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ARTICLES OF AMENDMENT LA SE s SrATE
TO LRLER fﬂ"}
ARTICLES OF ORGANIZATION
OF
AREVLIED INVESTMENTS L1L.G
nNamge of the Lim ny s it now TS O 001 P 5.}
orida {ebility Company
The Articles of Organization for this Limited Liahility Company were filed on 06/06/2007 and assignad
Florida document numbe LO7000059517

This amendment is submitted to umend the following:

A, Ifsmending name, cnter Hm ipbili ny here:

The new rame mus! be distinguishable and end with the words “LImitad Liabitity Company,” the Ja&lgnmion “LLC" or the abbreviation
~L.L.C.™

B If amendmg the regislcred agcnl and/or mgulmd oﬂice address on our records, enter the name of the new

Name of New Repistered Apcpt:
New Repisterod Office Address:

- — o r—

(Brier Florida streel address)

Florda
fCiny) Zip Code)

! hercby accemt the appointment as regixtored agont and agrae 1o act in this capaciiy, I further agrec ro comply with
the provivions of all statutes relative tu the proper and complete performance of my dutics, and I am familiar with and
uecept the ohligations of my position as regisicred ageni as pravided for in Chapicr 608, F.8. Or, if this docwment iy
bYeimg filed 1o merely reflect a change in the regisiered affice addrass, [ hereby confirm rhat the limited tiabiifry
sompuny has been notified in writing of this change,

(If Chengiog Repistered Apont, Slunptwre of New Refrinieved Agent)
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I amc.ndlng ﬂlc Managcrs or Manogmg Members on our mcords gater the titie, name. and address of each Mapnager

Tyne of Action

MGR = Manager
MGRM = Managing Member
Addrew

Title DName
EDGARPRARQ mmmm a
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M aad l

ﬁ Remove

Add

Retpve

[Jadd

[(Remove
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D. if amcnding any otber information, enter chango(s) here: (Amrach adilirional shels, if necossory.)
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Dated

native of a member

EDGAR PRADQ

Typsd er primed namt of Xignee -
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