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EMPIRE CORP KIT

TO:  Reglstrotion Section

SURIECT:

AR & M REAL ESTAFE HOLDINGS, LLC

Nume of Limired Liability Cempany

The encloscd Articles of Amendment and fee(s) are swbmined fur Ghing,

Pleasa retarn 21 correspondence concarning this marter 1o the folluwing:!

MARK D. COHEN -

Neme of Person

MARK 0. COHEN, P.A.

e
e
. . s
PlrentCompany '_?;?1
. . . T
4000 Hollywood Blvd., Ste. 435 So. nin
N
~
Addresy mo
-
Hol¥ywood, FL 33021 o
o3
Clity/Sune and Zip Coda % ﬂr‘.“\
mdcohenpa®yahon.com -
E-mm’ address; (fo be usad TOF TUtLre AMAUAT feport nolification)
For fureher Informalion concerning this matier, please onll:
MARK D, COHEN a( 8b4_)9€2-1166
Nama of Person Aren Code & Daytinig Telephuone Number
Enclodud is 0 chack for the (olluwing amount:
[525.00 Fiting t'es  [T]830.00 Filing Fae & [T1855.00 Filing Fes & []560.00 Filing Fee,
Certificate of Statuy Cérrified Copy Canlflcate of Status &
(additionnt sopy is coclosed} Cenificd Copy
(ndditional copy s cnclosed)
MAILING ADDRESS:
Registration Section
Division of Comorations
P.D. Box 6327

STREET/COURIER ADDRESS:

Registration Scotion
Twllahassee. FL 32314

Division of Corporations
Clifton Buitding

2661 BExcoutive Center Circle
Tallahaswee, FI. 32301
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AR & M REAL ESTATE HOLDINGS, LLC

{Nume of the Limited [iahilicy Cempany ay it now a TS 0N DUt reantds.)
(A Florida Eumhiﬁ LTaBiliy ¢ fﬂmpﬂnyi

The Articles of Organization for thiis Limited Liabitity Company were filedon __5/11/11 and asgignod
Florida decument number ___ 111000055721

This amendment is submitred 1o amend the following:

A. [T amendiug nime, enter the new name of the limited liability cympany beret

The new nume must ke distinguighahle and and with the words “Limited Liability Company,” the designation “LLC" or thy abbreviation
“LLCT

Enter now principal offices address, if applitable:

(Principal office addroxs MUST 85 A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFKICE ROX)

B. If amending the registored agent and/or registered office address on our recordy, enter the name of the gew
regjstgred ament nnd/or the new registeved office address hore: -

Name of New Rewistered Agent;
New Registercd Offici: Addross:

Lnigr Floridy sireer addrass

» Flurida
Cliy Zip Code

! hereby accept the appointment as registered agant and agree to act in this capacity. { further agree to comply with
the provisions of wll siatites reflative 10 the graper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agen as pravided for In Chapier 608, I8, Or, [/ this documant is
being filed o mersly reflect a change in the regisiercd nffice address, I hersby confirm that the limited lishiliy
company has been notified in writing of thie change. .

If Changling Registured Apunt, Sisoalyrg ol Now Registared Agent
Puge 1 of 2
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If amending the Managers or Managing Members on our records, enter tha ftle name, and address of sach Manager

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member
Title Name Addr, Type of Aetlon
MGRM ANGELA R SPERDS 4000 HoTlywoed Blvd,, $435 So, .
Hollwwood, FL 33021 %P\cmovvz
MGRM DANNY_SCARFONE 4000 HeTlyweod Blvd., Ste. 435 $o0X add
HaTlywwood,FL . 3302 —-... Remave
— [0 add
ERcmDvc
] Add
[ Remave
- [Add
Remove
- ! Add
[Remave
D. If emending any other information, enter channe(s) herer rAnuch addirional sheets, if necessary,)
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Sigrature of e member or autheniced represeniabive of « member
MARK D. COHEN

Typetlor printed name of signae
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Filing Fee: $25.00
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