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- Divislon of Corporations

ARLINGTON INVESTMENTS GROUP LLC |

- Name of Limited Licbility Company

The enclosed Arudu of Amendment and fee(s) are submitted for filing.

. . Please retum all comspmdmce concerning this matter to the following:

Carlo_s Strad,a

Nﬁnp of Person

g Stra‘bledo, Inc.

F'nmll':mnpmy

2000 Island Bivd. # 3005

Addresy

Aventura, FL 33160

City/Stats and Zip Code
carlosstrada@lgve.oom
¥-mail address: (to be used for funyre aanual feport noblickton )

For further information concerning this matter, please cali:

Carlos Strada « 786, 315-8133

N2 of Person Area Code Daytime Telephonc Number

Bnclogsed is a check for the followmg amount:

| @.$2500Filing Feo - D3 $30.00 Filing Fee & €1 $55.00 Filing Fee & [ $60.00 Filing Fee,

Certificate of Status Cartified Copy ! Centificate of Status &
. . v - (sdditional copy is eociosed)
MAILING ADDRESS: SI‘REBTJCOURIER ADDRESS:
" Registration Section - : Registration Section "
Division of Comporations : " Division of Corporations
P.O. Box 6327 Clifton Building

Tallzhasses, FL 32314 2661 Executive Center Circle
' Tallghassee, FL 32301



o ) Enter new prhmpal ofﬁees address, if applicable:

ARTICLES OF AMENDMENT

S A - 0 . - FILED

. ARTICLES OF ORGANIZATION

Co | OF 201 SEP -2 Mo 29
A INGTON ‘ CEERETARY OF STATE
" ARLINGTON. INVESTMENTS GROUP.LLC ,;'l (“'.. Sor H ORITR

TheAmelesofOrgmnmonforﬂusLmtodLmbﬂnyCompmywmﬁledon 04/14/2014 v and assigned
- Flmdadoclunemmmlber L14000080532.

'Tfnsmcndmgrm:. swmucdtoammdﬂm foﬂnwmg

A. 'lf amendmg name, guls

. 'mencwnmemnstbeqrmmdxbbmdmdmmmwmmyampmy"hdmm%LC”mmeﬁthC” "

“Name of New Registered Agent: ~_Strabledo, Inc.
| NewRegiserd Office Addzss: 2000 Island Bivd. # 3005

Enter Floridk stree adkdress

Avantura . Florids 33160
Ciy T Zip Code

hereby accept the appmntment as mgmmd agent and agree to act in this capocity. I further agree to comply with the

- provisions of all stanites relative o the proper and complete performance of my duties, and I am familiar with and

. accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

. being filed to merely reflect a change in the registered office address, 1 hergbyz anﬁrm /‘ ﬂ jted liability
oampany has been notified in writing of this change. _ .
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D If amending any other information, enter change(s) here: (Atiach additional sheets, if mecessary,)

E. Effective date, i other than the date of filing:

' —.... (optional)
(‘[heeﬂ‘ewvedmcmtbewﬁn,mhmwdmofw«ﬁ]dmmmbemm90dayuﬂa
_ thedate this document is filed by the Florida Deporiment of State)

. pue AUQUSLRT _ 2014

\\rg?—_%/ Simmdnmbumnﬁmmdmwufnmembw
Aleja Atar . . . ,

Typod or printed mofsisnce
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