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COVER LETTER

-‘.
TO: - Registration Section : LY . .
Division of Corporations ) : 4
’ : ‘ .‘

: ARSOMARKET L1.C
SUBJEET:
Nume of Limited Liability Company

The enclosed Articles of Amendiment and tee(s) are submined for {iling

Please return all currespondence concerning this matter 1o the {ollowing

JHON GUALDRON

Name ol Person

ARSOMARKLET LLC

FirnyCompany

25 8E IND AVE STE 5350 PMB 452

Address

MIAMIE FLL 3313

Citv/state and Zip Cade

USTUEMPRESA@GMATL.COM

E-mai] adddress: (1o he used tor Tutore annuad report notification)

For further information concerning this matter. please call:

JHON GUALDRON NS 3606166
ag i }

Aren Code Irastime Telephone Number

Namg ot Person

Enclosed s a cheek fur the following amount:

3 S$60.00 Filing Fee,

Certificate of Status &
Certified Copy

fadditivnal copy 1s enclosed)

L $53.00 Filing Fee &
Centified Copy

{additonal copy 5 enclosedy

T $30.00 Filing Fee &

= S25.00 Filing Fee
Certificate of Status
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARSOMARKET LIL.C

{Name of the Limited Liabilitv Com

MLNY @5 00 now appears onour recerds. )
Auhility Company)

0062023

and assiencd

'IJ
Ja
=

The Articles of Organization for this Limited Liability Company were filed on

- . "' 7 =
Florida document number [.2300027 3835

This amendment is submitted to amend the following:

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

NA

The new namwe must be distinguishable and contain the words “Limited Lisbilite Company.” the designation =1.LCT or the abbreviation <1.1L.C.7

Enter new principal offices address, if applicable: NA
(Principal office address MUST BE A STREET ADDRESS) NA
NA
Enter new mailing address. if applicable: NA
(Mailing addresy MAY BE A POST OFFICE BOX) NA
NA

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

Name of New Registered Agent: AREL RINCON

New Reaistered Otlice Address: 25 51 IND AVE STE 5530 PMB 442

Fater Floreda street address

MIAM 1313
MIAMI ]"l("ldd 131
ity Zip Code
New Registered Agent's Signature, if changing Registered Agent:
P
Fherehy accept the appointment as registered agent and agree (o act in this capaciiv. [ further agrecyo,comBiy with the

)

provisions of ol stawes relative (o the proper and complete performance of my duties. and am famiilian with and =575
u
accept the obligations of my position as regisicred agent as provided for in Chaprer 603, F.5. Or, if this doc ﬁ?rcm [ Awara

] FYVRE
being filvd 1o merely reflect a change in the registered office address. [ hereby confirm that the limicd h(d'/n/m' 3
company fas been notificed inwriting of this change. o - T
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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

Address

1645 HAVERHILL RD

Tvpe of Action

WEST PALM BEACH. FLL 33413

25 SEIND AVE ST 550 PMB 482

MIAMI FL 33130

NA

Title Name

MGR JHON GUALDRON
MOR AREL RINCON

NA NA

NA NA

NA NA

NA NA

NA

.. ] y
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. C1PRange *
. =y

CiAdd

= Remove
iChange
= Add
CiRemove
LiChange
O Add
CiRemove
OChunge
Chadd
CRemove
CiChange

JAdd
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D. Ifamending any other information, enter change(s) here: cAtrach additional sheets, if necessary.j

NA

I
E. Effective date, if other than the date of filing: A (optional)
H1an etfective date is listed. the date must be spevific and cannot be prior w date of filing or mere than 96 davs alier filing.) Pursuant to 6013.0207 (3)(hy
Note: Bt the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftfective date on the Department of State’s records.

Ithe record specities a delayed effective date, but not an effective time. at 12:00 wm, on the carlier ofr (b)  The 90ih dav after the
record is filed.

JUNE 24 2024 Coon
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