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- - : COVER LETTER

Ty Registration Section
Division of Corporations

somer: ARCGLESET  CapiTae PArameldl)  LLC

Name of Limited fisbihty Company

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

Pleise return all cornespondence conceming this matter to the following:

G RECO L. perpim o

Name af Person

Flotr L ERVE

Firm/Company

Foa  Umepcly AVE—

Address

Coltar  ¢cated |, 33134

N v

City/State and Zip Code

C L6 (P oA ESEWE. Com

E-mail address: {to be used for future annual repart notification)

For further information concerning this matter. please call:

Cnéeelt L. PETYrns w35, 319-955

wame of Person Area Caode Davtime Telephone Numbet

Enclog@d is « check for ihe tollowing amount:

23.00 Filing Fee 3 §20.00 Filing Fee & 03 $33.00 Filing Fee & i1 $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
tudditional copy is eaclosed) Certified Copy
{additonal copy s enclosed)

Mailing Address: Street Address:

Registration Sceetion Registration Section

Division ot Corporations Division ot Corporations

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

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ALGCLEJEq  Catitae PaRTNERS  L-C

(Name of the Limited Liahility Company as it now appears on our pecords.)
(A Flonda Limed Taalnliuy Company)

The Articles of Orgamization for this Limited Liability Caompany were tiled on 6 "{ /

0¢[2o20
i
Florida document number L' Zo0000912¢F0

and assigned
i

Thix amendment 15 submitted to wmend the following:

AL I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation .1,

Enter new principal offices address, it applicable:

=
(Principal office address MUST BE A STREET ADDRESS) o]
<

:{2 -
Enter new mailing address, it applicable: -
~
fMailing 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
avent and/or the new registered office address here:

Nanr ol New Registered Agent:

New Rewstered Oftiee Address:

Fnrer Floridie street adedress

. Florida
Ciny

Zip Code
New Revistered Avent’s Sionature, if changine Registered Avent:

1 hereby accepi the appointment as regisicred agent and agree 1o act in this capacit. | further agree to comply wid the
provisions of all statuies relative w the proper and complete performance of my duties, and Fam familiar with and
aceept the obligations of my position us registered agent as provided for in Chapier 605, F.S. Or if this document is
heing filed 1o merely reflect a change in the regisiered office address. hereby confirm that the limited liabiliny
company hias been notified nwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If ameeding Authorized Person(s) anthorized 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 Type ol Action

MG IL  TEsRET M. puiLA

LA dd

2(-;! J, L& TEUNE le), el CIRemove
Ceftae CI?‘-E:JIFL/ 7?[’5‘-/

1Change

MG L Ket €. perTin 2¢55 S LE TBurE D liol g

Coivre Cankd | B IBIDY S

CiChange

M3IL  PErEL u. peiPiy ¢SS S L Towre RD, 1ol [

(il ‘MI FC[ 73137 Mnm’c

CChange

HPI- Keuir M. FonT 2SS S B Thee 2D, lie] D

CUM Cm% / FL; /3g|{37%mm'u

O Change

MBY™ Tl -crwt umoEz 265 S & TEE FD jiof pa

CUI‘LIO-'(.- CM)L%IFL’ ’33 ]’g% %Uw

C1Change

O] add

ORemove

O Change




D I amending any other information. enter change(sy here: (Auwach addivional shecets, if necessary.)

I.. Eftective date, if other thao the date of filing: {optional)
(I an eftective daie is fisted, the date nust be specific and cannot be prior 10 date of tiling ar more than 90 days atter filing.) Pursuant 10 6050207 (3Kb)
Note: If the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eifective date on the Deparument of S1ale’s records,

If the record specifies a delayed effective date. but not an etfective time, at 12:01 aan. on the carlier oft (b)) The 90th day atter the

record is iled.

Diated I@T‘EH Bfe_ﬂ— 2‘( _ ?o LS

— aniture of a member oryuthorized representative of o member

Crfio 2y (. PETRZIvO

Typed or printed name of signee




