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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Articles of Organization for this Limited Liability Company were filed on éﬂﬂ—tt 6,20) 7 _ andassigned
Florida document number AL/7 g00p0 Zé 4”

This amcndmmt is submitted to amend the following: !

A. Ifamendmg nama, name Habil

gatey the new name of the fmjted Hability company here:
ARFRA PRopeety Sb/ufrovs , 2L08.

The new name must be distinguishable snd end with the words “'L!miled.ubillty Company,” the designition “LLC™ or the nbbrevistion "LLL.C.”

Enter new principsl offices addresas, f applicable:

(Pringipal office address MUST BE.A STREET ADDRESS)

Enter new maillng address, If applicable:

g K FIC, ;
B. It‘ amendlng the reglstered agcnt and/or regisiered oﬂ'me“nddms on our records, he na f ne
Enter Florida streef adoress
, Florida
City Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to camply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. O, if this document is

being filed to merely reflect a change in the registered affice address, I hereby confirm that the limited liability
company has been notified in writing of this changle

Lf Changing Registered Agent, Si
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P.3
If amending the Managers or Authorized Member on our records, = s of [:]
A ized Me .
MGR = Manager |
AMBR = Authorized Member
Title Address Tvpe of Action
I Add
O Remiove
D Add
O Remove
;’, N
El Add e
0 Remove
I Add
03 Remove
1 Add
glev 25
T ...l Remove
NN
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-E ;'_"r (99 I Remove
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D. Ifamending any other Information, enter change(s} heve: (dttack additional sheets, if necessary,)

E. Effective date, if other than the date of flling: __:

(optional)
(The effective date must be cnnnot ba prioe to datc of receipt or filed date and cennot be more than 90 days after
the date this document is filed by the Florida Department of Stite) ur
i APRIC G 2017,

).d

or muthorized representative of a member
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