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COVER LETTER

T Registration Section
Division of Corporations

A &R Manaeement Group ELC
SUBIECT:

Name of Lindted Liabiline Company

The enclosed Articles of Amendment and feets) are subimitted for filing,

Please retumn all correspondence concerning this matier to the following:

Tuan Pablo Alcamar Loper

Nunte of Person

A &R Management Group 1O

Firm/Compuny

SH2T S Rirkman R Apt 308

Address

Chrlando, FLL 3281

CinvState and Zip Code

Fpad 22087 gmail com

E-manl address: (o be used Tor Tuture annual report natificitions
For further information concerning this matier. please cull:
Rivurdo Rangel 321l 6GUS-8451

at{ )
Nanw of Person Arca Code

Dastime Telephone Number

Enclosed is a cheek for the following amouni:

B 32500 Filing Fee 0 $30.00 Filing Fee & 0O $35.00 Filing Fee & 0 £60.00 Filing Fee.
Certiticate of Status Certilied Copy Certificate of Status &
taddiional copy 1 enckosed) Certified Copy

caddtonal copy iy enelosed )

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

Division et Corporations IHvision of Corporations

P.O. Box 6327 Clifton Building,

Tatlabassee, FiL 323104 2661 Executive Center Circle

Tallahassee, FI1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -
OF

A& R Management Group LU

tName of the Lintited Linbility Company as il now appears on our records. )
eA Florida Limited Labiliney Company'y

The Articles of Organization for this Limited Liabitity Company were filed on

119200 8
o SOO00073FT
Florida document number LISO00(07.577

and assigned

This amendment is submitted 10 amend the following:

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

Iy new name must be distinguishable and contain the words “Limited Liability Company,” the desipration =1,LC™ or teg abbreviaton =1, 1.«

Enter new principal offices address, if applicable: NA - Pw
-
(Principal office address MUST BIEE A STREET ADDRESS) M
m I
. FIm
¥ Ul o —
0 ST Y
m~m
NA z TR0
Enter new mailing address, if applicable: " = Zen
-
(Mailing address MAY BE A POST OFFICE BOX) m %;
] oM
b
B.

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

1
Name of New Regjstered Agent: NA

New Revistered Office Address:

Foer Floride sireet adddress

. Florida
Cirv Zipy Conde
New Registered Agent’s Sienature. if changinge Resistered Agent:

Phereby aceept the appoiniment as registered agent and agree 1o act in this capacity, 1 further agree w comply with the
provisions of all statutes relaiive to the proper aid complete performance of my duties. and I am familiar with and
accepi the abligations of my position as registered agent as provided for in Chapier 603, 1.5, O if this dociment is
being filed o merely reflect a change in the registered office address. | hereby confirm thar the timited liabiline
compeny fras been notified in writing of ithis change.

It Changing Registered Agent. Signature of New Regisiered Apent
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IT amending Authorized Personis) authorized to manage, enter the title, name, and address of each person being added
or remaoved from our records:

MGR = Manager .
AMBR = Authorized Member

Title Name Address Type of Action

MOR Yolitzn N Munoz de Alcuntara H21 S Kionan Rd Apt 308
- = Add

Orlando HC 32811

O Remove

O Change

D Add

O Remove

B Change -

0O Add

O Remuove

O Change

O Add

0 Remove

O Change

O Add

0O Remove

O Changee

T Add

O Remove

O Change
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D. If amending any other information, enter change(s) heve: (Anach addisional sheets if necessary

—
o £g
™ I-___:m
< .:,;1
h 9=
m-—(
Z S
[¥g)
= o
w =5
om

o =

E. Effective date, if other than the date of filing:

(optional)
O an etfective dine is listed. the date must be specitic and cannet be privg w date of filing or mare than Y0 diys atter Gling.) Pursuant v 6030207 13Kh)

Note: 11 ihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective 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.

January 22
[ated

:(ﬁb—"‘)
VA

Sighiture c-'z'yﬂcmhu ar auwthorized representais e ofa member

Juan Pablo Aleantara Lopes

I'yped vr printed mame of signee
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Filing Fee: $25.00
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