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COVER LETTER

TO:  Registration Scection
Division of Corporations

Ari- Residence | LILC
SUBIJECT:

Name of Foreign Lumied Liability Company
Dear Siror Madam;
The enclosed application, certificate and fees) are submitied for filing.
Please return abl correspondence concerning this matter o the following:

Lric Bouskili

Name of Pers
Name of Person o
—qm
R . . L)
Ari- Residence | LLLC =
~~m
‘e —_
Firm/Company ==
=
2980 NE 207th Street, Suite S8O8 g L]
3773
T
Ackrnca —y
Address e
L
ori m
Aventura, Flordon 33180
City/Siate and Zip Code
accounting @ari-fg.com
E-mail address: {to be used for future annual report notification)
For further information concerning this mater, please call:
Junuthan Carpenter 203 166-0577
at ( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Taltahassee, FL 32314 2415 N. Monroc Street, Suite 810
Tallahassce. FLL 32303
Enclosed is a check for the following amount:
3823 Filing Fee = $30 Filing Fee & T 855 Filing Fee & 10 $60 Filing Fee,
Ceruficate of Status Centitied Copy Certificate of Status &

Cenificd Copy
CRIEOS> 4112
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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)

b Name of Timited liability Company as it appears on the records of the Florida Departiient of

Ari- Residenee |1LC
Stute:

Enter new principal uftice address, 15 applicable:

(Principal office address
MUST RE ASTREET ADDRESS)

Enter new mailing address. if applicable:
(Muailing address
MAY BE 4 POST OFFICE BOX)

_ S MO8 T63 pagis
2. The Florida document number of this limited hability company is: —im

o B o Delaware -
3. Jurischiction of its organization: o
(7162021 [y

i

4. Date awthonzed w do business in Florida:

J

1
A ud 61 T 1002
EE

V1Y

SECTION L1 (5-9 complete only the applicable changes)
Las Terrazas LLC ™

k
60

5, New name of the limited liability company:
{must contain “Limited Liability Company, ™ "L.L.C.7or "LLCT)

Ari- Las Terrazas LLLC

(I mune unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the wrillen consent of the managers or managing members adopting the alternate nanme, The altiernate name
must contain " Limiied Liability Company,” “L.L.C.7or "LLLC™)

6. I amending the registered agemt amd/or registered ofTicer address on our records. gnter the namwe of the new
registered agent and/or the new registered otfice address here:

Name of New Registered Agent

New Registered Oftice Address:

Emter Flovida Street Addyess

. Florida
Cinv Zip Code

New Registered Agent's Sienature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree o act in this eapacioe, 4 further agree to comply with
the provisions of afl statutes relative to the proper and complete performance of my: duties. and Fam familiar wich
cnd aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this
document is heing filed w merely reflect a change in the registered office address, § hovehy confirm ther the limited
linhility company: has been notificd inwriting of this change.

[f Changing Registered Agent, Signature of New Registered Apent




7. [ the amendment changes the jurisdiction of organization. indicaie new jurisdiction:

8. 11 the amendiment changes person, titde or capacity in accordance with 6030902 (1 e indicate that change:

Title/ Capacity Nanwe Address Type of Action
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Y. Anached is a certificate, it required: no more than 90 duys old. evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

>

Signature of the authonzed representative
Eric Bouskila

Typed or printed name of signee
Filing Fee: $25.00
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Page 1

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 COF “ARI- RESIDENCE 1 LLC”,
"ART- RESIDENCE 1 LLC" TO "LAS TERRAZAS

CHANGING ITS NAME FROM
FILED IN THIS OFFICE ON THE SECOND DAY OF JULY, A.D.

LLC",
2021, AT 11:26 O CLOCK A.M.
[ ]

:TI:
*0<¢ Hd 61 31 gy,

U371 4

5514094 8100
SR# 20212617274

Yau may verify this certificate online at corp.delaware.gov/authver.shiml

anu Bufch_ Secrvtary of Dists )

Authentication: 203596861

Date: 07-02-21



STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

Ari- Residence 1 LLC

Name of Limited Liability Company:

The Certificate of Formation of the limited liability company is hereby amended

as follows:
We would like to change the name from Ari- Residenge
LA
=

1 LLC to Las Terrazas LLC.

171
V1Y

133857 p:
16730 14
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[am )
[¥e)

——
IN WITNESS WHEREOF, the undersigned have executed this Certificaf? on
day of July ,AD, 2021

the 2nd

Authonized Person(s)

Eric Bouskila

Name:
Print or Type

Mate of Delaware
Secretary of State
Division of Corporations
Deliversd  [E:26 AN 07022021
FILED 11:26 AM 870217021
SK 20212617274 - Flle Number E5314094
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