To: +185061763b4 Page: 4 of § 2022-02-16 06:48:59 PST

13855038681 From: Albis Rodngue
20 12294052 Z & - .

Naote: Please print this page and use it as a cover sheet. Type the fax audit numbes
(shown below) on the 1op and bottom of all pages of the document.

(((H22000061449 5)))

A

Note: DO NOT hit the REFRESHRELOATD button on vour browser from this page
Doing so will generate another cover sheet,

TS
- |-.:"
To: S T
Division of Corporations LT ok
- - ol [w 0] —
Fax Number : (B3@)617-63813 B} r.-
VLo
From: Ve Y-TE
Account Name  : RASCO XKLOCK PEREZ & WIETO, P.L. T IR -
Account Number : 184076008124 -, e \.-
Phone : (3@5)475-7108 PSR
Fax Number © (305)476-7182 =i ‘.'r')
o= -

“*Eater the email address for this business eatity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: abazo@rascoklock.com

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

. = ARINITICA, L1.C

& [Ccnit'lcarc ot Status [ 0 J
= [Certilied Copy | 0 j

Ip 01

- |I‘agle C oum‘ B ) ]
- . |[Estimated Charge ]Lq_sz:.uu |
LLJ —

Lo ..

it ;.

Electronic Filing Menu Corporate Fihing Menu

Help

K. SALY
FEB 17 2022
hitps:tefile. sunbiz.arg/scipis/efilcovr.exe

"



To: - 18505176382

Page: 5 of B 2022-02-16 06:48:59 PST 130550396814

'COVER LETTER

TO: Registration Section
Division of Corporations

. " ARINITICA LLC
SUBJECT:

Name of Limited Liabitity Compaay

The enclosed Articles of Amendmen and fec(s) arc submitied for tiling,.

Please return all correspondence cuncerning this maiter to the tollowing:

ANDRES BAZO

tName nf Person

RASCO KLOCK PEREZ & NIETO PL’

Fim/Company

2555 PONCE DE LEON BLVD SUITE 600

Address

CORATL GAHBLES FL 33134

" . Cily/Sate and Zip Code
ABAZO@RASCOKLOCK.COM '

" Fomail nddress: (1o be used for luture annual report notiication}

For furtler information coneerning this matter, picase call:

ANDRES BAZO ) 058
at ( )
Area Code

4767100

Mame ot Perscn Maytime Telzphone Number

Enclosed is a check for the following amount:

(3 $30.00 Filing Fee &
Certificate of Staius

2 $35.00 Filing Fee &
Centified Copy
{addisional copy is enclosnd)

T $60.00 Filing Fec,
Certificate of Status &
Certified Copy

(addiivan] cupy is nchesed)

] B $25.00 Filing Fee

Mailing Address:
Registratinn Section
Division of Corporativus
P.O. Box 6327
Tallahassee, FL 32314

Strect Address: )
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet, Suite 810
Tallahassee, FIL 32303

From: Albis Rodrigy
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ARTICLES OF AMENDMENT nas
TO LU;?? 'FEB [

. ARTICLES OF ORGANIZATION T AR g,
' OF o -’Au_,;‘}}A‘g;; ,

ARINITICA LLC

ARy as il ngw appears on our records.)
12bilily Company)

The Articles of Orpanization for this Lunited Liabitity Company were filed un 017217202 and assigned

L22000024369

Floridy document nunmiber

This amendinent is submitled to mmend the following:

ALdf amendi_'ng name, gnter the new nome of the limited linhility eompany here:

The new name mwst be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the ubbreviation “L.L.C."

Enter new principal offices n{ldl:css. if wpplicable:

(Principal office address MUST BE ASTREET ADI_)RESS)

Enter new mailing address, if applicable:

(Muaiting address MAY BE A POST QFFICE BOX)

B, If amending the registered ngent and/or registered office address on our records, enter the name uf the new repistered
npent and/or the new registered office address here:

"New Registered Apent:

New Registered Office Address:

© o Enter Fioridin street uddress

. Flortdsa
- Cigy : ' Zip Code

New Replstered Apent's Slegnature, if changing Repistercd Agent:

! herchy aceep! the appointment as registered agent and agree to act in this capaciiy.  further ugree to comply witk the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 805, F.5. Y, if thix document is
baing filed 10 merely reflect a chunge in the registered office address, I hereby confirm that the limited ligbility
company has been notified in writing of this change.

H Changing Registered Agent, Signature of New Repistered Agent -
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If amending Autharized Person(s) sutherized to manage, enter (he title, naing, and address of each person heing added
" or removed from dur records: '

" MGR= Manager - _
AMBR = Authorized Member

Title Name Address Type of Actiqn
MOGR : ARINTICA .LLC 7500 NW 25TH STREET SUJ'I'E.-E‘K! T
. : - ) ) . = Add
MIAMI FL 33122
: ) CiRemove
{JChange
MGR . MATIAS OSCAR MASERA 7300 NW 25TH STRELT SUITLE 246
CiAdd
MEAMNI FL 33122 _
= Remove
DC_l.lange
MGR FRANCISCO J. BARREDA 7500 NW 25T11 STREET SUITE 246
s Cladd
MIARS FL 33122

= Remove

TiChange

1Add
. ]
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. Ifamending any other information, cnter change(s) here: (Awtach additional sheets, if necessary.j
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K. Effective d.nle il uther than the date of hllng

From; Albis Rodriguez

{1 an effective date is lated, the date must be specific und zannot be prior to date of filing or mort than 90 days sfter ﬁhrg) Pussuant o 605.0207 (3)(B)

Note: [ the dale inserted in this block does not meel the applicable staiutory filing requirements, I!ub date will tot be listed as the

ducwment's effective date on the Deparnnent of State's records.

i the record specifies a delayed effective dute, bul not i eflective time, ot 12:01 #.m. on the eartier oft (b The 90th day aller the

record is tiled.

FERRUARY 15 2
Dated T ,

Slymuu uf?:?ﬂhumdﬁﬁbscnwuu el member,
SEN

ANDRES BAZO- AUT HO%TZEIJ REP [ATIVE

Typed or pripted name of signee

Filing Fee: $25.00



