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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: Qmpe ( (o s
1

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling,

Please return all correspondence concerning this matter (o the following:
—_—
St Olcew

Namwe of 'erson
‘ g ‘C.") e_

Firm/Company

(500 Suyget Hearoene On‘de, AnM QMFL_

Address

Mam-:u (eaoWn 1L 33\3&!

City/State ahd Zip Code

wA WL ‘o @ Arcpe @ oV

E-mail address: {te be used for future wnual report noliftcation)

For further information concerning this matter. please calls

B.Ig{' L»U;‘e_ld-sgv. atg 5!!2 ) L—\B ?’ q‘ oo

Nuamwe of erson Arep Code

Daytime Telephone Number

Enclosed is a check for the following smount:

R $25.00 Filing Tee T $30.00 Filing Fee & {3 $55.00 Filing Fee & O $60.00 Filing Feu,
Centificate ol Status Certified Copy Certiticate of Status &
{additional copy 1s enwlosed) Certitied Copy

{uddional copy is enclosed)

Mailing A ddress: Street Address:

Registration Section Registration Scction

Division of Corporations Division ot Corporations

I7.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FLL 32303



o5
FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2020

JOHN OLSEN

1900 SUNSET HARBOUR DRIVE
ANNEX 2ND FLOOR

MIAMI BEACH, FL 33139

SUBJECT: ARCPE 10, LLC
Ref. Number: L20000041068

We have received your document for ARCPE 10, LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Profit Corporation, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

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

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

Irene Albritton
Regulatory Specialist Il Letter Number: 820A00024393

www.sunbiz.org

T Y wrimemer md @ lmsvevrmasmtememea DY DAY 24007 Meallalkhvoveemem Nl O3O91 A



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Q""C e l Gl LQ
v (Name of the Limited I:iuhilih' Com S ats it nuw_appears on our records:)

ompuany)

The Articles of Organization for this Limited Liability Company were filed on G2 l o4 [‘29"2_0 and assigne
Florida document number L 00000 H 1O ¥

This amendment is submitted 10 amend the following:

A. Hamending name, gnier the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1.C™ or the abbreviation ~1L.C.”
Enter new principal offices address, if applicable: =
22
{Principal office address MUST BE A STREET ADDRESS) il

-

Enter new mailing address, if 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 rey

agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Enter Florida strect acdtdresy

. Florida
Ciry Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

/ hereb_v accep the appPoirent as registered agent wrd agree (o act in this capacin. { Jurther agree (v comp!')' Wi
provisions of all statures relative to the proper and complete performance of my duties, and { am familiar with an
accept the obligations of my position as regisiered agent as provided for in Chapeer 603, F.S. Or, if this document
being filed 1o merely reflect a change in the regisiered office address. I hereby confirm that the limited liahility
company has been notified in writing of this change.

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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Mer  priefuncksen

MGQ Dcian O \S<

Address Tyvpe of Act

(400 Suvse A Herbeor Of'u” TIAdd

. 4
Aﬂﬂ‘&‘ 2'{' qu pf“'ﬂ. 6CC-CL ‘:L 33l;r,m5g'movc

O Change

1400 Supse = lerbous DAWR 4.
A’V‘f gt‘ Ft,r H“em.. @‘C‘Jﬂ F{’ 33134’) Xﬁcmuvc

1 Change

A0 Svse et Trerpovy On’%\dd

M' g'd F'- ' H“C‘“‘z &Gﬂ' EeL 3?.‘3" CRemove

O Change
(0 Suset Hedoor (hve Radd
L'HBC ge FL'. %M;. M'l‘(—: 33'& ORemove

O Change

OAdd

ORemuove

OChange

Oadd

CiRemosve

OChange




D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary. )

E. Effective date, if other than the date of filing: (uptional)
(If an effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days alter filing.) Pursiant 1o 603.0207
Note: [ the date inserted in this block dous not mevt the applicable stututory filing requirements. this date will not be listed as
document’s etfective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an effective time, gt 12:01 a.m. on the carbier o7 (b) - The 90th duy alter the
record is tiled.

Daed __Qecewmbar A . _eRCS

A p

¥iignature of 2 member or authonzed representative of a member

&FG‘ wl. C hs o

Typed or printed name of signee

Filing Fee: $25.00



