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COVER LETTER

TO: Registration Section
Division of Corporations

ARKANSAS COMMERCIAL LLC
SUBJECT:

Name ol Limned Liabilits Conzpany

The enclosed Articles of Amendment and teegs) are submitted ror tiling,

Please retwn all correspondence coneerning this matiee w the followsng:

Anel Yisracliun

ame of Peraan

ARKANSAS COMMERCIAL LLC

Firm/Company

N4 24 st

Address

Riviers Beach. Florida 334044

City/Ste and Zip Code

anelyv20004,pmail.com

t-tmail address: (1o be used for future annual report notuficanoni

For further information concerning this matter. please call:

Arnel Yisraelan 361 W62- (033
al { )

Area Code Davtime Telephone Number

Name of Person

Fnclosed is i check for the following amoum:

m $25.00 Filing Fee TLOSALG0 Filing Fee &

Certificate ol Status

iZ §35.00 Filing Fee &
Centitied Copy

tadditional copy is enclosed)

[ S60.00 Filing Fee,
Certificate of Status &
Certitied Copy

tadditonal vopy is cnclosed

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Repistration Scetion
Division of Corporations

P.O. Box 6327
Tallahassee, FI. 32314

The Centre of Tallahassee
2413 N Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

—
TO > en 2';’
ARTICLES OF ORGANIZATION Lo 3 -
i =
OF T >
| FERN -
i~ 03
ARKANSAS COMMERCIAL LLC :_'";2 e ;"n
{Name of the Limited Liability Company as it now appears on our records.) =y . K
(A Flonida Limuted Liabilety Companwy —_ ':j
(4]

- . . o Lo C e, . arch. 2012
he Arnticles of Organization for this Limited Lisbility Company were liled on March, 20
L22000113760

um[ﬁ_:isigncd

Florida document number

This amendment is submitted o emend the following:

AL If amending name, pater the pew name of the Bmited linbility company here:

The new name must be distinguishable and contain the words “Limited Linbility Company.”™ the designation “LLC™ or the abbreviation ~T1L.C"

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing 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
agent apd/or the new resistered office address here:

Name of New Revistered Apent:

New Recisterad Qlfice Address:

Fnier Florida strect address

. Florida
Cry Aipr Crneder

New Registered Aoent’s Signature, if changing Registered Avent:

[ hereby aceept the uppointment as registercd agent and agree (o ace in this capaciy. 1 further agree to comple with the
provisions of all sturutes refurive to the proper und complete performunce of my duties, and [om fumilior with und
aceepd the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if ihis docunient is
being filed 1o merely reflect a change in the registered office address, Thereby confivm that the limited liahility
company has been notified inwriting of this chunge.

If Changing Registered Agent, Signature of New Registered Agent




If amending Autharized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Ariel Yisraclian Sd w2l st
D{\dd

Rivicera Beach, FL 33404

_Remove
EXISTING/KEEP.
O Change
MGR Sim Moshe F744 COLLINS AVE
=AY
APT 2

ZRemone

MIAMI, FTL 3314t
[JiC hange

OAdd

TiRemove

OChange

Dr\lfli

“Remove

O Change

Cladd

ZRemove

CiChange

Lladd

TiRemove

| A .



). If amending any other information. enter change(s) here: (drtach additional sheets, if necessary.)

Please ADD sam Moshe as an ADPRITIONAL MGR.

F. Effective date, if other than the date of filing: {optional)
(1t7an efteetn e date s listed. the date must be speaitic and camot be prior o dase of fikng or more than 90 days atter filing,) Pursuan o 6030207 (i)
Note: Ifthe date inserted in this block does nat meet the applicable statutory filing requirenients, this date will not be Iisted as the
document’s effeetive date on the Department of State’s records.

11 the record specilies o delaved effective date, but not an etfective tme, at 12:01 aan, on the carlier of: (b) - The 90t day after the
reecand s filed.

Bated 32 / / 2022
(he)

i Siggature of a member or authorized representative of a member

Ariel Yisrachan

Typed ar printed nume of signee



