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COVER LETTER

TO: Registration Section
Division of Corporations

Aria Reserve Florida LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Simone Klabin

Name ol Person

Heidner Law Firm. P.C.

Fim/Company

60 st 42nd Street Suite 3200

Address

Mew York, NY L0163

City/State and Zip Code

simonefitheidnerlaw.com

E-mail address: (Lo be used for tuture annual report sotitivation)

Fur further information concerning this matter, please call:

Simone Klubin

212 02 9867
at ( )
Nane of Person Anea Coude Pivtime Telephone Number
Linclased is a check for the following amount:
= 523.00 Filing Fee 3 S30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fev.
Certificale of Status Certified Copy Certificate of Status &

(addinonal cupy 15 enclesed) Cenificd Copy

taddrmonal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
2.0, Box 6327
Tallahassee, 1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Muonroe Street. Suite 810
Tallahassee., FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .o -

OF O, O

TR rr':\ﬁ 5
22 foat 1R
(Name ol the Limited Liability Company g it nuw appears on our records.)
: amited Tability Company)
The Articles of Organization for this Limited Liability Company were hied on and assigned

Florida document nwmber

This amendment is sutinitted to amend the following:

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

The new name mustbe distinguishable and contain the words ~Limited Liability Company,” the designation “LLC™ or the sbbreviation =1 1L.C

Fnter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent:

New Reeistered Ottice Address:

finter Florida street addross

. Florida
ity Hip Cude

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

I herehy accept the appoiniment ax registered agent and agree to act in this capueity. 1 further agree to comply with the
provisions of all statues relative 1o the proper and complete performance of my duties. and 1 am familiar witl and
accept the obligations of my pasition as registered ugent as provided for in Chapter 6030 F.S. Or. i this document is
heing tiled to merely reflect u change in the regisiered office address, Ihereby contirmn that ithe limited liahility
compary fias heen natitied o writing of this chanye.

If Changing Registered Agent, Signature of New Registered Agent




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

Title Name Address Type of Action
MUOGR L.eonarde Hewdner 2301 Collins Avenue Suile 742
O Add

Minma Beach, FLL33139
=R emove

OChange

MGR Tricomp Services LLC [0 Park Avenue Suite )
mAdd

New Yoark, NY 10016
CIRemove

CIChange

O Add

OJRemove

CChange

Oadd

ORemove

OChange

OAdd

ClRemove

O Change

OAdd

ClRemove

CIChange




. If amending any other information, enter change(s) here: rottach additionad sheets, if necessary.

k. Effective date, if other than the date of filing: {optional)
iIfan elfective date is listed. the dawe must be specifie and canaot be prior 0 date ol fiting or more than 20 days alice llng. ) Punuant 10 603,007 (33h)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ¢ffective date on the Departiment of State's records.

IF the record specities a delayed effective date, bt nut an effective time. a1 12:01 wm. on the carlier oft (hy The S0th day atter the
record is filed,

Muarch dth 22

/ Signatare of & member ar suthorized representative of o member

Dated

Simone Klabin, authorized signatory

Ty ped or printed nume ot signee

Filing Fee: S25.(H)



