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TO: Registration Section
Division of Corporations

ARLINGTON ASSET HOLDINGS, LLC

SUBJECT:

COVERLETTER

Neme of Limlted Liahility Company

The enclosed Articles of Amendinent and fee(s) are submutted for filing.

Please return all correspondence concerning this matter to Whe following:

CHRISTOPHER WALKER

Name of Pervon

THE KLOTZ GROUP OF COMPANIES, INC.

FlmvCompany

645 MAYPORT ROAD

Address

ATLANTIC BEACH, FL 32233

City/State and Zip Code
CWALKER@THEKLOTZCOMPANIES.COM

“E-mal address: (1o be uscd for [uiure annual report netification)

For further information congerning this niatter, please call:

CHRISTOPHER WALKER

204 247-5334
o )

Name uf Peson

Enclosed is a check for the following amount:

3 $30.00 Filing Feve &
Certificaie of Status

$25.00 Filing Fee

MAILINGC ADDRESS;
Registralion Section
Division of Corporations
P.O. Box 6317
Tallahassee, FL 32314

FLOAS « 133014 Wehers Kisest Daloe

Arcs Cods Daytime Telephone Number

[ $55.00 Filing Fee & D $60.00 Filing Fes,
Cenified Copy Certificate of Siatus &
(adiitional copy is enclosed) Certified Copy

{additional sopy 13 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Divisien of Comporations

Clifton Building

266] Exocutiva Ceuter Circle
Tallahassce, FL 32301
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ARTICLES QF AMENDMENT N, -
TO fo =
ARTICLES OF ORGANIZATION o *
OF oy
D —
A
om
ARLINGTON ASSET HOLDINGS, LLC hid
af the L] 1lity 1y ax appea rds.
orida Limite ilsty Company)
The Anticles of Organization for this Limited Liability Company were filed on 93/38/2011 and assigned
Florida document number L 11000036966
This amendment is submibied (o amend the following:

A. I amending name, enter the new name of the Jimited linbility company here:

Enter new principal offices address, if applicable:

Principtal office address MUST

The new name must bs distinguishable end end with the words "Limited Liskility Company,” the desigantion “LLC" or the abbrevistion “L.L.C."

A STREET ADD

Enter new malling nddress, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered apant and/or registered office address an our records, gnter the name of the new
registered agent and/ar the new regisiered offjce address here:
Najne pf New Repistered Agent: CHRISTOPHER WALKER
t Suite 5
New iste] Address: 645 Mayport Road, ¢
Enter Florida streel addren
Atlantic Beach, Florida 32233
Ciy
New Istered Agont’s Signat If

stored Agent:

Zip Code
{ hereby accepl the appoiniment as registered agent and agree to act in this capacity. 1 firther agree to comply with the
provisions of all statutes relative o the proper und complele performance of my duties, and I am familiar with and
accept the obiigations of my position as registered agent as provided for iy Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registere
company has been notified in writing of this change,

d office pgdress, I hereb M the limited liabiliry

iy Beflstcred Ageot, Siznotupe of New Regiglered Agent
Page 10f3
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( 4/%)
If amending the Managers or Authorized Member on our records, enter the title, name s of each Manager or
Authorized Member being added ot removed from our recards:
MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action
MOR JEFF KLOTZ 645 MAYPORT ROAD
Add
SUITE S
OO Remaove
ATLANTIC BEACH FLL 32233
MM ARLINGTON ASSET HOLDI‘NGSJI-W 645 MAYPORT ROAD 0 Add
A
SUITE 5
Remove
ATLANTIC BEACH FL 32233
0 Add
€1 Remove
0O Add
O Remove
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

1

[
=YD
\/

{optional)
{Tho effevtive dote must be speeific, cannod be prior (o date aof receipt or filed dote and cauunot be mors tan 90 days aller
the date thic document it Gled by the Florida Deparunent of Siate)
Dated 7/ gl

et -

¥ Signoture of 2 me@ authormed representative of o member
Jeff D Klotz

Typed or printed namo of signee

Pageldof3

Filing Fee: $15.00
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