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COVER LETTER

TO: Registration Section
Hivisivn of Carpnrations

AR FLORIDA, LC
SUBJECT:

Nime of Limited Liability Company

The enclosed Articles of Amendwent aud feels) me submitted for filing.

Please retern ali correspondence concerning this malter to the following:

Andrew M, Reed

Hame of Person

Reed Mawhinney & Tlink

FimdCampany

53 Luke Morton Dr., Suite 100

Addresy

l.akeland, FL 33801

City/State and Zip Code

andy@polklawyer.com

B-mal address: (ta be used for future annnal repart notuticution}
For further information concerning ihis matter, plense call:

Andrew M. Recd 8ol 6R7-1771
at ( ) R
Noipe ol Persun Arei Code Naytime Telephene Number

Eoclosed is 2 check for the following amount:

= $25.00 Filing Fee ) §30.00 Filing Fee & (0 §55.00 Filing Fee & O $60.09 Filing Fee,
Certificate o7 Status Centified Copy Cenificare of Status &
(adiditional cupy is enclused) Certified Copy

(sdditioual copy is coclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroz Street, Suile §140

Tallahassee, FL 32303

22000260008 3

From: Andraw M. Reed
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or
AR FLORIDA, LC
: XL cars on our records,} ST

{Name of the [imited Liabili

Ty 18,2002 .. and assipned

The Articles of Qrganization tor this Limited Liability Company were filed on
141200000 1698

Florida dovument number

This amendment is submitted to amend the fotlowing:

A. If amending name, enter the uew name of the limited liability companv here:

“The niew nante must be distinguishable and canioir: the worda “Limited Liability Compeny,™ the designation “LLC™ or the abbreviarion “L.L.C."

Foter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Malling adiressy MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnier the pame of the new i
agent and/or the new repistered office address here: =gt -.E:;’
o= .
Name of New Registered Ageqt: Reed Mawhinney & Link z ' - :rl_}
o f;) r:- pe -
. Friel o A
New Registered Office Address: 53 Lake Morton Dr., Suite 100 Rala S SD 2
Farter Florida siveet addvess -n ' = ™
~ o
== N -
 Florida 3805 x-

lLakeland

2 Codde G

Cigy

New Registered Agent’s Signatore, if changing Registered Apent:

1 hereby aceept the appointment as registered agent und agree (o act in this capacity. 1 further agree fo comply with the
provisions of all statutes relative v the proper and complete performance of my duties, and | am familiar with and
accept the vbligations of my pusition as regisiered ageni as provided for in Chapter 605. F.5. Or, if this docwment is
being filed to merely reflect a change in the regisiered qffice address, I hereby confirm that the linzited liabiliry

company has been notified in writing of this change.
pany g

e

L Chn’hgﬁlz@céis!eﬁ/d/ﬁnl. Signatire of New Regivicred Agent
-

H22000260008 3
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From:; Andraw . Raed

If amending Anthorized Person{s) suthorized to manage, cnter the title, name, and uddress of each person being added
or removed from o records:

MGR =

Munnager

AMBR = Authortzed Member

Title

MGR

Nanre Address

Julictta Villepas-Feuii PO BOX 025331/ 8J0-111G70

Txpe of Action

= Add

Miami, FL 33102

UJRemonve

{aChange

[1Add

,__
)

CTHVE

LtChange

[JAdd

ClRemove

________ CIChange

o 0Add

CIRemuove

M ange

JAdd

CRemgve

CiChange

TJadd

[MRemove

(122000260008 3

dChange
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1. If minending any other information, enter change(s) here: (Autach additional sheets, If necessary.)

E. Fifective date, if other thun the dute of filing: (optionat}
(If en =ffective date 3¢ listed, the dste must be specilic und cunnut be prior 1¢ date of filing o1 more than 90 days after filing.) Pursuant to 6050207 (3)h)
Note: [f'the date inserted in this block daes not mee: the apphicable statutory filing requireinents, this date will not be listed as the
document’s effective dete on the Departinent of State’s records.

If the record specifies a delayed cffective date, but not an effective time, 2 : 2:01 am. on the carticr of: (b} The 90th day after the
vecord is filed.

Augusi | 2022
Dated 8 .

i ' c. oy -’ i
P » —_ L 2.
ég&ipx.{ (. /Z e

.’|gnuu.u'rr':']!'zi-nit:rn?n::Y or suthonzed representative of a inember

Adriuno Feoli

Typed or printed name nf signee”

F:Iing Froe: 825.00 1220302060008 3



