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COVER LETTER

TO: Registration Section
Division of Corporadans

SUBJECT: Arasoly LLC .

Name of Limaied Liabili v Company

The enclosed Articles of Amendment and feets) are submitted for Aling.

Please rewem all correspondence concerning this matier 1o the folle wing:

- Uloaldo  VAyceu ! _

Nams of Person

——  _Aresoli e

Firm Company

9! 9l sw 73 rd Steeld

Address

Miawi_ £ 33193

City:S1ate and Zip Code

uwall I O
mat address: - used for hature annug report noQification

For tusther intormation concerning this matker, please call:

— Ubaldo Moucgu); w308 1 §03.19yyn.

Namie ol Person Arca Code Dayume Telephone Numbe

Enclosed t5 a check for the following amount:

O $25.00 Filing Fee O S34.00 Filing Fee & O 355,60 Filing Fee & O S60.00 Filing Fee,
Certiticate of S1atus Cenificd Copy Certificate or Status &
(adgitivngl cupy 1y enclosedn Certifield Copy

tacdrtinal copy as enclosed |

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Reptstiation Section

PYivision af Comorations Division of Comorations

P.0). Box #327 Clifton Building

Tallahussee, FIL 323713 2661 Exvceusive Center Cirgle

Tullahassee, FIL. 32301




ARTICLES OF AMENDMENT e~

TO - TD

ARTICLES OF ORGANIZATION 2072 pir
OF D13 gy 9: 2g

(Name o the Limired Liahiin & T €21S 0N our records, |
bty Company}

The Articles of Organization for this Limited Liability Compz nv were tiled on 7 - 22 - 21 — and assigned
Flooda document number Lo 2.2- 000D ‘?) 2, < 7‘1 q

This amendment is submitted 1o amend the tollowing:

A. I amending name, enter the new name of the limited 1§ ibility company here:

The new name miust be disunguishable and conwin the words “Limited Lighility Company.™ the designation “LLC™ or the abbees ision "1 L¢ -

Erter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS y]

Enter new mailing address, if applicably;

(Mailing addrevs MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered sffice address on our records. enter the name of the new
registered agent and/or the new registered office address he ¢

Name of New Registered Agent;

New Reyistered Office Address:

Enter Fli i street gedednes

. Florida
ine Ay Cinde

New Registered Agent’s Signature if changing Repistered Apent

Fhereby accept the appointment us registered agent and agree 1w act in this capaciny. ! further ugree o {"-’N'i':[ﬂr_l' with the
provisions of all statutes relative 1o the proper and complete pm_'ﬁ;rrm.-.nce qf'{n_v duties, ’amj I nmjt.lnf:.r/{{.rr with erd '
weeept the obligations of my position as registered agent as mruvided for in (,hapm: Al F.S, OJ;. grh!r_}‘ .d:,m-;.mfwr: is
heing fided 10 merely reflect o change in the regisiered office uddress, | herehy confirm that the limited liahilis
company has been notified in writing of this change,

If Chaging Repistered Agent, Signature of New Repisrered Apen:

Page | of 3




-

If amending Authorized Person(s) suthorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

ﬁﬂf?px L&&\SLO_MSQ\; 10729%” Q.o.ngnn bc-\!/ Ll 0 Add
_&l\/ﬂ"m &(,\n F‘L— 234 73 mﬁmm'c

O Change

0 Add

O Remove

O Change

O Add

O Remove

__ DO Change

O add

0 Remove

O Change

0O Add

_O Remove

O Change

0 add

O Remove

0O Change

Puge 2 0l 3




.

D. If amending any other informution. enter change(s) here: (Arach additional sheets. if necessam:)

L. Effective dare, if other than the date of filing: (optional)
fan etfeczive date is listed. the daic must be specitic and cunnot be prior w date of filing or more than YU davs atter filing.) Pursuant to 603 0207 (3nh)
Note: 11 the date inseried in this block does not meer the applcable sautory filing requitements. this date will not be Hsed as the
document’s effective date on the Department of State s recort s,

If the record specifies a delayed effective date, but rot an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated /2'/{3//7-2 )

Slgnanf?ufu member or aulhonised representaiing ol 4 member

_ ba fdo rurciin,

Typed or printed name of siznec

Page 3 of 3
Filing Fee: $25.00




