(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekue ] warr [] man

(Business Entity Name)

(Document Number)

Ceitified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HINAMAT TG

900325100439

T/ 26A 1901013014 425,00
g TALLFN‘
AR 0 7 108 R,
fas! .
, @ N
L O —
Py r!‘ r~
¢ ry
.g l
-
~ on
[



COVER LETTER

T Registration Section
Division of Corporations

ARA 8861 PROJECT LLC
SUBJECT:

Nume o Limited 1 aability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Mease return all correspondence coneerning this matter to the following:

JORGE AJA)

ARA 8861 PROJECT LLC

Name of Person

780 NW 42nd Ave. Suite 10

Firm/Compans

Maami, FLL 33126

Address

pedro.ajaj@hotmail.com

Citv/State and Zip Code

E-mail eddress: (1o by used for future anauad report notification)

For further information cancerning this matter, please cali:

Juseph Duarte

305 456-3877

al { )

Name of Penson

nclosed is a check for the following amount:

B $23.00 liling Fec O $30.00 Filing Fee &

Cernticaty of Stalus

MAILING ADDRESS:
Registration Section
[Yvision of Corperations
PO Bos 6327
Tallahassee. FL 32314

Area Code Dastime Telephone Number

0O $55.00 Filing Fee &
Certified Copy
taddional copy s enclused)

0 S60.04 Filing Fee,
Certificate vl Sttus &
Certitied Copy
tadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Cerporations

Clifton Building

2601 Exccutive Center Cirele
Tallahassee. F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARA 8861 PROJECT LLC
R

ame of the Limited Liability Company as it now appears on our records. )
. Adabtlity Conmmpany}

-~ . - L . o C . - *ebruary 5. 201¢ R

T'he Articles of Organization for this Limited Liabitity Company were filed on February 3. 2019 and assigned
- . L _L"-

Florida document number 17000033836

This amendment is submitted w amend the following:

A. If amending name. enter the new name of the limited liahility company here:

The new naime must be distinguishable and contain the words “Fimited Liahility Company.” the designation “LLCT or the abbreviation ~1.1,07

Fnter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

ras .. :5
m
Ly J i
P R
RECI SO
Enter new mailing address, if applicable: : —n 73
{(Mailing address MAY BE 4 POST OFFICE BOX)
- .;’ : “é
"D
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:

New Revistered Office Address:

Enier Florida sireet adidress

. Florida

Cite Zipy Conle
New Registered Avent’s Sipnature, if changing Registered Agent:

! hereby aceept the appeiniment as regisiered agent and agree to act in this capacite, I further agree to comphe with the
provisions of all statutes relative to the proper and complete performance of my duties. and | am familiar with and
accept the obligations of my position as registered ugent as provided for in Chaprer 603, F.S. Or. if this document is

being fited to merely reflect a change in the registered office address. 1 hereby confirm that the finvited liabifity
compepny has been notificd in writing of this change.

If Changing Kegistered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to 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 Tvyvpe of Action
i AJAT BACHOUR, ANTONIO FRO NW 32nd Ave. Suite 10
MGR
= Add

Maami, FLO33126
1 Remove

0O Change

O Add

O Remove

0O Change

0O Add

O Remove

O Change

O Add

O Remuove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D.- It amending any other infermattion, enter change(s) heve: (Aitach adiditional sheers, if Heeessar )
' A

E. Effective date, if other than the date ol filinu: (optional)
A e fTeciv e e 0 Niswee BRI be prace Lo dite pU Blons in nine e 9 Ly atter Ny,
does not meet the applicable st

docuiment’s effectve dale on ihe Department of Stue's records,

L kite st e yxed it PP szt o BR2 D207 14 )
Note: [ the dare inseted i ihrs Dlock

awneny tiling requinements, s dite will ot be Hsied as the

If the record specifics a delayed effective date, but not an effective

tirne, at 12:01 a.m. on the eadier of:
(b} The Quth day after the recard ic filad,

Febuwny 14 R
Thated

Tonge Ajaj Bachane, Macagos Membe

Typed o pristed mure of g 1or
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Filing Fee: $25.00



