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COVER LETTER

TO: Registration Section
Division of Corporations

ARG Morgage, LLC
SUBJECT:

Name of Limited Liabilay Company

The enclosed Articles of Amendiment and feets) ure submitied tor filing.

Please return all correspondence conceming this maiter to the following:

Manuel Kushner

Name of Person

Manuel Kushoer L Firm, PLLC

FaumCompany

17541 Villa Club Way

Address

Boca Raion. FIL. 33496

CinvState and Zip Code

manucl@kushnertirm.com

L-matl address: (10 be used tor future annual report noufication)
For further informaiion concerning this matter, please call:

Manuel Kushner 361 T13-TT935
at )
Name ot Person Arca Cade Davtime Telephone Number

Enclosed is a cheek for the fullowing amount:

= $25.00 Filing Fee T S30.00 Filing Fee & 383300 Filing Fee & T3 S60.00 Filing Fee.
Certificate ol Status Certified Copy Coertificate of Status &
taddittonal copy e enclosedy Certified Copy
tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARG Morngage, LLC
(Name of the Limited Liability Company as it now appears an our records.)
(A Flonda Limited Taabibiny Companyy

(/30721 -
HZ0T6 and assigned

The Articles of Organization tor this Limited Liability Company were tiled on

o . .
Florida document number LI3NONOSS2S

This amendment is submitted to amend the tollowing:

A. If amending name, ¢nter the new name of the limited liahility company here:

The new e must be distinguishable and comain the seords “Limited Liabilty Company,” the designation “LECT or the abbres i &g 71.1.C
: ) paen) £ =
- . 4 —r—y
.. - o . WA DIl Alvares '
Enter new principal offices address. if applicable: ¢io Rubiely Alvarc o s
o BB 4 TR T oq 385 Valley Forge Rox — =
(Principal office address MUST BE A STREET ADDRESS) 355 Valley Forge Roud -
et [ vl FIO33405 A
West Palin Beach, FILL 33303 - -
. ———
: ¢ .-
aoen

cro Rubicly Alvarez
T

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

85 Valley Forge Road

West Palm Beach. FIL 33405

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 reeistered office address here:

Manuel Kushner

Name ol New Registered Agent:

17841 Villu Club Way

New Rewistered Ottice Address:
Emer Florida strecr address

Buoca Rawon Florida 33496

Clry Zip Code

New Registered Agents Signature, if changing Repistered Avent:

[ herehy accept the appoininent as registered agent and agrec i act in this capaciiv. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and am fumilior with and
accepd the obligations of my position as registered agent ax provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm theat the imited liabilin:

company fias been notified in writing of this change.

[F Chpfiging Registered ! tature of ?\'L-\\'-Egi‘\lt’rﬂl Agent




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

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
AMHR Recalt, Paincia 2420 South fog Koad
Tiadd

Grreen Acres, FL 33467
R emove

O Change

OAl

ORemuove

D Change

OAdd

ORemuove

CIChange

JAdd

ORemove

OChange

OAdd

ORemove

O Change

A0

ORemove

OChunge




D. If amending any other information, enter change(s) here: cofrach additional shecis, if necessary.)
g dny 4 { :

The address for the Manager, Ghislaine Aron. should be changed to: ¢fo Rubiclla Alvarez, 383 Valley Forge Road.

West Palm Beach. F1. 33403

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

(optional)

(IMan effecuve date is fisted. the dote must be specific and cannot be prior  date of filing or more than 20 days afier fiking. ) Parsuant 1o 6030207 13)(b)

Note: Ithe date inseried in this block docs not meet the applicable statutory tiling reguirements. this date will not be listed as the
document’s effective date on the Department of State™s records,

I the record specifies o delaved effective date, but notan eltective tme, at 12:01 aan. on the carlier oft (h)
record s tiled.

The 90th dav afier the

Datcd /)7&1/4 /0 . ROR 3R
R M

\‘\

matare of a member or authorized representative ot'a member

Typed or printed name of signee
N



