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COVER LETTER
TO: Registrativn Section

Division of Corporations

SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and lee(s) are submitted tor Giling.

Please retur all conespondence concerning this matter 1o the following:

ADAaM ZVi ke

Name of Person

A pr HOIDTANE (LC

Fim Company
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. . —~r
1L733 MAPLF C HASE Dr #9
Addiess =
A
1 Y - - -
2o0cA RATZN F L 3IEVZ
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CityState and Zip Code ™
=i en
NE
E-manik addresss o be used Tor futare sonual report netificaton) - ;—Tj!
For further information concerning ihis inatier, please call;
ADAM 2e KER W 560, 33 (H2L
Name of Peison Area Code Daviime Telephone Number
liyf:d s o cheek for the following amomnt:
¥ $25.00 Filing Fee Z1 33000 Filing Fee & O &55.00 Filing Fee & S $60.00 Filing Fee.
Certficate of Status Certitied Capy Certilicate of Status &
cadditional copy s enciosedy

Certitied Copy

Gudduional copy is enclisedy

Mailing_Address;
Registranion Section
Division of Corporations
P.O. Box 6327

Street Address:
Registration Section
Division of Corpurations
The Centre of Tallahassee

2413 N, Monroe Streel, Suite 810
Tallahassee. FL 32303

Tallahassee. FIL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AR POMPANC JROPERTIES LEC

v s it oW

appears on our records.)
_rahndsty Campany)

The Articles of Orgamization for this Limited Liability Company were tiled on
Florida document number _ L 222 000 Y {2674

(T 12 2022 andassigned
This amendment is submitied to amend the following:
AL

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

The new pame must be distinguishable and contain the words *Limited Liability Company.™ the designation "LLCT ar the abbresfation 1.1.¢
Enter new principal offices address. if applicable:

(Preincipal office address MUST BE A STREET ADDRESS)

A d A [
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Enter new mailing address, if applicable: A < AN
- -~ L
. g , A = bid
(Mailing address MAY BE A POST OFFICE BOX) pntA Nl o sy
IR =
RN
- S
B. I amending the registered agent and/or registered office address on our
agent and/or the new registered office address here:

records, enler the name of the new regsisterced

Name of New Registered Avent:

A/ A -

r\ ('
New Rewvistered Office Address:

Luter Florieda sivect add

. Florida
i
New Registered Agent’s Signature. if changinge Repgistered Agent:

Zip Couder
[ hereby accept the appointment as regisiered agent and agree 1o act in this capacine, [ further agrec to comply with the
pravisions of all statuies relative to the proper and complete performance of my duties. and Tam familiar with and

wccepi the obligations of my position as registered agent as provided for in Chaprer 603, F.S. O, if this docament is
being filed 1o merely reflect a change in the regisiered office address, hereby confirm thar the limited fiabilin
company has been notified in writing of this change.

[f Changing Registered Agent, NSignature of New Registered Agent




or removed from our records:

ll'lmncnding Authorized Personds) authorized to manage, enter the tite, name, and address of cach person being added
MGR = Manager

AMBR = Authorized Member

Name

Address
AGLA o Stonl

Caf ol

Type of Action

Lt
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T Change
—Add
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T Remove
JChange
L Add
JRemove
L Change
1Al

CIRemove

Change



b.

If amending any other information, enter change(s) heve: (ltach additional sheeis. if necessary.
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{H an etlectivie date is listed. the date must be speeific and cannot be prion w date of fibng o more tan 90 days after Gling ) Persuant o 6020207 (3iby
Note: [1the date inseried i ; :

[1the date inseried in this hlock docs not meet the applicabic statuory iing requirsmients, ihies date will oot he Jisied as the
docitment’s ettective date on the Departnient of Stale’s records

E. Effective date. if other than the date of filing:

It the record spectfies a delayed elfective date. bt not an effective time. at 12:00 wom. onthie earhier oft (BY - The Q0th day afier the
record 15 filed.

Dated (et | 71th  2e= . 22 %

@ T e mpen teling 1o

Sigmanne of aTaemberd or authorized Tepresentatis e of @ ipember

ADAM 2ZvcreRr

Typed or printed name of stgnee




