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COVER LETTER

o N
TO: Registration Scection

Divisicn af Carporations

AK INVESTMENT OF LARGO [LL.C
SUBJECT:

Name of Limited Eiability Compuny

The enclosed Aricles of Amendment and Teeesy are submitied tor liling.

Please return sl correspondence concerning this matter 1o the following:

FATINMIDA HALEN

Nuame of Person

AR INVESTMENT OF EARGO L

FirmCanpany

03 CLEARWATIER LARGO ROAD

Adddress
EARGOY 1L 33770

Cats Stage and Zip Code

khueshed.thamedfr gmaib.com

-mail address: (o bo used er futere annual repart netilcatinn)
For further information concerning this matter. please cali:
FATIMIDA HIALEN 323 S45-6000

a )
N of Person Arca Code Dax e Telephone MNumber

|in>‘|05ccl i3 aa cheek for the Jollowing umount:

S25.00 Filing Fee 00 530,00 Filing Fee & O S33.00 Filing Fee & 0 $60.00 Filing Fee.
Centificale of Status Certified Copy Certificate of Statns &
culdimomi) copy s enclosed Certified Cop

tonddmonal copy e encloseds

MAILING ADDRESS: STREET/COURIER ADDRESS:
Revistration Seetion Ruesisiation Section

Division of Corporations Division of Corporations

1O B 6327 Clition Building

Tallabossee, P 32314 2661 Lacecutive Center Cirele

Tillahassee. FL 32301




: : OARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

‘\I\l\\’l‘ul.\ll\[()l ARGO T C . i,

T Nanie of the Limited Liability O CHEIY By B DOW S ppears on our records. )
iA Florilo Timied TrabiTiy Compuny)

ﬂ-&-,: ‘_"U'H f1 ;‘_} ! Gu

Phe Articles of Organization for this Eimited Liability Company were tiled on 0172312019 and assigned
o SO00023605 TP
Florida document number 17000023603 o . el L.

This amendment is submitted w amend the follow ing:

A Woamending name, enter the new nome of the limited Habilin cempany here:

NOA

[he new nume el be distingaishable and contam the words ~Eimited Liahiliy Compiny.” the designation “L1AT or the sbhbreviagon ~H 7

Enter new principal offtces address, it applicabie: o

(Principad office address MUST BE A STREET ADDRESS)

Inter new mailing address, il applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. Af amending the registered agent and/or registered office address on our records, enter the name of the

T

registered agent and/or the new revistered office address here:

Niine of New Revistered Agent NiA

New Reyistervd Oftice Address:

Fontee Flortda stvect vdedress

. Florida

oy A Cader

New Registered Ayent's Signatare if chunving Ruegistered Avent:

Fhoereby aecepr the appoininent as registered auent and awree o oo i this o apacitv Fuether agree (o comphewiny
provisions of all stututes relursive o the proper and complere perfirnance of my duties, and am familiar with and
cecept the obligations oi nn: position as registored Gueat as provided for in Chapier 603 1.8, O if this document is
heing riled o merely replect a chanee i the vesgistered office address, Thereby congivin that the fimited fiahitity
compamy fias been notifiod inowriting of this change.

_....’. — —

1 unzing Registered Auent. Signature of New Registered \pent

Pige 1ot 3




I aménding Authorized Persongs) authorized to manage, enter the title, name, and address of cach person being sl

ded

o removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address
AN N R A% N Ry N N NN
MGR RASHED AHANIED 10123 DEERCLIFE DR

Type of Action

A

TAMPA L 33047

O Remove

O Change

O Add

O Remove

O Change

O Add

_ O Remove

O Change

_ 0O Add

O Remove

O Change

7 Add

O Remenve

___ B Chunge

O Add

O Remove

0O Change

Puwse 2 0f 3




Dot amending any other information, enter change(s) here: rotirach additiona sheeis, if neceasar)
NOA

Eo Effective date. if other than the date of filing: (optional)

U ettectiy e daie By Tisted. the date must be specitic amd cannnt be prion o dite o 1iling o more than 0 daxs after 1ling.) Porsaant 1o 6030207 (3 )b

Nute: 11 the date inserted in this block dacs not meet the applicable stitutory Nling requirements. this date will not be listed as the
docwment’s effective dute on the Department ol State s recurds,

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 Lhe record is filed.

June i 20H Y
Frated

o Fahomicls Ml

Signatnee ot amember or autliorized Fepresentalive of & membet

FARINTIIA HEALEN

Fypod o printed mame of signee
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Filing Fee: $25.00




