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TO: Registration Scetion
Division of Corporations

ARCADIA ICR. LLC
SUBIJECT:

COVER LETTER

Name of Limited Liabahity Company

The enclosed Articles of Amendnrent and teels) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

John Trawick

John B, Trawiek PLLC

Namwe ot Person

|39 L=, Government Street

Fiem/Company

Pensacola, FILL 32302

Address

Johni@jbirawicklaw.com

Citv/Staie and Zip Code

F-mail address: (10 be vsed for funire annuat report notification)

For turther information concermng this matier, please calt:

Juhn Trawick

hiell] 476-0493
at ( )

Name of Person

Enclosed is t check tor the following amount:

= 525,00 Filing Fee {3 S20.00 Filing Fee &

Certtficate ol Status

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Arca Code Davtime Telephone Number

O $60.00 Filing Fee,
Certificate of Stalus &
Centitied Copy
tudditonal copy is enclosed)

£J 853,00 Filing Fee &
Certified Copy

tadditional vupy s enclosed)

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 814)
Tallahassee. FLL 32303



' ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2'[.':" ' 2"‘ ey -
ARCADIA ICR. LLC Coe L

{Name of the Limited Liability Company as it now appenrs on our records,)
(A Flonda Limped Lability Company)

- . . . . S C e e - anuary 21, 202 -
e Articles of Organizanon tor this Limited Lability Company were Hiled on Junuary 21, 2020 and assiuned

L 12000098613

Florida document number

This amendment is submitted w amend the following:

Ao I amending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the wards ~“Limited Liability Company.” the designation ~LI1C or the abbreviation =1L 10"

Enter new prineipal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDREXNS)

Enter new mailing address. il applicable:

(Muailing address MAY BE A POST QF FICE BOX)

B. If amending the registered agent 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 ol New Registered Agent:

New Reaistered Ottice Address:

Famer Florida strevt addreas

. Florida
ity Zip Code

New Registered Agent's Signsture, if changing Registered Agent:

[ herehy aceept the appointment ays registered agent and agree 1o act in this capaciny. I furdher agree (o complvavith the
pravisions of all starwtes relative 1o the proper and complete performance of mv duties, and Tam fumifiar with and
accept the obligations of myv position as registered agent as provided for in Chapter 603, 1.8 O if this docuenent is
heing filed to mevelv veflect a change in the regisiered office address, T heveby confirm thar the Bimited Liahiline
compenn has been notificd inwriting of this change,

If Changing Registered Aeent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the tide, nume, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR Willinm Radehite 5852 Angus Cirele
= Add

Molino. FI, 32377
LRemove

IChange

MGOR Curtis Bolton 3352 Indam Hills Dr.
TAdd

Pace, FI. 325371
mRemove

CChange

CIAdd

CIRemove

L Change

Tadd

CiRemove

TiChange

Add

CIRemove

DCiChange

Jadd

CrRemove

Change




D. If amending any other information. enter change(s) heve: clitach additional sheets. [ necessar.

Article ¥ of the Operting Agreement is amended so as 10 remove Curiis Bolton as Vice-Operating Manager,

E. Effective date. if other than the date of filing: (optional)
(I an effective date is listed. the diste must be specific and cannot be prior o date of Hiling or mare than 90 divs after 1iling.) Pursuant o 6050207 ( Hiby
Note: 'the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Depariment ot State s records.

I the record specities a defaved effective date. but not an etfective time. at 12:01 a.m, on the earlier oft (b)) The 9tth day atier the
record is filed.

i Junuary 2 2020
Dated

5/_’/3 7_2‘%’% /fg/ﬁ/ﬁ

Signzture of @ member or autharized representative oba meniber

Eric T. Allord

Typed or printed name of signee

Filing Fee: $25.00



