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June 1, 2016
FLORIDA DEPARTMENT OF STATE

DANIEL EICKS, P.A. Dyvasior of Corporations

r

SUBJECT: AR HOLDING OF OCALA, LLC
REF: L16000083759

Wa have receilved your electronically transmitted document. However, the
document was submitted under the wrong electronic filing type and cannot

ba processed by this office.

To proceed, you must abandon thie filing and resubmit your filing undexr
the appropriate electronic filing- type.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considared abandoned.

If you have any questions concerning the £1lling of your document, please
call {850} 245-6051.

‘Michelle Milligan FAX Aud. #: H16000132584
Senlior Section Administrator Letter Number: 416A00011471

P.O BOX 6327 — Tallahassee, Flonda 32314

From:Danie! Hicks P.A 3523518054 06/02/2016 10:52 #701 P.002/004
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ARTICLES OF AMENDMENT
OF

AR HOLDING OF OCALA, LLC

Pursuant to Florida Statute Section 608, the following provisions of the Articles of
Organization of AR HOLDING OF OCALA, LLC, a Florida Limited Liability Company, filed
in Tallahassee on April 28, 2016, be and they are hereby amended in the following
particulars:

Article til is hereby amended to read as follows:
;)
The name, street and mamng address of the registered office and regnsgred agent
of the Limited Liability Company is: s

anrpn
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Arthur Robinson
4215 SW 32™ Street
QOcaila, Florida 34474

hf:] Hd Z2-Hi

H.
ACCEPTANCE BY REGISTERED AGENT
Having been appointed the registered agent of AR HOLDING OF OCALA, LLC,
Arthur Robinson, accepts such appointment, agrees to act in such capacity and accepts
the obiigations proposed by Florida Statutes, Section 605.0113 and is herewith
simultaneously designated as registered agent.
Dated this (o day of May, 2016.
o -

Arthur Robinson |, as Registered Agent

(({ H16000134941 3 W
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This amendment was approved by the Members of Limited Liability Company,
and that the casting of votes was sufficient for approval.

IN WITNESS VWHEREOF, the undersigned has executed these Articles of
Amendment, thisQ (3 Pday of May, 2016.

AR HOLDING OF OCALA, LLC

-
By,d"'

-Arthur Robinson, as Manager
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Before me, personally appeared, Arthur Robinson , as Manager of A@ﬂbL@NG
OF OCALA, LLC, to me well known and known to me to be the person desdribed in
and who executed the foregoing Articles of Amendment and acknowledged to and
before me that he executed said instrument for the purposes therein expressed, and

that he is personally known to me or has produced _flendae Drivesrs Licens<
as identification.

STATE OF FLORIDA ma
COUNTY OF MARION i
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WITNESS my hand and official seal thisa b'\%ay of May, 2016.

Bbl LWk

BETSY L SHANK Notary Publfic, State of Florida

o 4 % MY COMMISSION # FFD14264
EXPIRES Saptembes 01, 2049

O Yo Foridstetpyfericy com |
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