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ARTICLES OF AMENDMENT

Ty
i : . ARTICLES OHGANIZAATION JL'
! K

ARBRIFK INVEST LLC
The Qporuling Agroecmont nnd Artdcles of Organization for this Florida imitod Liability Company waera
Mled on N, and nanigned Florida doosurmnant namiber: L1.9000207431

MArticle I

A [fmmmending uame, enter the oew bame of the Itmited HabiUsy comipany horao:

The now niarne mmuat be distinguishable and contain the worda 'Limited Linbility Compuny,”” the
dezsignauon "L or the abbrovintion I L.

Araicie 11X

Entar new principal offices mddross, if applicable:
(Irincipal afffce address MI/ST RIS A STREET ADIDIRENS)

Euwter ucw mulllng wddross, ifapplicabla:
(NEcsdtimgr exclclrass AIAY BI A FONT OFFICE BOX)

- Articie IV

H. Ifamcuding the registered ageont and/ar registoraed offics addreas on our recurcds, cnter the
Bame 6T the new registered agont and/or the new reygistorod offlce addross hero:

MNuasue ul' New Rogisterod Agont;
MNew Registered Ofice Addicas:

MNexw Howisjcroil Agant’ - cuL:
ey occapd L appaintment g registered vyt ond ugras (o oct (0 (his copacity. J further agres to comply
vlth the provisionc of off SLarvtes relutive 1o (he Dropcrs ond complere porfermonce of my Juties, and §am famitiion
wWitH ancd OCrept the CUIIQUNinN s af My patifiaan o regisiervd QUeant as provided fOor 10 Chapter S8O5, @5, O (Ff Tris
docurnent is belng flled to morely refiect @ change (0 Fhe regisTered offhie audress, 7 heraoby conflrrre (it the Heniteor

HOiity campony has bean patifiead in wering of rthlic change.

It Chuangling Rogistored Agent, Signuature of New Hagisterad agont

It amending Autharired Ferson{s) authorlzed ta manoge, entar the title, name, and sdoress of each
nersnn bhelng added or remowved from our records:

MOCHR = Managar ARMBHA = Authorized Mambsar

Title ~Nomea Addreacs Typa of Action

5401 5 KIRKAAN KD TE 135 RCAMOWVE [ |

o 3 -

ORLANDC, FL. 32119 .

ARABR CLAMIDE C DT ARALUIO SIQULCIRA

3. Effcctive date, iIf other thon the date of fltng: (eptional) . e
(I'he effactive date must be apecitic. cannot be prior to date of receipr or filed dite dand cunnal bxe

mare rthan 20 duys niter the date this docwmuont is filed by the Floridn Dopartiment fi"sung)
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Siulllntux'anj‘}bcx- or “UM representative of o ancimber
—— -

Ruurige Cavalenote

ALY ongal
Typed or printed nnane af signeo




