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TO: Registration Scetion
Divisivn of Corparations
A A& SFLORITIA INVESTMENTS, LLC
SUBIKCT:

COVER LETTER |
’.

Nume of Limited Liability Company

The enclosed Articles ol Amendment and fue(s) are submitted (or liling.

Plegse reinn all convspondence concerning this matter W the following:

SARUSYAN, ARAM

AA&SFLORIDA INVESTMENTS, LLC

Nane of Person

1500 PARKVIEW DR APT #2215

¥ i'r‘.lw’(_‘oznpuny

Address

HALLANDALE BCACH, FL 33009

CuwtSate and Zip Code

armnLsargsynadiyaboo.com

E-muil address Tio Bewsed for tutuee annaul repott nolification )

For [Lether informulion concerning this matler, please call:

al( )

e af Person

Inclsed is u cheek for the following amoun:

w L2500 Filing Fee L $30.00 Fiving Few &

Certlicate of Status

Muiling Address:
Registration Section

Mivision of Corporalions
P.O. Box 6327
Tallahassee, I, 3251¢

Arco Uode Py thng Telephone Number

0 £55.00 I'iling Vee &
Certified Copy
(cddwinal copy is viklosed)

M1 560,00 Filing, Fee,
Centificate o7 Siatus &
Certified Copy

{addibiongl can ;i enclased)

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassee. Fl, 32303
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ARTICLES OF AMENDMENT
TO

n

ARTICLES OF ORGANIZATION &2 34 23 F :
OF R
'A-.Lft.}f:’&r, - ; 'L I‘,i\ ~
A A &S FLORIDA INVESTMENTS, LI e E LRy

' {Name of the Liniled Liability Congany a8 | rs on QU recoris.) -
A llandn Lanned tiamhty Company
The Articles of Organication for this Linited Liability Compuny were filed on 0310272016 _ —and assigned

L1600 2650

Fleorida document number

This amendiment is submitted 10 anend the following: !

A, Ifamending nnme, enter the new name o (e imited liability company here:

The vew namc must be distingui<hable aad cootnin the worts “Limited Ligbiliy Company” the designiion “LLC™ or the sbbreviation ~L.1.0."

Enler new principal offices address, if applicable: 2500 P““RKVIE“_' 'fR AFT 2215
(Privcipal office address MUST BE A STREET ADDRESS) — HALLANDALL BEACH, Fi. 73009

Enter new inaiting uddress, if applicable: 1500 PARKVIEW DR APT #2215

(Muiling address MAY BE A POST QFEICE BOX) HALIANDALE BEACH. ¥1. 33009

B, ameading the registered agent and/or registersd office address on our records, enter the name nf the pew register
agent and/or the new registered ojTice address here:

=

Naine of New Registered Agent: S""‘RGS\"\N'_"_\R?'\'I

New Registered Oftjce Address: 2300 PARKVIEW DR APT #2215 )

Fater Floridu sireot eclideess

HALLANDALE BEACH Florida ..:.!-1”09
City Zin Cenele

New [tegistered Agent’s Signature, if changing Registered Ageat:

|
! hereby accept the appointment as registered agent and agree ta ace it this capacity. ! further agee to comply wiih the
provisions of all sictutes refative to the proper and complete performance of my duties, and | am tamilicr with and
wecept the obiigations of my position ax registered agent ay provided for in Chapter 605, 8. Or, if this document is
heing filed (o merely reflect a chumgpe in the regisiered office oddress, Dhereby confiim ihat the lindied liahiling.
companty hauy been naotificd inweiing of ithis change. '

Arant Sergayasy -

IT Chuaying Registe ed Agent, Siguature of New Repistercy r\gcn‘r”
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or removed frrom gur records:

I amending Authorized Person(s) avthorized to minage, enter the title, name, and address of each person bcmg ad
MCR =

Maunager
AMBR = Authorized Membe I
Titie Nanme Address Type of' ctio ‘
i
AMBR SARGSYAN. ARAM 2500 PARKVIEW DR APT #2215 l !
R ] daddy :
b
|
HALLANDALE REACH, FL 33HW {
- DIRemove
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. _ Add | I

C1Remave
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E. Effectivc date, it uther than the date of filing:

[17the record specifes o deioyed elfective Jute, but nat an etVective time, at 12:00 wm. on the garlier ot (b} The 90th day after
recond is fked.
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D, umending uny other information, enter change(s) iere: fdnoch additinnal sheets. if necessary )

(optinnal)
P an e tlevtive date is listeed, due date meist e specilic and st be prior to date of iling or more than 90 deys wdler Gling Peistaes 1o 005,0207 (33(h)
Note: 1 the dae inserted i this Plack dacs net meet e sipplicoble statetoey Wing requirdiaents, <his date vill not be isted as the
dovurient’s cllective date on dhe Depaeiaen: of Stale™s reeards,

Ui

Y

. R 2020
PDated

Arasvy Sn,rg sYary

Shaute of o member or authorized represenintive of a member

SARGESY AN, ARAN

Typed o printed name ol sipnee

Filing Fee: $25.00




