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COVER LETTER
TO: Registration Section
Division of Corporations

suptect: A Q A DERL ESTATE INVESTMHENT S, & e

Name of Tamited Liabilite Compeany

The enclosed Articles of Amendment and feers) are subnntied Tor filing.

Please return all correspondence concerning this matter 10 the following:

DLEKSANOR  POMANY UL

MNane ol Person

AEA PEAL ESTATE INVESTMENTS (L ¢

Fim/Compens

880/ rorTENMHAM WAY

Adidyess

LIS MMEE L, GYT7Y7

Citv/State und Zip Code

RAREINVAYT@ §MAITL . COM

Foenta address: (o be usad Toi Teiure inual report sotlication )

For funther infornition concerning this matier. please eall,

DLELCANDL. POMAN YLy W 407\ 3L - P23

Nunie of Person Arca Code Dauvitine Telephone Numibsr
Enclospt is o check for the follovwmg amount;
$25.00 Filing Fee 5300 Filing Fee & 2183500 Filing Fee & 3 s60.00 Filing Fee,
Centificate of Status Certified Copy Centificate ol Status &

fadditional copy s encloned) Certihied COp\
tawdditional copy i~ enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Taltahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARA PEAL ESTATE INVESTMERTE] BLif i
(Nume of the Limited Liability Company as it now appears on our records. )
(A Flonda Taminte d Taabilin: Companyy R

T
The Articles of Orgamization for this Limited Liabihiy Company were filed on a? //'7/2‘02*‘-" and assigned
Florida document number L—a("z DOOD('?“// 6—{

This amendment s submitted to amend the following:

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

JUE——

The new e must be distinguishabic and comain the words “Limited Liabilit Conpany,” the designation “LLCT or e abbreviation <1.1.C.~

Enter new principal offices address. if applicable: —
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address. if applicable: i

aga - , - Ny g rp- " ——/
(Muiling address MAY BE A POST QOFFICE BOX)

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:

Name of New Registered Agent: 0( gqu A DE- A Ol 4 A/ V“k
New Registered Office Address: <P<PO/ 7-07—75"/4’9 M WA V

Foter Blorda strvet addross

Ki3s J‘N/wfé Florida 37747

i ZipCade

New Redistered Acent’s Sionature, il chanping Revistered Avent:

P hereby accept the appaintment as registered agent and agree o act in this capacine. | further agree o comply with the
provisions of all stawwtes rekative 1o the proper and complete performance of myv duiies, and I am familiar with and
aceepd the obligations of my position as registered agent as provided for in Chapter 603, 128, Or, of this docunent is
heing filed 1o merely reflece a change in the registered office address, hereby confirn thar the limired liahitin
company has been notificd inwriting of this change.

[t Changing Agent. Signatare of New Repistered Apemt




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
" orremoved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Fvpe of Action

AMBR. RONANYLL K, XELANDL  LPO) oA Fappars iy .,
ﬁ rd

re ‘/ . ’ o
/}j’z /;/‘i;o. [/fJ_(/m/rJ'é’e / [—(/ 37747 hemove
7
Change
AMBE.  ROMANY@E, OLECIANDE.  PPO; ToTTENHAM wAY e

KIIII/'MMC’:'E ) £L , f7-7§/7 ZJRemove

AChmge

Jadd

JRemove

JChange

ZJAdd

TJRemove

“IChange

JAdd

TJRemove

ZJClunge

JAdd

_IRcmove

_JChange




D. If amending any other information, enter change(s) here: (Arach addivional sheets. ifnecessary: )

—_“H—_\‘—-_

E. Effective date. if other than the date of filing: —_— (eptional)
(I ettective dite is Hated, the dite st he specttic and cannet be prio W Jdiste ol 1ling o more than 90 das s atter (iling, s Pussient o 603 0207 {35
Note: I the duic inseried in this block does not meet the applicable statutors filing requiremnents. this date will not be listed as (he
document’s effective date on the Depantment of State’s records.

If the record specifies a delaved effective date. but not an effective time. at £2:01 a.m, onthe carlier of: (by - The 90th dav after the
record is filed.

oaed STarch /S Aol

"
“Rignafure g0 member o wtlornzed representanive of a member

N ELLAWDE LOMAR yik.

Typed or panted name ol signee




