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: COVER LETTER

T Registration Section
Division of Corporations

ARLINE ESTATES AND PROPERTY MANAGEMENT LIMITED LIABILITY COMPANY
SUBJECT:

Nuame of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submiited tor filing.

Please return all correspondence concerning this matter to the following:

CANDICE ARLINE

Name of Person

Firm# ompany

IN10 BERTHA ST APT 343

Address

JACKSONVILLE. FL 32207

Ciey/State and Zip Code

CANDICEARLINE@GMAILCOM

E-mail address: (o be used for fusure annual report natitication)

For further infornition concerning this matter, please call:

CANDCOE ARLINE 229 205-4177
at{ )
Nime of Person Area Cade Dastime Telephone Number

EEnclosed is o check for the following amount:

B 52500 Filing Feo 0 820,00 Filing Fee & T 853,00 Fiting Fee & O S60.00 Filing fee,
Certiticate of Status Certified Copy Certificate of Status &
Gadditional copy is enclised) Certified (-,'(1[1}'

(additsonal copy is eoclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Talluhassee
Talluhassee, FLL 32314 2413 N. Monroe Street, Suite 810

Talluhassee. FLL 32303



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARLINE ESTATES AND PROPERTY MANAGEMENT LIMITED LIABLLITY CONMPANY

(Nume of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liabiluy Companyy

- - - . - - . . . .- . - 2022
[he Artickes of Organization for this Limited Liability Company were tiled on 172022

and assigned
Florida document number .%%‘}5&’%%' . )_ 2_20 OO Zx% \ % (_D 8

This amendment is submitted 10 amend the tollowing:

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

ARLINE ESTATES AND PROPERTY MANAGEMENT LILC

The new oame nwst be distinguishable and contain the words "Limited Liability Company.” the designatan “LLCT or the abbreviation ~1.1.4

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)
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B. [t amending the registercd agent and/or registered office address on our records, enter the nanie of the new revistered
avent and/or the new registered office address here:

Name of New Registered Avent:

New Resistered Ottice Addregs:

Enter Florida street address

. Florida

tin Zip Code
New Revistered Agent's Signature, if changing Registered Agent:

[ horehy aceept the appointnrent as resistered avent and agree o act in this capacite, 1 further agree to comply with the
. ; I, g vl f :
provisions of all statwes relative to the proper and complete performance of my duties, and Iam fumiliar with and
accept the obligations of my position as regisicred agent as provided for in Chapter 603, F.S. Or. if this document is

heing filed to merely reflect a change in the regisiered office address. | hereby confirm thar the linired liabilin
company fras heen notified inowriting of this change.

If Changing Registered Agent. Sipnature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
A
ORemove

OChange

D .‘\d(l

CIRemove

OChange

CiAdd

L Remove

ClChange

CAadd

ClRemove

- O Change

CIadd

ORemove

OChange

OJAM

ORemove

OiChange




D. If amending any other information. enter change(s) herer (Anuch additional sheets. if necessary.)

E. Fifective date. if other than the date of filing: (optional)
(If an effective dite is fisted. the date must be speitic and cannot he prion o date of filing or more than 90 days after filing.) Pursuant w 6050207 (b
Note: I the date inseried in this block does nut meet the apslicable stanutory filing qgwermens. this date wil! not be histed as the

document™s effective date on the Department of State’s records,

i the record specities a delaved effective date, but not an effective time. at 12:00 a.m. on the carlier oft () The 90th day atier the

record s filed.

JANUARY 20 2023

(oadiv dht

Stanature of a member or authorized representative of a member

Drated

CANICE ARLINE

Typed or pranted same of stpnee



