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June 1, 2016 .
FLORIDA DEPARTMENT OF STATE

AR INVESTMENTS OF OCALA, LLC Division of Corporations
4215 S.W. 32 STREET
OCALA, FL 34474

SUBJECT: AR INVESTMENTS OF OCALA, LLC
REF: L16000083775

We have received your electronlcally transmitted document. However, the
doocument was submitted under the wrong electronic filing type and cannot
be proceasad by this office.

To proceaed, you must abandon this £iling and resubmlt your filing under
the appropriate electronic flling type.

Please return your document, along wWith a copy of this letter, within 60
days or your f£iling will be considered abandoned.

If you have any questions concerning the f£iling of your document, please
call (850) 245-6051.

Stacey M Warren FAX Aud. #: H16000132997
Regulatory Speclalist IX Letter Number: 016R00011412
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ARTICLES OF AMENDMENT
OF

AR INVESTMENTS OF OCALA, LLC

Pursuant to Florida Statute Section 608, the following provisions of the Aricles of

Organization of AR INVESTMENTS 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: '
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Article Il is hereby amended to read as follows: e
- [ 53‘ :_j
The name, strest and mailing address of the registered office and registered agent = v
of the Limited Liability Company is: @ e =
Ty Tun
Arthur Robinson ke
4215 SW 32™ Street
Ocala, Florida 34474

ACCEPTANCE BY REGISTERED AGENT

Having been appointed the registered agent of AR INVESTMENTS OF OCALA,

LLC, Arthur Robinson, accepts such appointment, agrees to act in such capacity and

accepts the obligations proposed by Florida Statutes, Section 605.0113 and is herewith
simultaneously designated as registered agent.

Dated this %&day of May, 2016.

&<
Arthur Robinson , as Registered Agent
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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 WHEREOF, the undersigned has executed these Articles of
Amandment, this Mday of May, 20186,

AR INVESTMENTS OF OCALA, LLC

Bmﬁ

Arthur Robinson, as Manager

_
o 3
L T
Z o
. ¥ \f‘::::;i;
v
STATE OF FLORIDA z T
COUNTY OF MARION =2
Before me, personally appeared, Arthur Robinson , as Manager of AR

i

INVESTMENTS OF OCALA, LLC, to me well known and known to me to be the person
described 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
F‘:ﬁf‘] A.O..D\{“\

that he is personally known to me or has produced
vers M Cen fe  as identification.

He
WITNESS my hand and official seal thisc & ~day of May, 2016.

2 BETSY L SHANK

% MY COMMISSION ¥ FFR14804 g'va" L %D‘ 2

™, EXPIRES Seplember 01, 2019
1407)'35'&01&’1

Notary Pubtic, State of Florida
FlorciaMoinyGurvice cort
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