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ARTICLES OF AMENDMENT o p

ry . — A_,TO V- — Zg/]? ~ T
ARTICLES OF ORGANIZATION o )
OF . At o
ey ‘/"‘\‘.‘_f_';- ) 9 /6
EREIEREAES
7833 PALMILLA COURT LLC A
{Namwe of the Limited Liahility Compuany ax if now appears on our records. ) '
(A Flonda Timited Thability Companyy
The Anicles of Organization for this Limited Liability Company were filed on _1_0/12"2_“0_]?_ . andassigned

Flonda document number 21_70002 15241

This amendment is submitted to amend the following:

AL 1f amending name, enter the new name of the limited lability company here:

Arkina Holdings LLC L

The new name must he distingwishable and contain the wonds “Limaed Ligbilny Company,”™ the designation “1LLU ar the ahbreviation L L0

Enter new principal offices address, if applicable: e e e L

(Principal office address MUST BE A STREET ADDRESS) . - e e e

Enter new mailing address, if applicable: .- e e e e

(Mailing adidress MAY BE A POST OFFICE BOX)

B. If ainending the registered agent and/or registered office addvess on our records, enter the nume of the new
registered apent and/er the new registered office address here:

New Registered Office Address:

Forter Flovida soroct wddress

. Flomda
iy Zip Corde

Neow Registered Agent's Signature, if changing Registered Apent;

[ hereby accept the appointment as registered agent and agree w act in this capacitv. ] further agree to comply with the
provisions of ull statutes relative to the proper and complete performence of my dwtics, and T familiar with and
aceept the obligations of my position as registered agent as provided [or in Chapter 605, F.5. Or, if this docrement ix
being filed 10 merely refiect a change in the registered office address. [ hereby confirm that the timited liability
company hax heen notified inwriting of this change.

{fchd;!ﬁl;l}.' Rl‘gisl(:-i:(‘d Agent, Signulu_n' of New Repistered Apens
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1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: T

- Tl

MGR=Manager 201) nne
AMBR = Autherized Member bl

it 2:/‘ LY
Title Name Address T P ST Type of Action
e -’l'-f. )

O Add

0O Remove

O Change

O Add

O Eemave

3 Change

£ Add

O Remuve

O Change

0O Add

__ D Remove

O Change

O Ad

O Remove

O Change

O Add

__ 0O Remuve

A Change
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D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary, )
~ i
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E. Effective date, if other than the date of filing: {optional)
{If an efMective date i listed, the date must be specific and cannot be prioe to date of filing or mare than 90 days aller filing.) Pursuant o 605.0207 (3Xh)
Note: 11 the date inserted in this block docs not meet the applicable stattory filing requirements, this date wifl not be listed a5 the
document's effcctive date on the Department of Stale’s tecords,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of:
(b) The 90th day after the record is filed.

bueg DCtODEr 27 2017

Q -Lw\ \1-‘?-'L_-.

Signature of a membcer or sulhornized represAahive ol a momber

Riley Park

Typed or printed nume of signec
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