10000 60062,

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Peckur [ war [] maL

{Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructicns to Filing Officer.

Office Use Only

RIRTENER AN

500104794625

TP
N2 TP~y U295

1

>
0 =
[ T
| o
~.
TS i3
ot ~ ST E.
- 3} gkl
(85 ] 1 &
PO
™ - :W{‘{,
m E;—"’ T FEL |
-y ! = :(-mwl&f’

O — 3 4

g it} P eyt
=2 N
gm 3




COVER LETTER

TO:  Registration Section
Division of Corporations

supsect: A- R. Financial LLC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Adina Richardson

(Name of Person)

A. R. Financial LLC

(Firm/Company)
16704 S.W. 36th Street
(Address)
Miramar, Fi 33027
(City/State and Zip Code)

founy
For further information concerning this matter, please call: -
Eta b=
fald rri
H H o
Adina Richardson a( 786, 975-5323 o2
(Name of Person) (Area Code & Daytime Telephone Numbgr) —<
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Enclosed is a check for the following amount: =
3
$25.00 Filing Fee []$20.00 Filing Fee & $55.00 Filing Fee & $60.00 Filing'Fee,

Certificate of Status Certified Copy ertificate of Status &

{(additional copy is enclosed) Certified Copy
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(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



. ARTICLES OF AMENDMENT
’ TO
ARTICLES OF ORGANIZATION
OF

A. R. Financial LLC

(Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on June 1, 2007

and assigned
document number L07000060062 '

SECOND: This amendment is submitted to amend the following:

Adina Richardson to be added as Manager of the Company.
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Dateg JuUne 26 . 2007
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Signatbwe’of a member or authorized representative of a member

Adina Richardson

Typed or printed name of signee

Filing Fee: $25.00



