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+ VCORP SERVICES, LLC
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'ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Arcadla Secuntles LLC

The Articles of Orgunization for this Lumted Liability Company were ﬂled on 3/3/2014 - and assigned
Florida document number &14000034806

This amendment is submilted 10 amend the following:

A. If amending name, enter the new name of the limited linbility company hgl-g: '
Arcadia Equities LLC

The new nume must be distinguishable and end with the words “Limited Liability Compuny,” the designation “LLC™ or the abbreviatlon “L.L.C."

Enter new principal offices address, if applicable:
Principal office address MUST BE A STREET ADDRESS

Enter ncw mailing address, if applicable: '

(Malling address MAY BE A POST OFFICE BOX)

B. If amending the registered ngent and/or registered office address on our records, enter the name of the new
repistered ngent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:
Enter Fiorida sireet addresy S ~
e 9
T, ——
,Florida ___ 17" _ =2
Ciy T?rp Crclicm WT‘}
e & —_
New Registered Agent’s Signature, if changing Registered Agent: SO N .
lew Repistered Agent's Signature, if changing Registered Agent: BE fn

{ hereby accept the appointment as registered agent and agree to act in this capaclty. I further agree [a cmﬁgly with.the
provisions of all statutes relative to the propar and complete performance of my duties, and I ain famﬂi‘ar ekh and ti
accept the obligations of niy position as registered agent as provided for in Chapter 605, F.S. Or, .-y'zj’us da@mem’!s
being filed to merely reflect a change in the registered office address, I hereby confirm that the imr:led Iraé}ﬂy
company has been notified in writing of this change.

17 Changing Registercd Apent, Signature of Now Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of cach Manager or

Authorized Member being ndded or removed from our reeords:

MGR = Manager
AMBR = Authorized Member
Address Type of Action

Title Name

0 Add

0O Remove

0 Add

O Remove

0 Add

L) Remove

O Add

D Remove

O
I
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O Remove
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D. If amending any other information, enter change(s) heres (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of Niling: {opticnal)

" (The efTactive date must be specifie, ennnat be prior o dute of receipl or filed dute and sunagt be wore than 90 days alter
{he dulc this document is filed by the Flerida Department of Staig)

Dateg MAY 28th 2015

=T

Signulure of a member or suthorlzed represcniative of o member

Taylor Lolya, Authorized Person

Typed or prinied name of siginee
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