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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
AR SOUTHWEST DEVELOPMENT GROUP, LLC
{Name of the Limited Linbility Company s it now appears nn our records. |
tA Flonda Limited Linbtlny Companyv}

The Articles of Organization tor this Limited Liability Company were filed un

1272772016
Sire
Florida document number 110000231896

and assigned
Fhis amendment is submitted 1o amend the tollowing = =3
A. If amendine name. enter the new name of the limited liahility company here Ve 1 Iy
<. -2 -
i
.. . e
['he new name must be distinguishable and contaan the words “ELimited Liabality Company.”™ the designation "LLC or the :i.l'gt:rcviu:ion “LLes Y
' < o)
Enter new principal offices address. it applicable: i 1
(Principal office address MUST BE A STREET ADDRESS) - =
Enter new mailing address, il applicable:
{(Mailing address MAY Bi

A POST OFFICE BOX)

B.

It amending the registered agent and/or registered office address on our records, enter the name of the new
registered apgent and/or the new revistered office address here

Name of New Rewistered Agemt

NORTHROP FINANCIAL GROUP. LLC
ew Reuistered Office Address

13700 SIX MILE CYPRESS PKWY STE 2

Enter Flarida sireet address
FORT MYLEERS

Cire

o 3139]2
Florida >771¢
ew Recistered Agent’s Sienature, if changing Registered Avent

Z.ff’ Code

[ hereby accept the appointment as registered agent and agree to act in this capucitv. 1 firther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutie

of my duies, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed toomerely reflect a change in the regisiered office address, 1 herebn confivm that the lintited liahifin
company has heen notified in writing of this change

g

II("ruwm" Reﬂmﬂcd Awent, Signature uf\c\yB{d(ﬁu'ro d Azent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
. WASHINGTON RIVADENEIRA 4626 SW 20TH PLL
MGR CAPE CORAL, FL. 33914
O Add

B Remove

O Change

—* =20 Add

- —

TTE
_ M

. -
- = Remove~
- 1
. —
B.

1

™

1 1
\_'L,h:m 3'{3
-
OzAdd

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessarn)
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E. Effective date, if other than the date of filing:

(Han etfective date s listed, the date must be specitic and cannot be prior o date of filing or more than 90 days after fihng.) Pursuant w0 6050207 (3)b)
Note: ifihe daie inserted in this block does not meet the applicable statwiory filing requirements, this date will not be lisied as the
document’s etfective date on the Department of State”s records.

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

MARCH 27
Mated

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

2019

7

higifiture of a r’n’cmbyﬁilzud representative of a member
SHANE NORTHRODP. CPA

7/ gy [_/g/tﬁ P iir Pl rar P

Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00



