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. ' COVER LETTER

TO: Registration Section
Division nf Corporations

SUBJECT: A-Weo H'hY Rea H’Y LLc 2

< v
Name of Limited I.i:fbilil_\' Company . o w -
TE g
2
ws T “
-\;’-1}:7-‘ -
The enclosed Articles of Amendment and fee(s) are submitted for {iling. 'Jun‘,f- -,
(::'\(f"“ /’f,
IMlease return all correspondence concerning this matter 1o the following: Sl );,
‘o o
A
. -
Thin W. CHEONG
Wame of Person
A - Wea th Realty LLc.
F mn/(,nrutmx
1900 _Copper Stone Drive Uat £
Address
F |0,vwmq Tsland FL 22003
Citv/State and Zip Code
+cheonq5ﬁ@ Yahoo-com
E-mail ghdress: (o be used for future annual repon notification)
For further information concerning this matter, please call;
Thin W. Cheong 904, FiIE- 60b%
Name of Person d' Arca Code Daviime ‘T'elephone Number
Enclosed is a check for the following amount:
O S25.00 Filing Fee 0 $30.00 Filing Fee & O 555.00 Filing Fee & ﬁS()O.DO Filing Fee,
Certiticate of Staius Centified Copy Centificate of Status &
tadditional copy is enclused) Certified Copy

tadditional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Ciitton Building

Tullahassee. FIL 32314 2661 Executive Center Cirele

Talluhassee, IF1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ("%o -
OF .—‘_,‘.{';x téc '~.'.
‘Y( ~(:';\ ’?/
-~ —_ A
A-WEALTHY RGALTY ) )c S s,
{Name of the Limited Liability Company as it now appears nn our records.) JT“/(/ 7
(A Florida Limied Tiabidins Companyy AN s.
’ "\, \--‘ J(: -~
it &g
AT
The Articles of Organization tor this Limited Liability Company were filed on '2—/28 /2(9 f& and assigﬁ’%dx"
Florida document number | 8000 lq ' 002
This amendment is submitted o amend the following:
A. If amending name, enter the new name of the limited liability company here:
ARIAL REALTY IS L1C
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC or the ahbreviation “1.L.C.”
Enter new principal offices address, if applicable: \q o0 COP pev 8+OHQ— Df‘]‘ye.. U 4] H’ E

I —
(Principal office address MUST BE A STREET ADDRESS) FLeMING TSLAND EL32003

Enter new mailing address, if applicable: CLS& b A'r‘ﬁ \/ }Q FOTEAQ ‘J" g ! V&
(Muiling address MAY BE A POST OFFICE BOX) B2 -ifo

Joacksonville PL322272

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:

Name of New Registered Avent: l hl N W - C h eQ ng_
New Reaistered Office Address: ﬁ gi 6 Arq Y, | ore &']’ B l Ufj. Bl .’[.‘:O_

l nter Florda sireet address

jq < l( SO e V;”E . Florida g 222972

Cin Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

Ihereby accepr the appointment as registered aeent and agree (o act i his capacity. 1 further agree (o comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, Thereby confirm that the limited liahitin:
company has been notified in writing of this change.

If Changing Rcﬂs&fﬁ:l Agent, Sipnature of New Registered Apent
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If amending Authorized Person(s) authorized 10 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 Tvpe of Action
AMB R Thin W. Cheov\(} 4526 Af‘%_}(fe_ FOYQA-]' B\vcﬂ O Add
B l - ’ 6 0 O Remove

ja\cks 0“‘““8 32222 [ Change

AWBR Thin w C\’\Q,mﬂg _CISJLQ &V%“’" Fdf@k'[g'vcg O Add

@2- - { 60 O Remove

Docksonville F32229 change
AWgR  Thin W- Cheont  9zaf, Argyle Fovept Blud o
22- 160 0 Remove
Doclsonville FL 32227 Ao
AwBr  hin W. Ch@on% g52.6 Prr%\r/(e Foveot Blud o na
B2-16o 0 Remove
Joclksonyille FL 32220 mopme
AMBR  _Thon W. Cheony 4526 Ar%yfe Forert Blvd o
B2 -160 0 Remove
| Joacksonville FL32222 F change
AMgR  Thin W Crieony 4526 Argyle Forest 81id o

B 2- ‘ ‘) 0 O Remove

.—:.)—aC—(CSOV}VI“e F L g lL'Lz"dChangc
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D. Hamending any other information, enter change(s) here: rAuach additional sheets. if necessary.

‘

k. Effective date, if other than the date of filing: | /8 /2- 0 ’ ? {optional)
TH o effective date is disted, the dite must be spevitic and cannot be pl’lUI’ w dute of fiing or more than 90 davs afier §ling.) Pursuant to 6030207 (3Kb)
Note: [ the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Pepartment 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 /8/(‘1-—56nw~0\ 8‘" go0l9 ﬁ fl

Signature of & member or authorized represTntative of a member

THIN W. CHEONG

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



