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CORPORATION SERYICE COMPANY"

ACCOUNT NO. : 120000000185
REFERENCE : Q77459 ] 10510A
AUTHORIZATION : %M
COST LIMIT $‘30f00
ORDER DATE : March 31, 2014
ORDER TIME : 3:28 PM
ORDER NO. : 077159-005
CUSTOMER NO: 10910A

DOMESTIC AMENDMENT FILING

NAME: 35946 NMA, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
xX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMINER'S INITIALS:
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 1, 2014

2187(:';N: SUSIE KNIGHT RESU

F_’legse give original
submission date as file date.

SUBJECT: 3946 NMA, LLC
Ref. Number: L14000022641

We have received your document for 3846 NMA, LLC and your check(s) totaling
$. However, the enclosed document has not been filed and is being returned for

the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the

name for use to another entity.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions 'concerning the filing of your document, please call
(850) 245-6051.

Tim Burch
Regulatory Specialist |1 Letter Number: 814A00006854

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



v ARTICLES OF AMENDMENT
TO

| ARTICLES OF ORGANIZATION
OF

3946 NMA, LLC

(Name of the Limited Liability Company 98 if now appears on onr records,)
(A Floria Limined Lability Compiany|

The Articles of Orgamzation for this Limited Liability Company were fiied on February 10, 2014 and assigned
Florida document number L 14000022641

This amendment is submitted to amend the {olfowing:

A. Il amending name, eater tlic nes nasne of (he limited Hability company here:

ARCSTAR HOLDING LLC

The swew name musi be dislinguishabie and end witls the werds “Lumnited Liability Company.

“1he designation “LLC™ or the abbrevianon “L.L.C."

Enter new principat offices address, il applicable;

{Principal vffice address MUST BE A STREET ADDRESS)

I~ Ll p—y
g:j I~
Enter new mailine address, if applicable: vy rT'-; —f‘,ni
beua st ]
(Malling address MAY BE A POST OFFICE BOX) A
E R
e — 4
F .
B. M amending the yegistered agent and/or registered office address on our records, enter the n'st_i?f t ne\_'\'"_f
registered agent andfor (he new registered office a(ltlrcss here: o> 0 B
— i -.A)
S
D —
Name of New Registered Agent:
New Registered Office Address:
Enier Flovida streel address
, Florida
City Zip Code

New Registeved Apent’s Sivnature, il cinnging Repistered Agent:

I hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree o comply with the

provisions of all statuies relative 10 the proper and complete performance of my duties, and ! am fumiliar with and
accept the obligations of my position as registered ogent us provided for in Chapter 605, F.S. Or, if this dociment is

being filed 10 merely reflect a change in the registered office address, | hereby confirmi that the tinited fiability
company has been notified in writing of this change.

I Changing Repistered Agent, Sivnature of New Registered Agent
Page ! of 3




I amending the Managers or Authorized Member on our records, enter the title, nawe, and address of each Manager or

Authorized Member beine added or remmoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

3 Add

O Remove

O Add

1 Remove
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0 Add

[ Remove

0 Add

0 Remave

[J Add

O Remove
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D.. If amending any other information, enter change(s) here: (Huuch additionad sheets, if necessary.)

{optioaal}

(The effective date must be specific, cannal be prior 10 date of receipt or Hledatgfand gannot be
the date this docwnent is filed by the Florida Departmens of State) 7

. / ;

bt AP 2014 vy ,

/

3
. Effective date, il other than the date of iling: Apnl 1 ) 201‘}
mere than Y0 days after
r

- Signature of 5o membes or Juthoglzgd representatve of i member
William Weisman, Auth ’ri,z/gd Representative

Fyped o printed name of signee

Page 3 0l 3

Filing Fee: $25.00
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