. If amending the registered agent and/or registered office address on our records, enter the namé of theMew registered
agent and/or the new registered office address here:
Name of New Repistered Agent:
New Registered Office Address:
Emer Flovida street acdress
. Florida
Crty Zip Code

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

! hereby accept the appoinment as registered agent and agree to act in this capacioe. 1 further agree to comply with the
provisions of all stawes relative ro 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 Chapier 603, F.§. Or, if this document is

heing filed w merely reflect a change in the registered office address, I hereby confirm that the fimited liability
compuny has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title. name, und address ol each person being added
or removed [rom our records:

MGR =

Muanager

AMBR = Authorized Member

Title

MGR

MGR

MGR

AMBR

AMBR

AMBR

Name

KENDALL SHAW

ROBERT MILLER

JHONSEL COLLADO

EDGE VENTURES HOLDINGS LLC

JC CAPITAL HOLDINGS

MODVRN LLC

Address

3131 NE 7TH AVE APT 2903

MIAMIE FL. 33137

311 BOWIE ST APT 1609

AUSTIN. TX 78703

3131 NE 7TH AVE APT 2903

MIAMI FL. 33137

6701 RIALTO BLVIY 6308

AUSTIN, TX 78733

JI31NETTH AVE APT 2903

MIAMILFL. 33137

3121 NEJTH AVE APT 2803

MIAMI, FL. 331237

I'vpe of Action

OAdd

= Remove

CiChange

iAadd

&) Remove

OChange

TAdd

[Remove

O Change

is] Add

CJRemove

ClChange

B Add

_IRemove

T1Change

=] Add

DRemove

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

k. Effective date, if other than the date of filing: {optional}
{If an effective date is listed. the date must be specific and canpot he prior to date of filing or more than 9¢ days afier filing. ) Pursuant to 605.0207 (3)(b)
Note: [ the date inserted in this block does not meet the applicable statutory [iling requirements, this date will not be listed as the
document’s effeciive date on the Department of State’s records.

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

 Robert Miller

Signature of a member o1 authorized representative of a member

Dated 142172022

Robert Miller

Typed or printed name of signee

Filing Fee: $25.00
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