220 OQQ 224 Dby

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

] war [] ma

[] pekup

(Business Entity Name)

(Document Nurmber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

OO

500394207295

L TR R N FH S Ry T

#4200 00

S9: 0y 2 43S 22

SN R

YO
Rt

13
St



DocliSign Envelope ID: BACFF716-D6AD-4661-BA07-87E17DBEFQBS

vuveRLETTER

TO: |, Registration Section
Division of Corpurations
ARLINGTON 1 LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence cuncerning this matier 1o the following:

Joseph AL Matera 11, Esq.

Name of Person

John K. Carter Law, P.A.

Firm/Company -
™o
Wy
9500 Koger Blvd. - 112 ™
i,
Address r:;
St. Petershurg, F1.33702 g
City/State and Zip Code 2
. . i~ T
Joef@johnkearterlaw.com wn -

f-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Joseph Matera 727 436-8G70
ai ( }
Arca Code

Name of 'erson Daytime Telephone Number

Enclosed is a check for the following amount:

=m 32300 Filing Fee 0O $30.00 Filing Fee &

Ceruficate of Status

71 $535.00 Filing Fee &
Cerufied Copy

(addtional copy 15 enclosed)

7 $60.00 Iiling l'ee,
Certificate of Status &
Certitied Copy

tadditional copy is enclosed)

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

Registration Section

Dwasion of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite S10
Tallahassee, FE 32303



OF AMENDMENT
TO
' ARTICLES OF ORGANIZATION
OF

DocuSign Envelape 1D: BACFF716-06AD-4661-BA07-87S 17THBEF0B5 +
ARNIICLILD

ARLINGTON V LLC
(Xame of the Limited Liability Company as it sow appears on our records.)
(A Flonda Limited Liabiliv Company}

272022 .
1212022 and assigned

The Articles of Organization {or this Limited Liability Company were filed on 05
L.22000224064

Florida document number
This amendinent is submitted to amend the foliowing:

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

NiA
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C."
N/

a 4.
e

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

NG

N/A

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

Sh30lwy 2 disizz

B. If amending the registered agent and/or registered office address on our records. enter the name of the new régistered

agent and/or the new registered office address here:

N/A

Name of New Registered Agent:

New Resisiered Otfice Address:
Enrer Florida sireet address

, Florida
Zip Code

Ciry

New Registered Agent’s Signature, if changing Registered Apent:
[ hereby accept the appointment as regisiered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statures velative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address. [ herehy confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent



DocuSign Envelope 1D: BACFF716-DBAD-4661-BADT-8%E17DBEFOBS . .
" dlgllCllulllg FAULIIVLILCU 8 CL3UIDY allll!Ul‘lLL"u wananage, enter the title, name. and address of cach person being added

-or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titie Naine Address Type of Action
Secretary Karen Saviano 6800 Gulfport Blvd. 5., Suite 201-290
= Add

South Pasadena, FL 33707
ORemove

OChange

FJadd

CRemove

CJChange

Cladd

ORem

':]Ch:u;é..c o
n :

T Add

CRemove

ClChange

Ciadd

ClRemave

OChange

Oadd

ORemove

CJChange
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D. If amending any other information, enter change(s) here: (4uach additional sheets, if necessarv.)

N/A

SHEOINY 2V 433 22

(optional)

E. Effective date, if other than the date of filing:
(If an effective daie is listed, the date must be specific and cannot be prior to date at filing or more than 90 days after filing.) Pursuant to 603.0207 (3)(b)
Note: If the date inseried in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Departinent of State’s records.

I the record specifies a delayed eftective date, but nat an effective time, at 12:01 a,m. on the earlicr oft (b)  The 90th dav afigr the

record 15 filed.

b
=
(]
(1]

September §

Dated

DocuSigned by:

GECFAFFRL 21448 Signature of a member or authorized 1epresentative of a member

Michael Saviano
Typed or printed name of signee

Filing Fee: $25.00



