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COVER LETTER

o

Tx: Registration Section
Division of Corporations

Armenia State LLC
SURJECT:

Nomwe oof Limited Linbiiny Caompany

The enclosed Articles of Amendment amd teers) are subrmitied tor filing.

Please return all correspondence concerning this matter to the fuilowing:

Mel Jacobson

Name of Persan

Armenia State LLC

FinmiCmmpany

PO Box 18404

Address

Tampa FL 33679

CatyrSiale wnd Zip Coale
djacabson53@gmail.com

f-nunl addiess: (o be wsed Tor fenne annual repost netificanon)
For turther information concerning this matier, please call:

Mel Jacobson 813 731 1653

at | )
Nunwe of Person Arca Code

[Davtime Telephone Number

Enclosed is o check tor the fnllowing sinount:

O S25.00 Filing Fee O S30L00 Fuling Fee & O 53300 Filing Foee & O S0 Filing Fee,
Certifteate of Stats Cerified Copy Ceruficaic ol Status &

Cadditional copy s enelosed) Certined (‘ni’l:\'
tachiitivnad copy i enclasedy

MAHANG ADDRIESS: STREET/COURIER ADDRESS:
Rugistration Section
Division of Corporatons
F.OL 13ox 6327
Tallahassee, FLL 32314

Registration Section

Mivision of Corporations
Clifton Building

2601 Exceutive Center Clrele
Tallabassve, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
910

Armenia State LLC

(Napie of the Limited Liahility Company us it nuw apPears o our records.)
1A Fronda Linmned Lability Company)

The Articles of Organization for this Limited Liability Company were tiled on 6081

L11000067072

and assigned

Florida document nusnber

This umendment is submitted to amend the following:

A. I amending name, enter the new name of the limited liability company here:

—
- >
The new name must be distinguishable and vontam the words “Limited Liability l'm;puny,“ the designution “LICT or lﬁf.:'ht_)':.‘cvi;ujm: LAt
LT S =
. I - . . "
Enter new principal offices address, if applicable: e
P -'_’ \ Y
e
(Principal office address MUST BE A STREET ADDRESS) T ~ O
T2
- -
P “
N L=
¢ [Te]
-

Enter new mailing address, if applicable;

(Muaifing address MAY BE A POST OFFICE BOX)

B. It umending the registered agent and/or registered office address on our records, enter _the name of the new
revistered agent and/or the new registered office address heres

Name of New Remistered Avent:

Now Registered Otfice Address;

Fater Florvida street addsess

. Florida
Ciny Aipy Cendee

New Reoistered Agent’s Signature, if changing Reoistered Apent:

L hereby accepr the appoinmment as registered agent and agree o act in this capacite. | further agree o comphywith the
provivions of all staties relative o the proper and complete performance of my duties, and Tam famifiar with and
aceept the obligations of my position as registered agent as provided for b Chapter 6003, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, hereby confirm that the limited liahiline
company iy been notified nowriting of this cluange.

1f Changing Registered Ageat, Sipnature of New Registered Apent

Page | of 3



If amending Authorized Person{s) authorized to manage, enter the title, name, and address ol cach person _being added
nr remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Type of Action
Cynlhia Jacobson 3625 Henderson Blvd., STE
MGRM 100 Tampa, FL 33629 O Add
S

& Remove

O Change

0 Add

O Remoave

O Change
i
fa)

DA

'

—
- O Reinove”

-

) . E] Chn_n_‘g;c

]
—
e -

1 Add

O Remave

O Change

O Add

C1 Remove

O Change

O Add

CF Remene

0 Change
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, % If amending any other information, enter change(s) here: fdnach addivional sheets, i necessery.

E. Effective date, if other than the date of filing: {optional)
(It an ettective date is listed. the date must be spezific and cannot be prior w date o hling or more than 90 days after filing.) Pursusnt o 0030207 (Db
Note: I the date inserted in this block does not meet the applicahle stntutery filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s revords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after thc record is filed.

Seplamber 6 2018

g, 4 s l—

Sigrature of a member vrgdithorized representative of a member

Mel Jacobson

Typed ar printed name of slgnee
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Filing Fee: $25.00



