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ARTICLES OF AMENDMENT
. To 2, A\
ARTICLES OF ORGANIZATION -~ o P
7 VI
oF L E C
s
AARTIHOLDINGS, LLC A PR <
““““ “(Name of the Limited Linbbity Conipany s 1 gy : auy yecords CX v a- e
(A TTaridn izmmeé Liability %ompauyi S P
.—42 i o
The Articles of Orgenization for this Limited Liability Company were filed on _|2/21f2009 e and assignéd:-f;:"’._‘ \‘3_\
X
=)

Florida document rumbear

This amendment is submitted to omend the following:

A. If amending nawme, uter the new npme of the Umited Bability company here:

Tha new name must be distisguishable and contein the words "Limited Liahility Cowmnpany," the designation "LLC" nr the abbreviation “1.L.C."

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

Enter new mailing addvess, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

B. It'amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new repisteved office address here:

Name of New Registered Agent;

New Registered Office Addreay: e, e

Euler Flovida vivee addvess

. Florida
City Zip Code

New Repistered Agent's Signatuye, If chapping Registered Agent:

i hereby accepl the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative (o the proper and complete performance af wy duties, and | am familiar with and
accept the obligatlons of my position as registered ugent as provided for in Chapter 605, F.S. Or, if this documient is
being filed 1o merely reflect a change in the registered office address, I heveby confivm that the limited liability
company has been notified In writing of this change.

[f Changling Reglatered Agent, Slglll;..iurc of New Repistored Agent
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I amending Authorized Persan(s) authorized to manage, enter the title, nume, and address of each person belng added
or rempved from our records:

MGR = Mausger
AMBR = Anthoerized Member

‘itle Nune Adiress Type of Action
MGR ASHISHXAPADIA 4351 Flora Vista Drive
e e . e mAUE

Orlando, Fi. 32837

Cliemove

____________ _ OChange
... B
— - _ i ghge = T\
P -
.;;;— <5 r‘
. _ C]léc_q?nvc oI r‘.
U
L -0 T
OChuge L
. e i <
ERI
N Oadd s MP

. ORemove

o EChangs

D Add

_ [CIRemove

_ CIChange

DAdd

CORemove

O Change

__ [DAdd

CiRenove

O Cliange
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D. If amending any other information, enter change(s) heve: (ditach additional sheets, if necessary.}

U —- e e e e v TV

L. Effective date, If other than the date of filing: (hptional)
(If an ¢ffective date Is listed, the date must bz epecific and cannot be prior to dale of filing or morc than 90 days after filing.) Purmiand to 605.0207 (3)(b)

Note: If the date inseried in this black does nol mect the applicable stattory filing requirements, this dale will not be lated as the
dacwment's effective date on the Depatiment of Siate’s records,

If the record apecifies 2 delayed effective date, hut not an effective tune, at 12:01 a. on the earlier of: (b) The 90ik: day after the
record is filed.

Deted /?’/7’:’{ 2/034/5 ) B

live 0f 8 member

Anilkuniar 8. Kapadia Member

Typzdar ponted nume nf signee

Filing Fee: $25.00 (H23000440238 3)



