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‘ ARTICLES OF AMENDMENT
# . 10 ? . -
¥ ARTICLES OF ORGANIZATION
OF g
1
ARA TOCCOA, LLC
Name of the Limited ity 2 ¢Ars on s,
o7 ted Liability Umpany
The Anticles uf Organization for this Limited Liability Company were filed on July 24, 2015 and assigned
115000125367

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limjted Hability company bere:

ARA MURFREESBORQ, LLC
The new neme must be distinguishable 20d contain the words “Limited Liability Company,” the designation 'LLC" or the abbreviation “LL.C.”

Enter new principal offices addrcss, if applicable;

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

istered 8 and/gr the new repgistered o d ere:

Name of New Registered Apent:

New Registered ce Address;

Enter Florida street address

s ' 1f Changing Registered Agent, Sigpamure of New Registeced Agent
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If amending Authorized Person(s) authorized to manage, e the title, name, goud address of each person _being ad

or removed {rom our records:

MGR= Manager
AMBR = Authorized Member

itle Name Address Lype of Action

0 Add

/ 03 Remove
/ D Change
/ l 0 Add
/ (] R.e;:nove
/ FJ Change
/.
/ O Remove

o Change

0 Add
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D. If amendisg aay other information, enter change(s) here: (Attach additional sheets, if necessary.)
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effective da.be Is Hsted, the dats must be spemﬁc md cmmt be priof to deds of filing or more then 90 daye after filing) Pummm o §05.0207 (M
ate: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wili ot be Bited a5 die
document’s effective date on the Departoent of State’s records.

€55 e
Ton

If the record specifies a delayad effective date, but not an effective time, at 12:01 a.m. oh the earlier of:

{b) The 90th day after the record is filed.

E

C«)w;......

Dated (9‘})7} o
T

- Signurure of 2 member or Mthonzed reprezentative of a mzimber

(Dann ey Bavsa_

Typed ar printed nane of signee

Filing Fee: $25.00
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