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COVER LETTER

TO: Registration Section
Division of Corporations

Arkimax LLC
SUBJECT:

Name of Limited Piability Company

The enclosed Articles of Amendment and fee(s) are submitted for fifing,

Please return adl comrespondence concerning this matier to the following:

DANIEL MERLING

Namwe ol Person

DT INTERNATIONAL CONSULTING LLC

Firm/Campans

L1110 BRICKELL AVE, SUITE 200

Address

MlaMI, FLORIDA, 33131

CitsSate and Zip Code
DMERLINOZLBTU-INTERNATIONAL . COM

E-mail address: {10 be used sor future annual report notification)

For further information concerning this watter, please call:

Fram: (aniel Merdinc

122000335341 3

DANEEL MERLING 305 6807233
atd )
Name ol Person Aren Code Pariine Felephone Number
Enclosed is a check Tor the following amount:
m $35.00 Filing Fee O $30.00 Viling Fee & (J $35.00 Filing Fee & 1 560.00 Fiting Fee.
Certiticate of Status Cenitied Copy Certificate of Swatus &
1dditimal copy is vaclused ) Certificd Copy
cudditionat copy is enclosed)
MailingAddress: StrcetAddress:

Registration Scetion
Diviston of Corporations
PO, Box 6327
Tablnhassec. FI. 32314

Registration Sectivn
Division ol Corporations
The Centre of Tallahassee

-

Tallahassee. IF1. 32303

2413 N Monroe Street, Suite 810

H2200033534 | 3



To: Division Page: 30f 5 2022-09-29 13:46°47 GMT 17865138147 rrom: Daniel Medino

ARTICLES OF AMENDMENT H22000335341 3
TO
ARTICLES OF ORGANIZATION
OF

Avkimux LLC

08:26/2022

The Arictes of Organization for thas Limited Laabihty Company were tiled on
[ 2 .
Florda docwnent number L2‘00U5 1 1 (Ll

and assigned

This amendment is submitted wo amend the following:

A, [famending name, eoter the new name of the limited liability company here:

The new niune must be distnguishable and contiin the words “Linuted Liabily Compiay 7 the designaion “LLCT o the abbresiaton "L L €

Enter new principal offices address, if applicable:

(Principul offive addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing gddresy ALAY BE A PONT OQOFFICE B2X)

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

Name gf New Resistered Aveni:

New Revistered Otlice Address:

fner Blorado siree! uddress

. Florida
Cry 215 Coude

Mew Registered Agent’s Signature. if changine Registered Agent:

I herveby aeeepr the dppomitmeni as regisicred agent amd agree 1o ace vl s capaciny. [ puriher agree 1o comply with ih
pravisions of ol siaiaies relatiee o the proper and complete performance of iy duies, and Fam famiiar with and
accept the ablisations of my posiion as resistered asent as provided jor in Chaprer 603, 1.8 O, il this docament ix
buing filed 1o mercly refleer a chunge un the regisiered office address, Therehy confirin that the Linared tiahility
company has been notified in writing of thiv changy.

If Changing Registeved Agent. Signature of New Resistered Asend

FI220003353471 3



To: Division X Page: ¢ of 5 2022-08-29 13:46:47 GMT 17865138147 From: Daniel Merina
‘ 1122000335341 3
If amendine Authorized Personis) authorized to manage, enter the title, name, and address of cach person heing added
or removed from our records:

MGR = Manager
AMBE = Authorized Member

Title Name Address Type of Action

MGR Tohana Samint Kiocs CRA 7237-04 BOGOTA, COLOMBIA -
Cadd

W Remove

Change

Madd

ORemaove

O hange

Odd

ORemove

OChange

ClAéd

ORemaove

Change

OAdd

ORemuove

O Change

Dr\dd

ORemove

OcChange

H22000333341 3
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H22000335341 3

D. 1famending any other information, enter chanve(s) heve: (Arach adtlitional sheels, if necesvory)

E. Effective date. if other than ihe date of filing: {ugptional)
(11" an etleciive date b= Jisted. the date must be specitic and cannot be prior to date o tiling ar more than S0 davs afder filing } Pursuant o 6050207 (3 Kb)
Note: 11 the date inseited m this block does ot meel the applicable statutory tiling requitements. this date will not be listed as the
docunent’s eflechive Jate on the Department of State’s 1ecards

It the record specitics a delayed eftective date, but not an effective ime, at 12:0 a mon the earher of* (hy The *Hnh day arier the
record is filed.

0873172022
Dated , W m

Signature ol a nember or authorired r‘. resentative of a u.mbu

[van Alfredo Baquerizo Valdivieso

Ty ped e pined name of signee

Filing Fee: 525.00 H2000335341 3



