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COVER LETTER
TO: Registration Section
Division of Corporations
ARO Holdings, i.L.C
SURJECT:

Name of Limited Ligbility Company

The enciosed Articles of Amendment and fee{s) ure submitted for filing.

Please return all correspondence concerning this malter to

the following:
Keith C. Durkin
Nanue of Person
Boker & Hostetler, LLP
Fim/Company ::: .. 2
. . P A~
200 South Orange Avenue, Suite 2300 - (‘: ;
ool o
e 4 (oo} .
Address E'; = : .
. A - !
Orlando, Flofida 32301 s L
VR = pit
City/State and Zip Code Ty =X \
— e ¢
thad. harty@gmail.com 2 > ®
E-mail address: (o be used foy future unnuol report notificution) = a

For further information concerning this matter, please zall:

Keith Duckin

+

A07
at (

649-4005
)

Nuine of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fec [ $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.C;, Box 6327
Tullahassce, FI. 32314

Arca Code [Yaytime Telephone Number

{3 $55.00 Filing Fee &
Cenified Copy
{additional copy is encloscd)

0 $60.00 Filing Fee,
Centificate of Status &
Certifted Copy
(additional ¢copy Is cnclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

26061 Executive Center Circle
Tullahassce, FLL 32301

(((11190000398773)))
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
ARO Holdings, LLC
(hame of the | mi;;g !g‘ink‘egiq 5:‘""5‘"" as ft now appears en our records.}
( orida Lot 1ability Company,
: and assiygned

1272002018

The Articles of Organization for this Limited Liability Company were filed on
L.18000290135

Florida document number

This amendment is submiticd to amend the following:

Al lfamcmlinf—; name, enter the new name of the limi{ed liability company here:

The new name must be distinguisheble and contain the words “Limited Liabifity Company,” the designation “LLC" or the abbreviation "L.L.C.”
1331 Tractor Way

Enter new principal offices address, il applicable:
Orange City, Florida 32763

(Principal office address MUST BE A STREET A DDRESS)

Enter new mailing address, if applicable: 1331 Tractor Way st =
e Ty —.. =
(Mailing address MAY BE A POST OFFICE BOX) Orenge City, Florida 32763 >3 .
r. m
- y
S | T
. l:]-x' & .f )
B. If amending the registered agent and/or registered office address on our records, enter ‘thg*nage of the.pew
registered apent and/or the new registered office address here: ~w X N
g% o
=
' i =rm
Nune of New Registered Agent: ™~ n
New Registered Office Address:
Enter Floridea streel adelress
, Florida
Zip Code

City

istered Agent:

vew Registered Apent's Signature, if changing R
I hereby accept the appoiniment as registered ugent and agree to act in this capacity. [ further agree to comply with the

provisions of ali statutes relative to the proper and complete performance of my dutics, and [ am familior with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.8. Or, if this document s
being filed to merely reflect a change in the registered office address, hereby confirm that the limited liability

company has been notified in writing of this change.

1f Changing Registercd Agent, Signature of New Repistered Agent

Page10f3
(((H190000398773}))
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If amending Authorized Person(s) authorized to manage, enter the tille, name, and address of each person_belng added

or removed from our records:

MGR= Manager

AMBR = Authorized Member .

Name Address . Type of Action
[ Add

Title

[ Remove

0O Change

O Add

O Remove

O Change

0O Add

O Remave

0O Chan r\gc

.' ‘-D
O Add]

TrpryTes

"’:"; Rémove !-...

= v
D%nbe (:'"
(9%
on

qSVf'\f}'! .'
%
)

;’Dé

”"\l'lr'

U Y

a.

O Ad

~

O Remove

O Change

0O Add

O Rcmo\:c

{J Change

(((H190000398773)))
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D. If umending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

¢

v

e
+

-
+

13

SSWHVT I

8 WY h-8348102

! |, 10 ).;‘.:"-.1

1y

a¢

A1

E. Effective date, if olher than the date of filing: (optional)
(1f an efTective date is listed, the date must be specific and cannot be prior tn date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)

Note: 1f the date inseried in this block does not meet the applicable statutory filing requirements, this date will not he listed as the
document’s effective date on the Depastment of State’s records.

If the recerd specifies a delaved effective date, but net an effective time, at 12:01 a.m. on the earler of:
(b} The 90th day after the recard Is filed.

27272019
Dated 2/ .

,[_1“321'3/@4# |

23790k437HL04FT Signatore of u mernber or wwthorzed representutive of & member

Thad S. Harty, Manager

Typed af printed name of signee

Page3 of 3
Filing Fee: $25.00
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