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COVER LETTER
TO: .Regislr:ltilm Section
Division of Corporations

sumker: . ARBRM O ESTATES L LC

Name of Limited Liability Compuny

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

Please return oll correspondence concerning this matter w the following:

Rakhmaonn Au\L\qu\ye\J

Name of Person

ARM  ESTATES LLCT

Finn/Company

522 QCALEVELD pe

Address

RBrandon EL 2351

City/State und Zip Code

A\W\OL-\V! puk')‘\—\c_\f\ ) C\MQKK.QOV\'\

E-mdi] achdress: (1o be used for fmure Sanual report notificanion)

For further information concerning this matter, please call:

Ralthiman AM\I\L\&A“’{{U w07, 233 -8HF - 63

Name of 'erson Arex Code Daytime Telephone Number
Enclosed is a check for the following amount:
M §235.00 Filing Fee O 33000 Filing Fee & O 335.00 Filing Fee & A $60.00 Filing Fee,
Certificaie of Status Certified Copy Centificate of Status &
{additiunal copy is enclosed) Certified Cﬂp}‘

(additional copy 1» enclosed)

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

Division of Corporations Division of Corporatinns

PO Hox 6327 Clifiun Building

Tallahossee, FL 32314 2661 Executive Center Clirele

Tallahassee, FL 323G



ARTICLES OF AMENDNMNENT

TO
ARTICLES OF ORGANIZATION
OF

CARM ESTATES [LC

(Name of the Limited Linbility Company as it now apprars on our records. )
sbilily Cumpanyd

-liE

The Artickes of Organization for this Limited Liability Company were Dled on < S’/ 1‘5/ 20 and assigned
Florida document number L1Fo00WE 3_4 l

T'his amendment is submited 10 amend the following;

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

The new name must be distinguishable and contain the words "Limited Liability Compaay,” the designation “ELCT or the abbreviaton »LLC

Enter new principal offices address, il applicable:

{Principal office adidress MUST BE ASTREET ADDRESS)

Enter new mailing address, il applicable: Z’g S V\/ % o C\cw\ YL\ v :.1\ # \

{Muatling address MAY BE A POST OFFICE BOX)

B. I amending the repistered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new registercd office address here:

Name of New Remistered Aprent: ?\ a \L\" LASS SLAN A"’\\L\"\ O A \ \f{ 2V

New Rewistered Oftee Address:

Fater Florida street address
- s
. Flnrida = 53
i gy Lod
T
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New Registered Agent's Signature, if changing Registered Apent:

w50
! hereby aceept the appointment as registered agent and agree to act i this capacioe, | frther agr (’(‘:fﬁ ¢ nmfik‘ wi
provisions of all statwtes refative to the proper and complete perfonnance of my dudies, amd am ,}'unu(q!r“ {thigir
aceept the abfigations of my positien as registered agent ay provided for in Chapeer 603, 8. Or. if r@ dorcBRent 1%
heing filed 1o merely reflect u change in the regisicred office address. | heveby confirn thar the /rnu(r*ﬂ?im}m"ﬂ"

compary has been notified inowriting of this change. 3>,

WA e

If (.'Imnging-R{‘gim'rv(! Apent, Signature of New Repistered Apent
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“If amending Authorized Person(s) anthorized tn 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 Tyvpe of Action

MGQ, 2 ol himan f\(«\f\\mé\yw S22 OACOWELD DY A

P)\—RV\ADV\ \(: LE%%Q\\ O Remove

O Change

O Add

O Remowve

O Change

C Add

£} Remaove

O Change

O Add

O Remove

O Change

0O Add

0O Remove

O Change

O Add

O Remove

O Change

Pape 2 of }



‘. 1M amending any other infurmation, enter change(s) here: (Anach additional sheeis. if necessary.)
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E. Effective date, if other than the date of filing: (optional)

(It un eflective date is Histed. the dute must be specific and connot be prior 1o dite of filing or more than 90 days after filing.) Pursuzsnt to al5.0207 (3
Note: If the date inserted in this block does not meet the applicahle statutory filing requirements, this date will not be listed as the

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

Dated |D/H/2-‘D\:‘l

e oD

_signatlird of » member or awthorized representative of a member

Rolliman ALl odiseu

Typed or printed name of signee /
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