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COVER LETTER

T Registration Section .
Division of Carporations o e i

SURBJECT: THE ARC STORCK FLORIDA LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are
submitted for filing. Please return all correspondence
conceriung this matter to the following:

Marin C Sousa

Name of Person

SA Finance & Accounting Ine

Fum'Company

3728 Major Blvd Sie M

Address

Orlando Florkda 32819

CitweState and Zip Code

Licensesigsatinace.com

E-mail sddress: (1o be used for futere annual report notilicenony

For further istformation concerning this maiter. please call:

Maria C Sousa arg 07T {007028

Nume of Person Arca Code Davtime Telephone Number

linclosed is a check for the following amount:

Mailing Address: Street Address:

Registration Section Registration Section

wision of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Page:

THE ARC STORCK FLORIDA LLC
tNamw of the Limited Liability Company as it now appears on sur records.)
{A Flornda Linned Tebiny Companyy

03/21/2019 and assigned

The Articles of Organization for this Limited Liabiliy Company were filed
on Florida document number L 19000136170
This amendment 15 subnutted w amend the following:

A, If amending name, enter the new name of the limited linbility company here:

The new name must be distinguishable and contain the words “Limited Ligbility Company.” the designation “1L1.C™ or the abbreviation "L 1.C."

Eater new principal of fices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Inter new mailing address, if appticable:

{Muailing address MAY BE A POST QF FICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
3

agent and/or the new repistered office address here: o2
Name of New Regisiered Agent SA FINANCE & ACCOUNTING INC ~
New Registered Office Address: 728 MAJOR BLVD STE 509 i U
Frter Flarida sireet adidress -
o
QRILANDO _Florida - 32K ]9‘2

Zip Code

Cray

New Registered Aeent’s Signature, if changing Hegistered Avend:

Fhereby accept the appoimtment as regisiered agent and agree 1o act in this capacitye. [ further agree o comply with the
provisions of all stutwies relative (o the proper and complete performuance of my duies, and Tam familiar with and
accept the obligations of my position as registered ageni as provided jor in Chapter 605, F.S O if this document is
being filed to merely reflect a change in the registered office address. [ herehy confirm that the limited lability

conpany has been notified in writing of this change.

72

If Changing Registered Agent, Sipnature of New Repivtered Apent
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TO:18506176383

FROM: 4078828407

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGH = Manager
AMBR = Authunzed Member

Title Namve
MGR ALAN H GOMES DEMORALS
AMBR JROANTERNATIONAL ONE LLLC

Address

1282 LA QUINTA DRIVE. UNIT 24

dvpe of Activn

CdAadd

ORLANDO. FL 32809

N Remove

CChange

1282 La Quinta Drive. Unit &4 - Suite A

N add

Orlando. FFL 32809

JRemove

IChange

Ciadd

ORemove

OChange

CiAdd

ORemove

L WChange

CIadd

CiRemnve

ClChange

E .'\I.i\i

CIRemove

CIChange
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D. If amending any other information, enter change(s) here: (Anach additional shees, if necessary.

E. Effective date, if other than the date of filing: {optional)
tIfan etfective date i- Tisted. the date muest be specific and canmot e prior o dute of filing or more than 99 davs atter tihing.) Pur-uant to 603 0207 (3
Note: 1 the date inserted in this bluch does not meet the applicabie statutory filing requirements, this date will net be listed as the
document’s efective date on the Department of State's records.

If the record specifies a delaved effective date. bus not an effecnive tame. at [ 2:00 wom. on the carlier ef: (hy - The 9hth day after the
record is filed.

Dated  August 15 . 2023

ANLS

Signature of aomember or authonzed representative of a member

ALAN H GOMES DEMORALS

Typed or printed nume of signee




