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COVER LETTER
TO: IRegistration Seetion
Dvision of Corporations
SUBJECT: A R2 L LC
Name of Limited Linbility Company
The enclosed Articles of Aientdiment and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following;
Thomas O. Katz
Name of Person
Katz Baskies LLC
Fin/Company
2255 Glades Road Suite 240W
Address
Boca Raton, FL 33431
City/State and Zip Code
thomas.katz@katzbaskies.com
E-mail address: (fo be used or future annuel report notification)
Fac further informutipn concerning this matter, plesse call:
Thomas O. Katz .061.910-5700
Name of Person .Area Code Daytimme Teleplione Number
Enclosed is a check for the following amount:
[ $25.00 Filing Fec O $30.00 Filing Fee & D $55.00 Filing Fec & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificatc of Status &
(additional capy is enclosed) Cersified Copy

(ndditicnal copy is coclosed)

MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Section Registration Sectipn

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, F1. 32314 2661 Executive Cenler Circle

Tallahassee, FL. 32301

114000124636 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AR2 LLC

(Name of the Limlted %I [i] gq%ﬂu .!F it EE% snn?u qn gur records,)
mme s t :E%E%nn iability any, £

The Articles of Organization for this Limited Liability Company were filed on J80UArY 10, 2014

and assigned
Florida dc;curmnt nurnber L 14000005462

This arnendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited lisbility company here:

The aew name rrist ba distinguiskable and end with the words “Limited Lisbility Company,” the designation “LLC" or the ehbrevinkion;'T..L.G24
T -

| S —— LTI
Enter new principal offices address, if applicable: i : T i3
{Principal office qddress MUST BE A STREET ADDRESS) Sl o e
oo T
e T
oot s 4 I t 5
Enter new malling address, if applicable; L I
A
Mailing address MAY BE OFFICE B 5 — "
wmon
}-

B, ¥ amenmding the registered agent amd/or registered office address on our vecords, gnter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Ofice Address:

Enter Florida sireet addresy

, Flarida
City 2ip Code

New Registered Agent's Signature, if chanping Registered Apent:

I hereby accepi the appointment us registered agent and agree to act in this capacity. I further agree lo comply with the
provisions of all starites relative 1o the proper and complete performance of my dutles, and I am familiar with end
accept the obligations of my posttion as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3
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1f amending the Managers or Authorized Member on gur records, enter the title, name, aud address of each Manager or
Aunthorized Member belng added or removed from our regords:

MGR= Manager
AMER = Authorized Member

Tide Name Address Type of Action
MGR Andrew Rudnick 1825 NW Corporate Bivd
Boca Raton, FL 33431 _
0 Add
T Remove—
e ¥ e
coom T
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Sizzar

O Add

1 Remove

O Add

O Remove
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D. If amending any other informution, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of Ming: (opdunal)
{The effective date mnust be specific, cannol be prior to date of reecipt or filed dats and cannot bo more then 50 duys afier
the date this document is fled by the Florida Departmant of 3iate)

J2oi

==""Bugnatlie of & miember ar euthorized ropresonistive of s member

Andrew M. Ress

Dated

“Fyped or printed neme of Hgnee
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