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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

ARA MUZRFREESBORO, LLC

The Articles of Organization for this Lmuted Llabxllty Company were. ﬁ]ed on }uly 24 2015. ) and assigned
Florida document number 115000125367 ‘ _

This amendment i$ submitted to amend the foltowing:

A. Tf amending name, enter the new name of the Jiniited habjiity company here:
ARA TOCCOA,LLC ’ . oo '
The new name must be distinguishable and contain the words “Lum:cd Lisbitity. Company,” the dmxgnancn “LLC” of the abbreviation "L.L.C»

Enter new principal offices addrms, if apphcable-

(Brincipal office address MUST BE 4 STREET ADDRESS) - L ' >

;‘ —
: ' ™ e
" D oon
Enter new mailing address, if applicable: IR .
. fomiv e
{Mailing address MAY BE A POST OFFICE BOX) - e iy
Lo o B oy - [T,

LA
-

B. [f amending the registered agent and/or reglstered «office address on our recurds.
istered agent and/or the pew ‘e office address here:

Name of New Repistered

New Registered Address:

Ensar Flovida sireet address

: ' . Florida
C ity . o Zip Code

New *s Si ature, if changing Registerad A €Al

Fhereby accept the appo:nmenr as reg:srered agent and agree to act in this capacity. | furrher agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties; and I am familiar with and ;
accept the obligations of my position as registered agent.as provided for in Chapter 605; F.S. Or, if this document i

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

compary has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Pige { of 3 _
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) amending Authorized Person(s) authorized to manage, enter the fide, pame, and address of each person_being added
of removed from our records: ) .

MGR = Manager
AMBHR = Authorized Member

Litle Name Address Lype of Action

0 Add

{1 Remove

0 Change

0 add

O Remove

O Change

0 Add

+1 Remove
e A
~~.
I '_- 5 ..

OrCha e vy
T, % .L

- »
- [— LE—

[

P =]
Tphas
RS
n x=
g
EQR © LY
= @

O Change

]

7

0O Add

(I Remove

0 Change

0 add

O Remove

O Change
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D. }f amending any other information, enter change(s) here: (Antach additional sheels, if necessary.)

e
e eny
P i
0 F 0N
o5y — [,
g_’) T o f;"m'
?WC_‘ e gy
- K Tis
(optional) T 1™
6030207 (31(!&7
L@ as the

E. Effective date, if other than the date of filing:
(I 2n effective date i sted, i date nyost be specific and cannot be prior to daze of filing or mors than 90 days after fling.) Puseape to
Note: If the date inserted in this block does uat meet the applicable statutory filing requircments, this date \mlmot bel

document’s effective date on the Depariment of State's records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earller of

(k) The 90th day after the record Is filed

a

Darted
Signature ni"a memnber or %thorized tepressniatve of a memiber

()An e o B AN EA

Typed or prinicd name of SIgR&e
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