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COVER LETTER

TO:  Reuistration Scetion
Division of Corporations

Ari- Residence 2 1LLC

SUBJECT:
Name of Forergn Limited Liabihty Company

Dear Sir or Madam:
The enclosed application. certiticate and fee(s) are submitted tor tiling,
Please return alf correspondence concerning this matter to the tollowing:

Eric Bouskila

Nuame ol Person

Ari- Residence 2 LILC

Firm/Company
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2980 NEE 207th Street, Suite S08
>

Address
M

CHd 61T 1202

4
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Aventura, Florida 33180

3
80

Citv/State and Zip Code

accounting@ari-fy com

E-mail address: (10 be used for future annual report notification)

For further information conceming this matter, please call:
305 166-0377

at { )
Arca Code & Dawvtime Telephone Number

Jonuthun Curpenter

Name of Person

Street Address:
Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Strect. Sutte 810
Tallahassee, FL 32303

Muailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

825 Filing Fee = S30 Filing Fee & O3 S35 Filing Fee & T S60 Filing Fee.
Ceritlicate of Status Centified Copy Centificate of Suius &

Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

Namie of limited lability Company as it appears on the records of the Florida Department ot

Ari- Residence 2 LLC

State:

Enter new principal oftfice address. if applicable:

(Principul office address
MEUSTRE A STREET ADDRESS)

Enter new mailing address, st applicabic:

(Mailing address
MAY BE A POST OFFICE BOX) .
=4I
=0
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M2ZI00000NS24

2. The Florida document nember of this lomited Lability compuny is:
-

Delaware
|t e s 4

Y
|
2 Hd 61707 120

3. Jurisdiction of its organization:
062872021 Men
—-

i
Y
80

4. Date authorized to do business in Flonda:

SECTION I (5-9 complete only the applicable changes)
Ari Cienfuegos 1L1.C

S0 New name of the linvied habibity company:

{must contain “Limited Liability Company. = “LL.C.7or "LLC™Y
Ari- Cientuegos LLC
(It name unavailable, enter aliernate name adopted for the purpose of transacting business in Flerida and atiach a
copy of the written consent of the managers or managing members adopting the alternate name. The aliernute name

must contain “Limited Liability Company,” “L.L.C.7 or "LLC.™)

6. 1f amending the registered agent and/or registered officer address on our records, enter the nane of the new

reeistered acent and/or the new reeisiered office address here:

Name of New Rewistered Agent:

New Reeistered Office Address:
Enter Florida Streer Address

. Florida

Cigy Zip Code

New Reaistered Agent's Signature, if changing Regstered Agent:
{hereby aceepi the appointment as registered agent and agree o act in this capacine, ! further agree w complyv with

the provisions of all stansees reluative tor the prroper and complete performance of my duties. and Fam familiar wiih
and accept the obligations of my position us registered agent as provided for in Chapter 603 F.8. Or. if this
document is being filed 1o merche vefleet a change in the registered office address, [ hereby confivm tha the Tintived

Hubility company hus been notified in writing of this change.

It Changing Regisiered Agent. Signature of New Registered Agent
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7.1 the amendment changes the jurisdiction of organization. indicate new jurisdiciion:

8. 1F the amendment changes person. title or capacily in accordance with 603.0902 (1Y), indicate that change:

Title/ Capacity Nume Address Tvpe ol Acton
o Add

CIRemove

TAdd

l

JSemave

VLIPS

b/ Hdg,_ﬁl 0l
ENlE
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6

CIIOVE

ZAdd

DRemove

Oadd

CRemove

9. Auached 13 a certificaie. 1 required: no more than 90 davs old. evidencing the
aforcmentioned amendment{s). duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity 15 organized.

Relly

ric Bousktla

Signature of the authorized representative

Typed or printed name ot signee
Filing Fee: $25.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF “ARI- RESIDENCE 2 LLC”,

CHANGING ITS NAME FROM "ARI- RESIDENCE 2 LLC" TO "ARI

CIENFUEGOS LLC", FILED IN THIS OFFICE ON THE FIRST DAY OF JULY,

A.D. 2021, AT 1:26 O CLOCK P.M.
AR
e S
bl o .
F~n *ﬂ
iy Py | r'g
T L ==
ho 771
mw g
H
e N O
AR
.= o
O

5315357 8100 Authentication: 203595198
SR# 20212606820 Date: 07-02-21

You may verify this certificate online at carp.delaware.gov/authver.shuml




Siate of Delaware
Steretary of State
Division of Corperations
Deliversd 01:28 PM 07/01/2021
FILED 01:16 PM 0701701
SR 20212606320 - Flie Nomber 3913337

2.

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

Name of Limited Liability Company: _ARI. RESIDENCE 2 LLG

The Certificate of Formation of the limited liability com

pany is hereby amended
w2
as follows: — ~
We would iike to change the name from Ari- Residence 3 LLC AR
Cienfuegos LLC. T4
e
:""EEZ. b
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IN WITNESS WHEREOF, the undersigned have executed this Certificate on
the st day of July CAD. 2021
By:%:"\
Authorized Person(s)
Print or Type

CENIE



