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COVER LETTER
TO: Registration Section
Division of Corporations
ARC Propeny Holdngs, LIC
SUBJECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment and feetsy are submitted for filing.

Please return all correspondence concerning this matter o the following:

Rebeka .. Martin

Name of Persan

Martin [aw Pructice

Firm/Company

12724 G Bay Parkway Wosuite 410

Address

Jacksonville, Florida 32235

City/State and Zip Code
rmarting martinkaw practice.com

E-mait address: (1o be used for futere annual report notitication)

For turther information ¢oncerning this matier. please call:

Rebeka b Martin G 3499-8222
at{ }
Name of Person Area Code Iavtime Telephone Number
Enclosed is a check for the following amount:
(1 823.00 Filing Fee O $30.00 Filing Fee & 0 S33.00 Filing Fee & % S60.00 Filing Fee,
Cenitficate of Siatus Corifiod Cony Ceriticare of Status &

additional copy s etclused ) Centificd Copy
tadditonat copy s enelosed)

% Funds already
Subruited

Mailing Address:
Registration Scction
Division of Corporations
P.O. Bax 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite §10
Tallahassee. FI. 32303



FILLORIDA DEPARTMENT OF STATE
Division of Corporations
REBEKA L. MARIN

b Rebeka L. Mavtin @
ARTIN LA CTICE

12724 GRAN BAY PARKWAY W - STE. 410
JACKSONVILLE, FL 32258

March 30, 2020

SUBJECT: ARC PROPERTY HOILDNGS, LLC
Ref. Number: L19000265157

We have received your document for ABC PROPERTY HOLDNGS, LLC and
your check(s) totaling $61.25. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandened.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

lrene Albritton
Regulatory Specialist |l Letter Number: 520A00006930

www.sunbiz.org



ARTICLES OF AMENDMENT

TO =
- A NTT ATTAN ZA
ARTICLES OF ORGANIZATION & e
OF s ‘L:,_;

ARBC Praperty Holdngs 1.1.¢ -2,
&

(Name of the Limited Liabidity Company as it now_appears on our records.) {—"

(A TTorda Timited Taabilits Companyy )

- . . N e R - October 22,2019 )

e Articles of Organization for this Limited Liability Company were liled on and assigned
- LIOOMRI2Z65 157

Florida document rumber

This amendment is submitted to amend the following:

A. If amending name, cnter the new name of the limited liability company here:

ARC Property Holdings, 1.1.C

The nes mame must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "LLCT

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Eater new mailing address, il applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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:

Nine of New Registered Agent:

New Regjstered Office Address:

Frter Mlorwda sireer address

. Florida
Cin Zip o ody

New Registered Agent's Signature, if changing Registered Apgent:

{ hereby accepr the appointment us registered agent and agree to act in this capacity. { further agree o complv with ithe
provisions of all statutes relative 1o the proper and caompleie perfornunice of my dwiies, and Fam fumiliar with and
accepi the oblivations of mv position as registered agent as provided for in Chapter 603, F.N Or, if this docunment iy
heing filed to merely reflect a change in the registered office address, Thereby confirm thar the linnted tiability
compeny ras hees notified insweriting of this clunge.

If Changing Registered Agent, Signature of New Registered Agent




If-amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Name Address I'vpe of Action

Df\(ld

TIRemove

OChange

Oadd

JRemove

CIChange

Oadd

ORemove

CiChange

JAdd

ORuemove

OChange

OAdd

CRemove

TOChange

Cadd

ORemove

Change




D. If amending any other information, enter change(s) here: (Attach udditional sheets, if necessary.j

E. Effective date, if other than the date of filing: {optional)
{If an cffective date is listed, the date must be specific and canoot be prior w date of filing or more than 90 days afler filing.) Pursuant w0 605.0207 (3KB)
Note; Ifthe date inserted in this block docs not mect the applicable statutory filing requirements, this date will not be Yisted as the
document’s effective date on the Depantment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 o.m. on the earlicr of: {h)  The $0th day afier the
record is filed.

Z ; 2020
Dated 7Z é N .

—t e ————
Sign#ffure of a member or authorized representative of 3 member

Frederic L. Williams

Typed or printed name of signee

Filing Fee: $25.00



