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COVER LETTER

TO: Registration Section
Division of Corporations

ARG LENDING LLLC
SUBJECT:

Name of Limited Liabilitv Company

The enclosed Anticles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the fotlowing:

LEVON ARGUTYAN

Name ol Person

Firm/Company

Address

Civ/Siate and Zip Code

T-mail address: (1o be used lor future annual report nouhcation)

For further information concermny this matter, please call:
LEVON ARGUTYAN 5
ae{ )

Arca Code

®77TnG

Name of Person Davtimie Telephore Number

Enclosed is a check for the following amount:

W $25.00 Filing Fee 0} $30.00 Filing Fee & O $55.00 Filing Fee & 0O $60.060 Filing Fee.

Certificate of Status &

Cenificate of Status

MAILING ADDRESS;
Registration Section
Division of Corporations
P.O.Box 6327
Tallahassee, FI. 32314

Certified Copy
taddivonal copy 1 enclosed)

Cerutied Copy

{additional copy 15 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Ciifton Building

2661 Executive Center Circle
Tallahassee, Fi. 32301



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

ARG LENDING LLC
(Name of the Limeted Linbiliny Company as it now appears on our records.)
A Flonda Linnied Liabalny Companya

OH3WI017T .
and assigned

The Articles of Organizaton for this Linsted Liabiline Company were fied on
I ILES EARLRIY

Flonda documeant number
This amendment is submitted to amend the following:

H amendine name. enter the new name of the imited Lability company here

A

ARG HOLDING LLLC
The new name st be distinguishable and contain the words “Limited Liabiliy Company.” the designatien “LLC™ or the abbreviation "1 1L 7

Enter new principal offices address, if applicable:

{Principal offi ce address MUNT BEE A STREET ADDRESS)

:-:‘:f L '::-:,;‘
[ -
Sy
Fnter new mailing address, if applicable: el é _T'f
-~ ————
- g e . Lot I
(Mailino address MAY BE A PONT (FFICE BOX) :—'}_ c; ;
.~ ol
o . !
e T =
&l o
B. If amending the registered agent and/or registered office address on our rccéds' enggr the name of the new

reeistered avent and/or the new rewvistered office address here:

Name of New Rewvistered Ageni:
. B

New Registered Office_ Address: .
Frer Florida swreer adidress

. Flonda

(v Zip Couder

New Registercd Agent’s Signature, if changing Registered Agent:

! hereby accept the appointmeni as registered agent and agree 1o act in s capacite, | further agree to comply witlt the
provisions of all states relative o the proper and complere performeance of my duties. and 1 am familiar with and
aceepi the ohlhications of n position ax registered agent as provided tor in Chapter 603, 1N Or i this document is
heinme filed 1oy merely reflect a change in the registervd office addvess, hereby confin that ihe limued liabiiy

company has been nonfivd in writing of this change.

H Changine Registered Agent. Signature of New Registered Avent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the titte, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address I'vpe of Action

Title

0 Add

L] Remove

0O Change

O Add

O Remove

O Change

B Add

O Remove

O Change

T Add

O Remove

O Change

0 Add

O Remove

0 Change

O Add

O Remove

O Change
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