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June 15, 2021
FLORIDA DEPARTMENT QF STATE

ARLINGTON CONDOMINIUM DEVELORERS Ch1opn of Corporations
4509 BEE RIDGE ROAD

SUITE C-1

BARABOTA, FL 34233UB

SURJECT: ARLINGTON CONDOMINIUM DEVELCPERS, LLC
REF: LO7000085788

We recaived your electronioally tranamitted document. However, tha
documant has net bean filed. Please rmake tha following corrections and

refax the complete doocumant, inoluding the electronic filiny oover shaet.

The registered agent must sign accapting the designation,

Plaase return your dooument, along with & copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any queaticna oconcerning the filing of your document, pleass
eall (850) 245-6030.

Valerie Harring FAX Aud. #: H21000232146
Regulatory Specialist III Latter Number: 321A00013272

P.O BOX 6327 - Tallahassee, Flonda 32314

QdlooL/o0e
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COVER LETTER

TO:  Reglstration Ssctlon
Diviaicn of Corporatlons

Arlington Condominium Dovelopers, LLC
SUBJECT:

Qoe3/006

H2.f000233]q.63

Name of Limited Liability Campany

The enclosed Articies of Amendment and fee(d) are submitted for filing.

Please return atl correspondances concerning this maner to the following:

Jerome S, Levin

Name of Person

Levin Law LC

FlrmvCompany

{444 15( Street, Suite A

Addrens

Sarasotn, Fl 34236

City/State and Zip Code
inda@levinmediation.com

Emnil eddresy; (to be used for (Uture annual report notitication)

For Aurther [nformatlon congerning thia mattar, please call:

Jerome 8 Lavin g41 953 5300

at( 3

Marae of Person Aren Code

Enclosed is & check for the following amount;

M $25.00 Fillng Fes O $310.00 Filing Fee & O 555,00 Fillng Fee &

Daytime Telephona Numbor

O $60.00 Flling Fee,

Cartlficats of Statug Certifled Copy Cortificata of Status &
(additional copy in onclosed) . Certlfled Copy
{sddivional copy is snglosed)
Mailing Addresy; dirsut Addrus
Registratlon Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Sulte 8§10

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT 1210002331463
TO
ARTICLES OF ORGANIZATION
OF
Artingten Candominivm Developers, LLC 5t s
;) o =
oridn Limited Linbaiity L ompany r,:t' -
I =
The Artlcles of Organization for this Limited Liability Company were filed on Ausuat 22, 2037 and Basigned-=
e e -
Florlda document number 107000085798 . e ( “1 i
:’_ - > -
Thls amendment is submitted to amend the following: Ec, =%
SRR
A. If amending name, ghtsr the new name of the limited Unbliity company here: E“’r f o

The new name must be dlsiingulshable and contain the words "Limited Liabllity Company," the designation “LLC™ ar the ubbreviailon "L.L.C"

Enter new principal offices address, if applicabie:
(Principal offlce address MUST BE A STREEY ADDRESS)

Entor new maliing address, if spplicable:

{Malling address MAY BE A POST QFFICE ROX)

B. If amending the reglstersd agent and/or registersd office address on our records, gnter the name of the new reglatered
axcat and/gr the new registered office address herg:

Name of New Reglstored Agepy; 2o Levin
New Registared Office Address: 1404 11: Stroe) Sulle A

Enter Floride sivaet addrass

Sarasots Flerida 34236
City Zip Code

] haraby accapt the appointment as registared agent and agree 1o act In this capactty. ] further agree to comply with the
provisions of all statutes raiative io the proper and complere performance of my duties, and [ am famillar with and
accep! ihe obligations of my position as ragisterad agent as providad for in Chaprer 603, F.8. Or, [f this document I
being filad 1o marely raflact a changa In the regisiared office address, | hereby confirm that the limited llabillty

company has baan notiflad In writing of this changa.

ﬂ‘eb@ls Registersd Agent. Signatuce of New Reglitered Agent
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If amending Authorized Person(s) authorized to manage, gnter the title. came. and gddress of each person_being added

or removed from our records:

'

MGR = Manager
AMBR = Authorized Member

Title Name Address Ivpe of Actlon

MGR Kimberley §. Driggers 8525 Eagle Preserve Way
[CAdd

Sarasots, Fl 34341
NRemove

CiChange

Oadd

T Remove

CChange

DAdd

ORemove

OChange

HAdd

OReinove

DChange

DAdd

ORemove

OChange

T Add

TRemove

CiChange




Jove/o0¢

HD2I00023314¢ %

J6/15/2¢21 TUE 13:15 PAX J41§535355

D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessary.)

E. Effective date, If other than the date of filing: (optional)
(17 & o Tt ive dato 1 Tisted, the date must bo apeolfic and cannol be prior to date of Rling or more than 90 days efer (1Hng.) Pursuant te 604.0207 (3)(b)

Notg: 1fthe date inserted in this Bock does not meet the applicable stetutory filing raquiraments, shis dats whll not ba liated as the
documaent's effective dute on the Department of State's records,

If the regord specifies & delayed effective date, but not an effective time, at 12:01 a.m, on the earlier oft (b) The $0th day efier the
record 18 flled,

June 2, 2021 -
Dated ' , ¥ s
I rﬁ\—;‘
e -—
MM1+<5! A&
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Filing Fee: $15.00




