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COVER LETTER

TO: Registration Section
Division of Corporations

-

SUBJECT: ,Arco Cugtom Finshmg LiC

Name of Limited Liability Company

The enclosed Anticles of Amendinent and fee(s) are submitied for filing,

Picase return all correspondenice concerning this matter to the following:

P(\c)andm Quirpt

Nume of Person

A Custom Fumsury LK

Finn/Conypany

I Y ST

Address

Muam FL 32314}

Citv/State and Zip Code

F-mal address: (1o be used for [iture annual 1eport wolilication)

For further infornution concerning this inatter. please call:

mc}undm Qyirn a 154 H_ ym-2n!

Numwe of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount;

M $25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & O s60.00 Filing Fee,
Centiificale of Status Centified Copy Certificate of Status &
{additional copy is enelosed) Cenified Copy

(additionul copy s enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallzhassce. FL 32314 2661 Exccutive Center Circle

Tallahassece, FLL 32301



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF

(Name of the Limited Liability Company as it ngw appears on our records,)
(A Flonda Timited Taabhiy Compiny)

and assigned

The Articles of Organization for this Limited Liabihty Company were filed an GJB}I‘I
Florida document number _L1q000156170

This amendment is submitted to amend the following,

A. Il amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Eiability Company.™ the designation “1.LCT or the abbreviation ~*[L.1.C

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) -
=i 23
e —
T .- —
; > F Y
= Iy
Enter new mailing address. il applicable: - . re—
(Mailing address MAY BE A POST OFFICE BOX) P T
- =
- J% v J

8¢

- the name of the new

If amending the registered agent and/or registered office address on our records, enter

B.
registered agent and/or the new registered office address here:

Ai()amlrc (Iviron

I M He g7
Foter lorida siveeq adedress
MiAm) . Florida 3343
Zip Code

Ciry

Name of New Rewgisiered Agent:

New Rewistered Office Address:

New Registered Agent's Signature, if changing Registered Agent

L herehy aceept the appointment as registered agent and agree (o aci in this capacin. | further agree to comply with the
provisions of all states relative 1o the proper and complete performance of my durics, and Iam familicr with aned
accept the obligations of my position as registered agent as provided for in Chaprer 6003, .5 Or, if this document iy
heing filed to merely reflecr a change in the regisiered office address. hereby confirm thar the lindred Tiabilin:

company has been notified inwriting of this change.

ing Iﬂ-gistcrcd Agent, Signg
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Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Hup Ros6 Needura

Lt met)andru Qi

Address

Cyvpe of Action

N ok Hls M FL 33142 0 Add
W Remove
O Chunge
37 vw Yo g miemy L 3301 & Add
0 Remove

3 Change

O Add

O Remove

0 Change

O Add

0 Rewmove

O Change

O Add

0O Reaove

@ Clumge

0O Add

T Remove

0 Change
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«D. If amending any other information. enter change(s) here: (duach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
{I0an elfoctive date is hsted. the date must be specific and cannot be prior W dete of 1iling or inore than 90 davs after ling.) Pursuant o 6030207 (3X )
Note; If the date inserted in this block does not meet the applicable stawory filing requirements, this date will not be listed as the
document’s effective date on the Departiment 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 Moreale 5 . 201

7

V24 Signature AT a member or awthonzed representative of @ micmber

Posp VErbowh

Tvped or printed name of signee
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