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COVER LETTER
TO: Registration Scction
Division of Corporations
(! ART :\‘IAMI FLL 4
SUBJECT: i
Nawie of Limited Linbiiit: Company
" Phe enclosed Articles of Amendmen: and fee(s) are submitted for fiting.

PMlease etarn all casrespordence cancerning this matter to the following:

ROCHETXOVA. ANASTASEA

Hame of Person

ART MIANMITOLLC

Firm/Company

170 NE 79TH ST

Adcress

MIAMI FL 33128

City'State and Zip Cods
ARNRHAMIZ@GMAIL.COM

E-mail addressy (10 e used 1o7 Turuse annua! repart netication)

i or fuither information cencerning this mater. please cali:

KOCHETROVA. ANASTASIA 3% 286-0868

at{ 1
Npe of Person Area Code

Dayiime Telephonre Number

Enelosed is a cheek for the following amount;

& 1300 Friing Fae T 530.00 Fijing Fee & 21 555.00 Filing Fee & = £60.00 Filing Fee,
Ceriificate of Suanus Certified Copy Centificate of Sirtu
(£24s0nai copy 15 enclosed) Certibied Copy
fadgitienel cuny 15 encl
Mailing Address: Street Address:
Registration Section Registration Section
Divisien of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Maonroe Street, Suite 810

Tallahassee. FL 32303

PEE RN |

PR

s vt TP e s aRideemad
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ARTICLES OF ANMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ART MIAMi 70 LLC

- . - L e R - 12R470212 .
[he Artictes of Organization for this Limited Liability Company were filed on 93/28/2021 dnd assignec

“lorid 22000£04042
Florida documens number ©23000<0404

PR
This amendmert is sutvnitted to amend the foilowing:
Ao Ifamending name, epter the new name of the imited liability company here:
Tha new name must be distinguishable and conisin the words “Limied Lizhiiny Campany,” the designation “LLC™ of the abbre jalion LG
Enter new principal offices address, if applicable:
(Frincipal office address MUST BE 4 STREET ADDRESS)
Enter new mailing address, if applicable:
(Mailing uddress MAY BE A POST OFFICE BOX)
3 3
) } ST e ,
B. IMamending the registered agent and/or registered office address on our records, enter the name of tifERew reaistered
agent and/er the new registered office address here; 1_33'_ 1 o
o= ] i i
- ; 3 : AN T
Name of New Registered Agent: BERTELE, FEDERICO L= J—
Fl C) - T
X L5 WA STING O 13y |
New Registered Qffice Address: 2133 WASHINGTON COURT 4, -
LEnter Fiorinn sireeq address ‘.f.," ..
1
-
MIAMI REACH Florida 317 |© ‘
Sy Zip [ ode .

New Registered Agent's Signature. if changing Rezistered Apent:

I hereby aceept the appointment as regisiered agent and agree to act in this capacity. 1 further agree 1o
provisions of el sitntes relative to the proper and compiete performance of my duties, and [ an Samitich with and
weveni e nbligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if thisfocunient is
buiny filed 1o merely reflect u chunge in the vegistered office address, | hereby confirm that the limited Nabiiity
conpeny fas been notified in writing of this change.

omply with the

IF Changing Registered Agenr, Stgnature af iNew Registered fygent




I3

If amending Authorized Person(s) authorized to man
or removed trom our records:

MGR = Manager
AMBR = authorized Member

Title xame
MOGR KOCHETKOVA, ANASTASIA

age; enter the title, name, and address of each pe

son _being added

Address

13901 COLLINS AVE 2302

-

vpe of Aclign

Zadd

SUNNY SLES BEACH, FL 33160

B Rrmove

5Change

CAdd

CRemgve

2Change

CAdd

TRemove

ZChange

EYE

S Remove

2 Change

[ Add

[T Remove

__'Chan-:-:

Tadd

FRemove

42 Change




. IMamending any other information, enter cha nge(s) heve: [diach adaivional sheets, if necessory,)

E. Effective date. if other than the date of filing: {optional)
s ehicetive daze i listed. the date must be specific and cannot be prior 1o dase effiling or more than 90 days after filing ) Pursuan
Note: [fthe date inserted in this black does not mee: the applicable saturory filing requirements, this date will not
document’s effective daie on the Department oF State’s records,

17 the record specifics r delayed effoctive dare, but not an effective time, at [ 2.0 a.m. on the earlier ofiib)  The 9Gth ¢
record is filed.

02711 2034
Dated

Foclinceo Fatabe

P 1o nOSU207 Sy

be Nsted gy he

by aftor the

Signature of 2 member ar authorized 1epreseniative of 4 memuer

BERTELE. FEDERICO

'y ped or printed name of signse

o
[ o¥]
EJI
o~
[—2

Filing Fee:

1
4
i




