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: : COVER LETTER

TO: Registration Section
Division of Corporalions

SUBJECT: -~ HIHH /P/Q)D/aé) LS [-fé

Name ot L. mmed Liability Company

The enclosed Articles of Amendment and tee(s) are submined for filing.

Please return all correspondence concerning this matter to the following:

AMTANDA LTPrRAHK

Namie of Person

Arnk  PRoFeRTzes L LC

FimvCompany

[B25 N CoafRATE BLyb, SuilE 110

Address

Roca KATon L. 33143

Citv/State and Zip Code

aman . PIa K& q prsl

E-mail address: {to be {13:(] for future annual report notification)

For further information concerning this matter, please call:

F}fﬂc‘vnd"\, 1?5?/"-/( w06l ) 360 H275

Name of Pers Area Code Daviime Telephone Number
Enclosed is a check for the following amount:
0OJ 823.00 Filing Fee U3 $30.00 Filing Fee & [0 835.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificale ot Status &

(additional copy is enclosed)y Certified Copy
{additional copy s enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 814

Tallahassee. FL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

nak  YRoferrres L L C

(Name of the Limited Liability Company as it noew appeary on our records.)
(A Tlorida Limited Liabtlity Company)

B’

20
The Articles of Organization for this Linuted Liability Company were filed on &Huntw( 30 ar 155@(1
Florida document number _ £ 20000 INH2I 3‘{

'}.“’Y;“

. . . . w2 )
This amendment 1s submitted to amend the following: =

. =
A. If amending name, enter the new name of the limited liability company here: "2"

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1.C" or the abbreviation “L.[LL.C."

[y [’
Enter new principal offices address, if applicable: / QZJ /L: i COKP ’) f(; 6L VD;
(Principal office address MMUST BE A STREET ADDRESS) & lL‘JJ’L/ \ D &)C A Q A LN ‘f ‘

B35

Enter new mailing address. if applicablc: [B25 NW CD(‘}QU rﬁ‘{’ﬁ. B/ 4N
(Mailing address MAY BE A POST OFFICE BOX) Swhe 11D "Eaca Rpton

Tl =233

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:

/] e L . —_ -
Namec of New Resistered Apent: r;[»'f) LAY Ao ) Qt,‘ ‘ o ‘e

), o .
New Registered Office Address: # A350 [ O‘J”f, '7/(0’,8 S'{ b€ S

Enter Flaorida street address

(ék \«l &%UL . Florida -7334’ L{j
Ciny

Zip Code

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

! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or. if this document is

heing filed 1o merelv reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

o
ﬁ ’.‘h{x{ (L«“/

If Changing Registered AgenL Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

2r rémoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

ANBR mk anda_ Sleblng

k ceVland a
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Address Type of Action

LY \{\ﬂ@\mf bﬂ‘dq, @rdd v
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L2320 79&1\ “rokest Do S E{jl_qu‘“
&\M Siocke N 2345 7 g— /

JAdd

CIRemove

OChange

g‘g L,qkw (Qaa(,! Corcle D add

/ﬁf)ﬁiaf-& A 32 0L @removen
@Change /
H 330 @{m Qfﬁ(e&% w S D Add /

&w\(&% &ML 4‘ 2344S Oremove

O Change

220 laling Joresed Drve Smaw

h{\ ( CLu} %&L&- b\(\/ (é( ! 3 3{ 'u's_tl Remove

OChange




D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.
+ ,fﬁw‘ i ~\] ol 58 e Apeu ,,Q_L? Fofe ved A dgly A
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E. Effective date, if other than the date of filing: \\\ Z ‘ 20 {optional)
(If an eftective datc is listed, the date must be specific and cannot be prioro daie of tiling or more than 90 days after filing.) Pursuant to 605.0207 (3Kb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the
documeni’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an etfective time, at 12:01 a.m. on the carlier oft (by  The 90th day atter the
record is filed.

Dated 1/1/2/20

AN -

Signatre of a igember or authorized representative of a member

f:}i’} 14 1 d e )Zu/é' 79 1<

Typed or printed name of signee
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