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ARTICLES OF AMENDMEN'

ARTICLES OF ORGANIZATION
: OF
=
ARROW HOUSING. LLC " =
tNutne of the Limited Liability Company as it now appears on our vecords. ) ‘f'- w0 CO-‘, E ‘
(A Flondu Limied Liabality Company) otk B | cy—
LTI f
03/2172014 g7 W
The Articles of Organization for this Limited Liability Company were filed on 2777 7% o and ug%gncm
¢ = 4
. SITHE H T
Florida document number 113000047140 . T o @
i . , : . mEL W
Fhis amendment is submitted to amend the following: ~ W™ WP
A. [T amending name. enter the new name of the limited liability company here:
The new mamse must be distinguishable and contain the words “Limited Liablite Company,” the designation “LLCT or the abbreviation “ELL.C
Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address. if applicable:

(Mailing address MAY BE A4 POST QFFICE BOX)

B.

If amending the registered agent and/or registered office address on our records, enier the name of the new
registered agent and/or the new registered office address here:

Name of New Revistered Agent

New Reaistered Office Address:

Enter Flovida sireet address

iy

. Florida
New Registered Agent’s Signature, if changing Registered Avent:

Zip Code
I hereby accept the appoiniment as registered agent and agree to act in this capaciiv. [ further agree to complyswith the

provisions of afl statutes relative to the proper and complere perfarmance of my duties. and I am familiar swith and

¢
accept the oblications of my position as registered agent as provided fov in Chaprer 603, F.80 Or, i this docment is
being filed 1o merel reflect a change in the registered office address, herehy contirm that the limited liahiline
compaiy has been nodfied insriting of this change.

If Changing Registered Agent,

Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title,name, and address of cach person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
HERNANDEZ, ALEXY [ 3800 PINES BLVD, SUITE 311
ANMBR
0O Add

PEMBROKE PINES, FL 33027

B Remowve

O Change

MGR HERNANDEZ, ALLEXY 153800 PINLS BLVD. SUITE 311
MG
W Add

PEMBROKE PINES. FI. 33027
O Remove

O Change

1 Add

O Remove

O ('hanglc

8 Add

O Remove

O Change

O Add

O Remove

O Change

D Adld

0O Remove

0O Change
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D. [t amending any other information, enter change(s) herve: (Anach addiional shees. if necessarn' )

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

{optional)
document’s cticetive date on the Department of State s records

tfan effective date is listed. the date must be specitic and cannot be prior e date of filing or mote than 90 4: ws after filing. )y Pursuant 10 605 0207 (3t
Note: [{the date inserted in this block dees not meet the applicable statatory filing requirements. this date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m
{b) The 90th day after the record is filed

October 24

. on the earlier of:
Dated

2008
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- |
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o Senature at'a member @ Buthos?td representative of o member T o
D o 7T i
- i . [P il = w
HERNANDEZ, ALEXY T on
Typed or printed name ol signee

RE
EIN
6t
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Filing Fee: $25.00



