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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: A%,\l) Tlorida Y\omleS X L\ C

Name of Limited Liability Comgpuny

Ihe encloxed Anicies of Amendiment and tec{s) are submitied tor filing

Please return all correspondence concerning this maiter (o the following

Ongela Funelas

Name o Persan

AR Flornda Mgoile § T, LLC
\ 220 Dunc ) \ane

Address

Molaoor FL, 334 50O

Uit/ State .md Zip Coade

anQ\Qm{-‘une\Qg@%mq\\ .COM

F-mail addiess, (10 Be used for fulure annual ceport notificatnn)
For {urther information concerning this matter, please call

onqe,\q \:ur\e\as W23\, RAAATED

Arca Code

Daytime Telephene Number

Lo
J— -
— -
paue LA
i S
. - N r . - B
Enclosed is a cheek for the following aimount Tl -
- i
%SZ.\[J(I Filing Fee L) S30.400 Filing Fee & 0S33.00 Filing Fee & 1 $60.00 Filing Fee. .
Certificate of Status Certifted Copy Certificate of Status & -
tadditromal copy iy enelosed) Centilied Copy : -
fadditiunal copy is enclosed) -2
‘—_ - [
C o
Mailing Address: Street Address:
Registration Scetion Regisiration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre af Tallahassec
Tallahassee, F1. 32314

3415 N, Monroe Strect. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OFr

ARD TViorida Moeles T, 1 C

(Name of the Limited Liability Compans as it now appeacs on our records. !
LA Florida Limited Eiabiliey Compan

The Articles of Organtzation for thus Limited Liability Company were filed on _3 -\ % ~2072)\ and assigned
Florida document number L 2 \_C)E x_ 2 \ 2q 2)8 Lp

Thiz amendment is submitied to amend ihe following:

A, Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contan the words “Limied Liabtbity Company,” the desippation “LLCT or the abbreviation »LLL.CT

Eater new principal offices address, if applicable: \qf)—o mf\c \ \ \ ane
(Principal office address MUST BE 4 STREET ADDRESS) Mo\ aoar F L R YARNISN

Enter new mailing address, if applicable: \ Q’)—O Duf\ C\\ \ ane
(Mailing address MAY BE A POST OFFICE BOX) Malapar FL 32950

B. 1f smending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered otlice address here:

Nanw ot New Registered Avent:

New Registerad Office Address:

™.
Enter Flovida sieeet address -'I:' . '::]
- (—.:
. Florida d L
Cinv Zip Code . 1
- . N . 1 . : ’ “9
New Registered Agent’s Signature, if changing Registered Agent:

{herehy accept the appoiniment as registered agenr and agree (o act in this capacine, T further agree ro ('umph: swith the
provisions of all statutes retutive to the proper and complen: performance of my duiies. and am familioe with and 732
accept the obligations of my poxition as registercd agent as provided for in Chapter 605, 1.5, Or i ithis document ix 7
heing filed o merely refloce a change in the registerved office address, | hereby confirm that the limited Hability =2
company has been noiified inwriting of this change.

If Changiog Registered Agent, Signafure of New Hevistered Adrent




It amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added

“or removed from olur records:

MGR = Manager
AMBR = Authorized Member

Title Name

&Q\ B%Y) ‘F\Of\\dﬁ

\—\o\c&‘\ng L C

Address Tvpe of Action

\A20 Dounes \ QN
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M Q\ Qb Qr F. L‘ \S—ZC‘ SD: Remuve
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D. If amending any other information, enter change(s) here: (Auach additional sheets, 1f necessar

B

o

A

“ne nm%&'\ﬂ.ﬂ'\.‘. ave
E. Effective date, if other than the date of filing: e e ve VP £\ - (optional)

{H an etfective dade 35 listed, the date musi be speeatic and vannet be prior 1o date of tiling or more than 20 davs after filing.) Pursuant wo 6050207 {‘)(b]
Naote:
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[f the date inscrted in this block does not meet the applicable statitory tiling requirements, this date will not be listed as the P
document’s erfective dute on the Department of State’s records.

It the record specifies a delayved effeetive date, but not an effective tine, ut 12:31 aan, on the carlier of: (b} The “thh day atier the
record is filed.

Dated —SU"\ £ L_°+ \'\ 201 \ .

ofa member or anthorized representative of a membses

Qngela Funelas

Typedor printed name of gnee

Filing Fee: $25.00



