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COVER LETTER

T Registration Section
Division of Corporations

ARD INVESTMENT LLC
SUBIECT: _

Name of Limited $ability Company

Thz enclosed Anicles of Amendment and feels) are submitted for filing.

Please return all coirespondesnce concerning this matier 1o the following:

DAVID NOHRA ZAKIA

Lanie GF Porap . .

\n/t’»—w\\( )
)

FirntConipeny A D—

38719 ALESSANDRIA CiRCLE

Address

BONITA SPRINGS FLORIDA ZIP CODE 3435

Ciny/State and Zip Code

loticinnenusalagmail.com

F-mail address: (to be used Tor future asneal report nolificaion)
Fur fwther information concermingt this oiaticr, please catl

DAVID NOHRA ZAKIA .23 4940057

at { )
Name of Parson Area Cade

Davtime Telephone Nwinber

Enclosed isa check for the fellowing amouni:

= 32500 Filing Fee 0 $36.00 Filing Fee & [0 $55.00 Filing Fee & 3 £60.00 Filing Feu.
Certificute of Statas Cenified Copy Certificate of Smtus &

faddinonal copy 15 enclosed) Cerutied Copy
(adaitional cony 13 enclosed)

Muiting Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.Q). Box 6327 The Cenire of Tallahassec
Tallahassee, FLL 32314 2413 N. Monroe Street, Suite 810
' Tallahassec, FL 32303

MZT3 PeG. 04/017
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ARTICLES OF AMENDMENT
TO =
ARTICLES OF ORGANIZATION (e -
. . ™M
OF ey —
i ™~ r—
s i‘-“' o !
ARD INVESTNENT LI r; — -0 " 1 ‘
(Name of the Eimited Eiability Company as it now appears oa our recordkiyl o
A Florida Tinuted Liabihity Companyy Ty e O
- —l [
e . .o . . _ . .. C e . - 08:05/2032 !"'E o .
Fhe Anticies of Organsation for this Linsted Liabihity Company were filed on 2227777 ey and assigned

Yord 22000143572
Fiorida document number 200034357

This amendiment is submitted o amend the {folowing:

A. Ifamending name, enter the new name ol the limited linbility company here:

Yhe ngw name must be distingnishable and contain the words “Limited Liability Cempany,” the designation "LLC™ or the abbreviation *L.LAT"

Enter new prineipal oftices address, if applicable: 3181 NORTH BAY VILLAGL CT SUITL 200

(Principal office address MUST BE A STREET ADDRESS) ~ BONITA SPRINGS FLORIDA 21 CODE 34133

Fater new mailing address, if applicable: JESTNORTH BAY VILLAGE CT SUIMTE 200
(Mailing address MAY BE A POST QFFICE 80X) BONITA SPRINGS FLORIDA ZIP CODE 24135

B. amending the registered agent and/or registered oflive address on our records, enter the name of the new regisiered
agent and/or the new registered office address here:

- ACTNA EN DS, .
Name of New Registered Agent: TUOFICINA ENUSA 110

. I 9185 TCQANTIRA IR B
New Registered Olfice Address: 28715 ALESSANDRIA CIRCLE

Faiter FFlorida stree! address
BONITA SERINGS
City

o aalss
Florida 1%

Zip Code

Now Registered Agent’s Signature, il changing Registered Agent:

[ hereby accepr the appointment as vegistered agent and agree o act in this copacity. | further agree (o comply svith the
provisions of ¢l statutes relative to the proper and complete performance of my duties, end Fam familiar with and
aeoepi the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or_ if thix docment is
peing filed w merely reflect o chunge in the registered office address, §hereby confirm that the limited
connpany has deen notified inowriting of this change, (\
-

-~
[f Changing Registered Agent. .\‘Eﬁﬁmﬂ\‘cw Ilcgisu‘f’ed Agent
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I amending Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person being adde
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title MNime Address Tyvpe of Action
ANBR DINO DEIANNI 28715 ALESSANDRIA CIRCLE
Cladd
HONTTA SPRINGS, FLORIDA, Z1IP CODE 34135
= Renove
) CIChange
MOGR DAVID NOHRA ZAKIA 25715 ALESSANDRIA CIRCLE -
et e A dd
BONITA SPRINGS. FLORIDAZIP CODE 34133
ClRemove
Change
Cladd
CIRemave

Clhange

CI .'\Iil]

TIRemove

TiChange

Dadd

Citeimove

LlChange

Cladd

_ DRemowve

DChange
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D, If amending any other information, enter change(s) herer (duech additional sheets, i necessary. )

22002002
E. Effective date, if other than the date of filing: a7 (vplinual)
(11 an cffective date is listed, the date nust be speeitic and cannos be prior o date of Niling o7 more ihan 90 doys after filing ) Pursuant 1o 6030207 (3%b;
Note; [Fthe date mseried in this block does ant meet the gpplicable statmiory filing rogquiremens, thas dule will aal be Bsted as the
document’s effective date en the Deparmuent of Siale’s records.

i thy record specifies a delaved effecrive date, but not an effective time, at 12:07 wm, on the earbier of: (b} The 901b day afier the
recotrd is filed.

- /
DECEMBER 20 2022
Dated .
I
:—_ | /A_ }
Signature of @ memver ar sutharised represcntative of a menibe {

DAVID NOHRA ZAKIA

Typed or printed name ol signee

Filing Fee: $25.00



