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COVER LETTER

TO: Registration Section &
Division of Corporatio]

suBtict: _ AR RUSINESS VEATURES (ic

Name of Limited Liability Company

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

Please rewurn all correspandence concerning this matter 1o the following:

Mr Aif;‘f.aniﬁ r Qq\)c\nwikuh

Nime ol Person

AR RULIAIELS JEATURES Lol

Firm/Company

Unct dee, GooS coriims AvEAUE

Address

MiAMy, (FL, 331HO

('ii_\'/fi{;ilu and‘}fﬂip Code

i tLLQ)L(‘p[) @ d[fvgdu'nry} ‘
E-mail address: (w0 be used for future anahizl report notilication)

For turther information concerning this matter. please call:

Nr A[{\(anc‘ﬁc Qa LLnouL{'LL\ at { y_999_2(S {4{2

same of Person Area Code Daxtime Telephone Number
?ed 1s a check for the following amount:
§25.00 Filing Fee 0O $30.00 Filing Fee & 0 535.00 Filing Fee & 0 $60.00 Filing Fee.
Centiticate of Status Centitied Copy Centificate of Status
taddilional copy s enclosed) Centihied Copy

{additional copy is enclos

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

Division of Corporations Division of Corporitions

P.0O. Box 6327 Clitton Building

Talluhassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



TO

.:-‘: -L-D’
ARTICLES OF ORGANIZATION .
OF L
=
AR RUSIAIESS VENTURES [/ - ’
{Name of the Limited Liability Company as it now appears on our records.}--- o=
(A Flonda Dimited Taability Company -

S -

P

- SN -_
The Articles of Organization for this Limited Liability Company were filed on 29 Ja NUusf: 2ol 7 an

Florida docement number / l:) Qoo M[—{ §? .

This amendment is submitted to 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 Liability Company.” the designation “LLCT or the abbreviatio

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the na
registered agent and/or the new registered office address here:

Name of New Registered Avent: . SL({(& k&x}'fma_ 8l
New Registered Office Address: Um‘k 2 Oé; QOOS_ Col s inNS AVENUE

Frrer Florida sireet address

I'\'“ AM | . Florda g 3 Z./—f

City Lip €

New Registered Agent’s Signature

if changing Registered Agent:

{ hereby accept the appointment as registered agenr and agree (o act in this capacily. T further agree to ¢
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.8, Or, if this a
being filed 1o merely reflect a change in the registered office address, I hereby: confirm thai the limited la

company has been notified in writing of this change.
3
=

If Changing Registered Agent, Signature of New Registered
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0r removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Ty
MR N Mlocander Rabinaibh  Und3or, 9005 cacemws aveane,
Mig ML, P, 3340 :

C

AMRR  Dr. Shilra LCO‘{‘(}WM Unck 20¢, oS coreins A o
MAMI, Cc, 33140 =

O
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E. Effective date, if other than the date of filing: {optional)
(11 an effective date is listed, the date musi be specific and cannot be prier to date of tiling or more than 90 days alter filing.) Pursuant
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not b
document’s eftective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the ¢
(b)Y The 90th day after the record is filed.

Dated ‘ 8’ Se\fht , QO( g

Aleee

Signattirg i’ a miémber or avihorized representative of a member

ALCXANNER  PARIAIUIT

Tyvped or printed name of signee
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Filing Fee: $25.00



