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COVER LETTER

LY
TO: | Registration Section
Division of Corperitions

ARK ADVISORS, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the [ollowing:

Michacl 1. Gentzle. sy,

Name ol P'erson

Coleman., Yovanovich & Koester, PLA

FirmvCompany

4001 Twmiami Vrail North, Suite 300

Address

Naples, FILL 34103

Civ/State and Zip Code

mgemzle@evklawfirm.com

l-mail address: (o be used for future annuad cepaort notiticationt

For {urther information concerning this matter, please call:

Michael D, Gentzle. Esy. 239 433-3533
at [ ]

Name ot Persen Aren Code Dastime Telephone Number

Enclosed is a check tor the following amount:

B 52500 Filing Fee O §30.00 Filing Fee & 0 55500 Filing Fee & O 560.00 Filing Fee.
Ceruficate of Status Certitied Copy Certificate ol Stitus &
tadditionu) copy s enclused) Certified Copy

taddional copy s enclined)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Registration Section

Division of Corporations [Mivision of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Cirele

Tallahassee. F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARK ADVISORS, LLC
(Name of the Limited Linbility Company as it smow sippears na our records. b
(A Torda Timied Taabilite Company)

The Articles of Qrganization for this Limited Liability Company were filed on

January 25, 2017
- . 7 (Q7C
Florida document number 117000019794

and assigned
This amendmens is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words “Limited Liabtlity Company,” the designatton “LLCT er the abbreviation “LILCT
Enter new prineipal offices address. if applicable:

8787 Bay Colony Drive, 21401 . —
i N ] J Fr ‘;"' -
(Principal office address MUST BE A STREET ADDRESS)  Noples. FL 34103 o
by & M
= - - —
S
ol = r:q
Enter new mailing address. if applicable: S787 Bay Colony Drive, #1401 o =2 O
1, o 13 : :,—.:.‘-'- . —
{Muailing address MAY BE A POST OFFICE BeX) Nuples, FL 34108 Sa s~ R
& '-' =
T &
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered avent and/or the new registered office address here:

Namwe of New Resistered Agent:

ARVIN H. KASH
New Registered Office Address:

8787 Bay Colony Drive, #1401

Enter Florida street address
Naples

. Florida 405
ity
New Registered Agent’s Signature, if changing Registered Agent:

Zl'f) Cende
{ hervehy accepr the appointment as regisiered agent and agree to act in this capaeine [ furr

./"/
er Zgr%v with the
provisions of ail statutes relative to the proper and complere performance of yiv duties, afd Vonfddmiliar with aned
aceepd the obligations of myv pasition as registerved agent as provided for iChapiter 661y
heing filed o merely refloct a clange fnthe registored office address, |
conpany: furs heen notificd owriting of this change.

(¥, if this document i
o The limited liabiliny

If(fly{:inu Kegistered Agent, Signature of New Registered Agent
/
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

-or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR ARVIN HL KASH $787 Bav Colony Drive, #1401
= Add

mNaples, FL 340K
O Remove

O Change

MGR ALVIN H KASH R787 Bay Colony Drive
0 Add

Naples, FFL 34 [0%
W Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

0 Change

& Add

O Remave

{0 Change

O Add

0O Remove

O Change
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D. If amending any other information, enter change(s) here: felvtuch additional shects, if necessarv.y

Bl
-.4
S
i 2
"' d ~N r__
S i
— = U
Lo e —_
AT N
R -
AL -5
)

E. Effective date, if other than the date of filing: {optional}
(Han effeetive date 1s Bisted, the date must be specitic and cannot be prior o date of tiling or more than 90 days atler Aling.) Pursuant v 603,0207 (3ib)

Note: I the date inserted inthis block does not meet the applicable statutory tiling requiremenis, this date will not be listed as the

document’s effective date on the Department of Siate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 .-rg_,gﬁ/‘_t’h,e;éarlierﬁf'z
{b) The 90th day after the record is filed.

November 20 2017

Dated

Signature ol'a mcm(hypﬁﬂ[]mri‘/cd representative of a member
N s

ARVIN H. KASH

Typed or printed name of signee
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