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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 22301
Phone: 850-558-1500

ACCOUNT NO. : I20000000155
REFERENCE : 624123 8045486
AUTHORIZATION
COST LIMIT
ORDER DATE : May 11, 2015
ORDER TIME : 12:12 PM
ORDER NO. 1 624123-005
CUSTOMER NO: 8045486

DOMESTIC AMENDMENT FILING

NAME : ARRON FOUNDATION LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES COF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Lydia Cohen -- EXT# 62974

EXAMINER'S INITIALS:



COVER LETTER

TO: Registration Section
Division of Cerporations

Arron Foundation LLC
SUBJECT:

Name of Limited Liabhility Compuny

The enclosed Articies o Amendment and teets) are submined for tiling.

Please return all correspondence concening this matter w the tollowing:

Namie i Person

Firm-<Campany

Addreas

City siate und Zip Code
mwvwiwilfridaubrey.com

E-monl address: 1o be used for future annwsl repon notitication)

For further information concerning this matter, please cail;

a }
Area Uode

Name of Person Drantime Telephone Number

Enelosed is o cheek for the fotowing amouni:

O 32500 Filing Fec O Sxo.00 Filing Fee &

Centificute of Staws

B3 §35.40 Filing Fee &
Centitied Copy
taddstivnul copy 3s enclassdy

03 S60.00 Filing Fee.
Cenificate o States &
Certitied Copy
tadditiunal copy iy enciosed;

MAILING ADDRESS: STREET/COURIER ADDRESS:

Hegtsrution Seciion
Divisios of Corpoerations
PO Box 6327

Tullahossee, FI 32313

Regismrion Seciion

Division of Corporations
Clition Building

2061 Exceutive Center Ulircle
Tatluhassee, F1, 32301



ARTICLES OF AMENDMENT S
TO :

ARTICLES OF ORGANIZATION ‘
OF i

Arron Foundation LLC
(Name of the Limited Linbility C'omsﬂm‘ ax it now appears on our records,)
{A Florida Timued LisbTite Company)

.‘\pi’il 28th 2015 and ass]r_rne;‘j

The Articles of Organization fer this Limited Liability Company were filed on

Florida document number L 15000075065

i
i
;
This amendment is submirtted to amend ihe following: ;

A. If amending name, enter the new name of the limited Hability company here:

‘The new name must be distinguishioble and end with the words “Limited Liobility Company.” the designation "LLC™ ur the abhreviation “L.L.(}."

Enter new principal offices address, if applicable: c/o Thomas Walsh
(Principal office address MUST BEA STREET ADDRESS) 1994 East Sunrise Blvd, Suite 210
_Et Lauderdale, EI. 33304 _
Enter new mailing address, if applicable: _cla.Thomas Walsh :
(Mailing address MAY BE A4 POST OFFICE BOX) 1994 East Sunrise Blvd. Suite 210
| Ft Lauderdale, FL 33304

i
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 registered office address here:

Thomas H. Walsh
i
1994 East Sunrise Blvd Suite 5210

{ Enser Florida streer address

Name of New Reszisteied Agent:

MNew Registered OfTice Address:

Fart Lauderdaie Florida 33304
i Cin Zip Conde

New Repisiered A gent's Signature. if changiay RgﬂLtel*ed Agent;

{ hiereby aceept the appoiniment as registered crigvent and agree 1o act in this capacity. 1 further agree ta compiywith the
provisions of all stamites rélative 10 the proper and complete performance of myv duties, and I am familiar with and
aecept the obligations of my position as regis:e;‘ed agent as provided for in Chapier 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office pddress afypm thet the limited Liabifiry
contpany fas becn notiffed in writing of this change. .

b Changing Registered \gont, Signature of Nen Reaistered Apent
2
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* If'amending the Managers or Authorized Member on our records, enter the title, nume. and address of each Manager or
Authorized Member being added or removed Trom pur records:

MGR = BMluanager
AMBR = Aunthorized Member

Titie Namg Address Type of Aciion
AMBR THOMAS H WALSH 1007 NORTH FEDERAL HIGHWAY #D2 O Add
FORT LAUDERDALE, FL 33304 X Remone
AMBR THOMAS H WALSH 1994 EAST SUNRISE BLVD, SUITE 210 X A
FORT LAUDERDALE, FL 33304 7 Remove
3 add

O Remine

[ ndd

O Renprne

0 Add

O Remane

3 add

0 Remore
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D. If antending any other information, enter change(sy herer rdnuch additional sheets, if necesseary.

.

E. Effective date, if other than the date of filing: {optional)
{The effecive date wmest be specifie, cannet be prier wo date of receipt or liled dote and cannot be more than 96 days aficr
the date thix dectment is filed by e Florida Deparument of St

bacd B /135"
7

Signatire of a memher or alThorized represeniaii e of o member

Nicholas Walsh

Typed or primed name ol vigney

Page 3 of 3
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