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COVER LETTER

TO: Registrotion Section
Division of Corporatinns

AR Asset Management, LLC
SURJECT:

Hetzstein, Maria

BakerHostet ler Paga 2
(({H 19000038299 3)))

Name of Limited Lisbility Company

The encicsed Artictes of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this marter to the following:

Keith Durkin

Baker & Hostetler, LLP

Name ol Person

Firm/Company

200 South Orange Avenue, Suitz 2300

Address
Orlanda, Flonde 32801
City/Siate and Zip Cnde ;.'_' : §
thad harty@jumail cum T _":_""
E-inax: addreas: (1o he Gsed for future annunl report potifieation) g - g
. vt —=
For further intormation concerning this marer, please call: Wi f
e r.,,. .
Keith Durkin 407 649-4005 a EF o0
at{ ) L C‘.
Name of Person Area Code Daytime Telephone Number 23 < -’
g}
7TOR

Frclosed i a check for the following amount:

O $30.00 Filing Fee &
Corti ficate of Status

W 525.00 Filing Fes

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee, FL 32314

3 $60.00 Filing Fee,
Certificate of Status &

Certified Copy
{edditional copy is enclosed)

03 $55.00 Filing Fee &
Certified Copy
(additiorml copy is enclosed)

STREET/COURIER ADDRESS:
Registralion Section

Division of Corporations

Clifton Building

2661 Execulive Center Circle
Tallahassee, FL 32301

((([119000038299 3)})
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DocuSign Envalope 1D ags'mﬁc2~3Aaem42-B4Fb-31f}\rfiqit_:ln(:i§fjmb_ OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
- OF

ARQ Asset Management, LLC

and assigned

‘The Articles of Organization for this Limited Liability Company ware filed on 12/20/2018

Florida document number L 18000290135

"This amendment is submitted w0 amend the following:

A. [f amending name, enter the new name of the limited lisbility company here:

ARO Holdings, LLC
The new name must be distinguishable and comain the words “Limited Linbility Conipany,” the designation “1.LLC" ar the gbbreviation “L.L.C»

Enter new principal offices address, if applicabie:
(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing uddress, if applicable: s N P
-~ =
(Maiting address MAY BE A POST QFFICE BOX} ;' . o
iz -
=i~ ™
2T .
G .
B. 1f amending the rcgistered agent andfor registered office address on our records, gnter e name of the new
registered agent and/or the new registered office address here: n = = i1
. —on "'_ {-.....
£ X -
Name of New Registered Agent: == rc'?a
New Registered Qffice Address:
Enter Florid street address
, Florida
City Zip Code

New Registered Agent's Slognature, if changing Registere

I herehy accept the appointment as registered agent and agree to act in this capacity. I further ugree to comply with the
provisions of all staiutes relative to the proper and complete performance af my duties, and I am fomiliar with and
accept the ohligations of my position uas registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limitad liahility

cumpany hay been notified inwriring of this change.

It Chunging Registered Apeat, Signature of New Repisiered Agent

Page 1 of 3
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DuﬁulsiﬁTnE:ﬂ‘i?nl? ffﬁﬁ?&gg i"‘uﬁ%ﬁf.kif’ﬁfﬁ&?ﬁi%ﬂ??ﬁf’nnuge, enter the title, name, and address of each persen being added
or removed from our recordy: .

MGR = Manager
AMBR = Authorized Member

Address Type of Action

Title Mame

0 Add

0O Remove

0 Chunge

T Add

O Remove

0O Change

0 Add

maN
—uv —
—-Of;;_D REdove ~—
55 @
= ro

F
{0 Change

0 Add

0 Remuve

O Change

O Add

0 Remove

0O Change

Page 2 of 3 (((H19000038299 3))}
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here: (Antach addirional sheets, if necessary.

DDcuSIgn Envelooe ID: 3967AEC?-1A86-4742.B47 5-3DCECFCDIGY
Ll AIEHUINE Yy otier HLUTIRIL, CHET COAILBE )

Tl

y

SVHY |-

jrer -
v

1°33%
O AL

]

“0I0LHR 11~ 934 512

A0pe
Hpig

(optional)

F. Fffective date, if other than the date of filing

{If an eifective dute is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing,) Pursuant to 605.0207 (3)(b)
Note: If Ghe date inserted in this block does not meci the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Depurtment of State's records

If the record specifies a celayed effective date, but rot an effective time, at 12:01 a.m. on the earlier of

The 9Cth day after the record Is filed.

(b)
1/16/2019
Date /16/ _
Docus gned byt
Em /r .
ATZoT.. Slgnnmre of R member or authonized representative of e member
Thad Tacty, Manager
Typed or printed name of signee T

Page 3 0f 3

Filing Fee: 525.00
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