. 4 L
. . L] '
-
4 .

K20 000/6%796

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pekup [] war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

- —

. guq%

Office Use Only

AR}

100361633671

B 1%/21--01011--021 #5500



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 7, 2021

MARIA ORTIZ
2234 W NAUTILUS DRIVE
CITRUS SPRINGS, FL 34434

SUBJECT: ARKANA22 L.L.C.
Ref. Number: L20000103790

We have received your document for ARKANAZ22 L.L.C. and your check(s)
totaling $55.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Tekayla T Matthews
OPS Letter Number: 821A00009559
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TO: Registration Section
Division of Corporations

ARKANAZILLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

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

Please return ali correspondence concerning this matter 1o the following:

MARIA ORTIZ

ARKANAZZLLC

Name ol Persun

2234 W NALUTILUS DRIVE

Firm/Company

Address

CITRUS SPRINGS. FL. 34434

ARKANA2Z@MAN..COM

Lty dLe ang Z1p Loac

E-mail address: (1o be used for future annual report notitication}

For turther information concerning this matter. please cali:

MARIA ORTIZ

813 378-7401
at | )]

Name ol Persan

Enclosed is a check for the following amount:

L} 325.00 Filing Fee (] $30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Scction
Diwvision ot Corporauons
P.O. Box 6327
Tallahassce. FL 32314

Area Codde Davime Telephone Number

& $55.00 Filing Fee &
Certified Copy
fadditivnal cooy is enclosed)

03 S$60.00 Filing Fee.
Ceruificate of Status &
Certitied Copy
{additivnal copy is vnclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite 810
Tallahassce. FL 32303



. ARTICLES OF AMENDMENT
TO )
ARTICLES OF ORGANIZATION e
OF o N E e Y
2y MY 27 PR3 LS

ARKANA22LLC
(Name of the Limited Liability Company as it now appears on our records. )
(A l'iondﬂ Cinnited Liability Company)

APRIL 15, 2020

The Articles of Organization for this Limited Liability Company were ltted on and assigned

[L20000103790

Flortda document number

This amendment is submitted to amend the tollowing:

A. I amending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and comtain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 2234 WINAUTILUS DRIVE

(Mailing address MAY BE A POST OF FICE BOX) CITRUS SPRINGS. TL. 34434

B. I amending the registered agent and/or registered office address on our records. cater the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent:

New Rewvistered Ottice Address:

FEnterr Florida streer addresy

. Florida
Cine 21y Cexde

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

1 hereby accept the appoimtment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, [.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liabiliy
company has been notified inwriting of this chunge.

If Changing Registered Agent, Signature of New Registered Apent




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 L L' i
AMBR = Authorized Member et
s . 21 HAY 2 ‘H 3: b5
Litle Name Address Action
AMBR LAYLA M. SHAW 1353 COUNTY RD. 194

OAdd

CLANTON. AL. 35046

= Remove

IChange
AMBR PERLA RODRGUEZ 0433 WINDERMERE LAKE DR, APT. (4

TiAdd

RIVERVIEW. FL. 33578
& Remove

O Change

CJAdd

CRemove

ClChange

T Aadd

ClRemove

UiChange

OAdd

CIRemove

CJChange

O Add

CIRemove

CiChange
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0. if amending any other information. enter change(s) heres (drach acditional sheers, ifiecessén.)

21 MAY 27 PR 3 LS

E. Effective date, if other than the date of filing: {optional)
{Han effeciive dae s listed. the dute must be specific and cannat be prior to date of filing or more than 90 davs afler filing.} Pursuant to 603.0207 {3)h)
Nate: 1ihe date imserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

Tithe recond speeifies o deluved effective date, but noi an effective time, at 12200 am. on the earlier of: (hy - The 9tih day after the
recond is fiked,

[uted

rerr authornzed representative of a member

NMaric Oitic

Typed or printed name of signee

Filing Fee: $23.00



