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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: ___ I Ne L\e_\\ou Dl A(caA\q Lec

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter 1o the following
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For further information concerning this matter, please call ~

Ru‘\”\"\ ef‘\d?'_f‘%E‘Q“:a a(_Bbd, ‘475 - 1¥90
Name of Perso

Area Code Paxtime Telephone Number

Enclosed is a check for the following amount:
%’25.00 Filing Fee O $30.00 Filing Fee &

{J $55.00 Filing Fee &
Certificate of Status

Certified Copy

(addivonal copy is enclosed)

O $60.00 Fiting Fee.
Certificate of Staws &
Certified Copy

tadditiunal copy is enclosed)

Mailing Address:

Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. IFLL 32314

2415 N. Monroe Street. Suite 810
Tallahassee. FI. 32303



| ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The U(&\\L)w De\y Arcadia LLC

I3 (Nuwme of e Limited Linbility Compainy as il DY PP CHES 0B aur records,)

(A Flonda Tinned TRl Companyy
6/15/2015

and assigned

Company were tiled on

Ihe Articles of Organization for this Limited Liability
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I'his amendment is submitted o mmend the ollowing:  Reneae Manaa@.\’ + ad A 'V\C-‘h‘ckae-r

Ifamending name, enter the new name of the limited liability company here

Fhe new name must be distinguishable and contain the words “Limiked Liabilit Company,” the desigouation =00CT o the abbreviation “LALCT
Enter new principal offices address, if applicable
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B. famending the registered agent and/for registered office address on our records, enter the lrnm.;nf Uu., new registered
m o

agent and/or the new registered office address here:

Nume of Mew Registered Agent:

New Registered Otlice Address:
Futer Floridka street addre sy
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New Registered Agent’s Sianature, if changing Registered Apent
Fherehy aceept the appoimnient as regisicred agent and agree 1o act in this capacity, 1 further agree o comply with the
provisions of all staiuies relarive to the proper and complere performance of my duties, and Tam feanilior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S Or i this dociment is
being filed 1o merclv reflect a change in the registered office address. D hereby confirm that the timited liahitin

company fiias been notificd i owriting of this chanee

IF Chunging Registerad Agent, Signature of New Registered Apent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

Type of Action

MGR = Manager
AMBR = Authorized Member
Title Name Address
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. If amending any other information, enter change(s) here: Gnach additional sieets, it necessary)
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E. Effective date, if other than the date of filing:
(IMan cfivetive date is listed. the date must be specitic and cannot be prior we date of iling or more thion 90 day s atier tiling.) Pursaant o 603 0207 (3ub)
Note: Hihe date inserted in this block does not meel the applicable statutory filing requirements, this date will not be listed as the

document’s etfective date on the Department of State s records.
The 90th day afier the

i the record specifies a delayed effective date, but notan effective time, at 12:01 a.m. on the earlier of: (b)
record s filed.
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Tipothy Penderqrass _
) Typad oor printed name o sipnee

Filing Fee: S25.00



