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COVER LETTER

T Registration Sectinn
Bivision ef Corporations

sesaeers AHA Prgper% Lo s, LLC

Name of Limited Linhilin Company

The enclosed Artieles of Amendment and fec(s) are submited tor filing.

Please return 2ll correspondence concerning this inatier 1o the following:

Amr\+ Ah‘ma

Same of Persun

AHA _ Properdies, LLC

FinndC ompin

2750 SwW 1377 Terrace

AdJzese

Davle, FL__33330

Ciry/S1ate md Aip Codde

Amit 1y @ Comcust.net

F-miarl adchiess (o be used for future annual repon netinication)

For further information concerning this aaiter. please call:

Amit  Alima i Gsy 4 $£22-7707

Nane o Feron Aren Cade

Eaclosed s a cheek for the follewing amount:

Z S25.00 Fiting Fec &
Cenidied Cops

Gadditional copy venglosed)

3 82500 Filing Fee ¥ S30.00 Filing Fee &

Certificate of Status

Davtime Telephone Number

T $60.00 Filing Fee.
Certificate of Status X
Centitied Copy

faddiional copy s enclhoed)

Registration Section
Division of Corporations

Maitineg Address:

Registration Section
Divisien of Carporations

PO, Roy 6327
Tallahassee, Fi. 32314

The Centre of Tallahassec
2413 N Monroe Street, Sune §H0
Tallahassee. FEL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AHA Froperdies, LLC

(Name af the Limited Liabtlits Company us it aow appears on vur records.s
(A Florida Limued Tiabitiny Company

The Articles of Organization for this Limited Liability Company were filed on 7/29/2009 and assigned
¥ lorida document number LO9 Q000 72776 .

This amendment is submitted to amend the fotlowing:

A. i amending name. enter the new name of the limited liability company here:
n/a

The new name must be distingushable and contsin the words “Limtied Liabilny Company 7 the designation 110" or the abbres iwson =T L.CT

Enter new principal nffices address, if applicable:

+h
2750 Sw o1y Terruce

{Principal office address MUST BE ASNTREET ADDRESS) D wIC; FL 534330
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Enter new mailing address, il applicable: L7250 SwW (3 errart =l
! =

(Mailing uddress MAY BE A POST OFFICE BOX) Dovie, FL 33330 e,

=2

(S
B. If amending the registered apent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Revistered Avent: Y\/a
Fin
New Reerstered Office Addruss: 2750 Sw { 37 Tf fracf
Forrer Florida soree! duidressy
Da Vi e Florida > 5330
(o 10l
ew Resistered Avent’s Sipnature, if chanving Registered Aprent:

ereby accept the appointutent us regiistered agent and agree fooact in this capacin. ! furthier asree o comply with the
gvisions of all stainies relaiive 1o the proper and complete performance of my dutivs, and Tam familiar witlt and

ept the oblizations of my pusition as registered agent ws provided for in Chaprer 603 F.S. Or. if this documeint i
ng filec to merely veflect w change in the registered office wdidress, fhered
iy fras heen notificd in writing of this change

g confirp that the linited liabiliny

i Changing Rrui\lrrl.d -_-\;_r,cnl. Sipnature of New Regintered Apent




. amending Authorized Person(s) suthorized to manage, eoter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
1 4
MG6R. Hanng Alima 3383 SW._ " Streed  daw

D;lW,C; FL 33330 ﬁvmuw

_ ZChange

:j Add

TRemove

ZChange

P
(=9
=

B3

62 1LY Mo NY L0

-
.
[=

Remove

-
= Chunge

—Zadd

_IRemove

JChange

TJAdd

TRemove

i hange




. If amending any other information, enter change(s) here: itk addivional shecs. i wecessery.
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F. Effective date. if other than the date of filing: >

(opticnal)
117 an eilective dae s lisiesd, the date must be specitic angd cannot be prior o date o7 filing or more thin W duy s atfer Tiling.) Pussuait o LRE.O207 {Idb)

Nate: [Fihe date inseriedd in this block docs not meet the applicable statutory filing requiremerus. this date will not be listed s the
Jocument’s effective date on the Department of State’s records,

the recard specifics a delay ed «ffective date. but not an effective time, at 12:01 am. o the carlivr of: ¢by  The Yiih day afier the
vrd s led.

Dated ¥ 9%&";_3\_3

S CM ST

4 H

H g \
snber o anthorised representiahn g of & member

Ar

H-Cmna. Al'lrmg
R R 1 /

HG\\‘\V‘\ L. A\\ A
‘ ' Toped or printd mame of signee '
,4mn+ A,‘mq Hanng AHima

Filing Fee: $25.00



