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COVER LETTER

Ty Registration Seetion
Division ol Corporations

SUBJECT: %LQ\—- m\)ﬁ—i_mg\—i—_s /&LC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s)y are submitted for hling.

Please return all correspondence concerning this naaier (o the tollowing;

?QN)J\?\X N

Name of Person

BAL Tavesmments L

Firm/Company

%701 R0 :ﬂ

Address
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FFor furtiier information cnnccran this matter. please call; o ]
o .- o
beLL/ [VTou ( ( D2~ 70 -
al( )
Jf\drm ot Persan Area Code Davtime Telephone Number
Avsed is i check for the following amount:
P #2500 Filing Lee T3 S30000 Filing Fee & T3 855,00 Filing Fee & T2 $60.00 Filing ec.
Cenrtilicate of Stitus Certitied Copy Certiticate of Staws &
{additional copy i~ enclosed) Centified Copy
A\ taddational copy is enclosed)
Mailing Address: Street Address:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassge. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



o ARTICLES OF AMENDMENT
N TO
ARTICLES OF ORGANIZATION
OF

AR Tovestmenss MC

(Name of the Limited Linbility Company ns it pow appears on our records. )
(A Flonda Tioted Liability Company)

and assigned

The Artictes of Organization tor this Linuted Liabiliy Company were filed on

Florida ducument number

This amendment is submitted to amend the following:

A, Hamending name, enter the new name of the limited liability company here:

*

The new ninne must be distinguishable and contain the words “Limited Liabililty Company.”™ (he destenation =1.1.C7 or the abbreviation ~1.1.C.

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS) Pig s %
S
L D
Enter new mailing address, if applicable: al — -
(Mailing address MAY BE A POST OF FICE BOX) ; . i :
. n
1 [ %]

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

agent and/or the new registered office address here:

Name of Noew Repistered Apent:

New Registered Ottice Address:

Fmter Flovida sireet adidress

. Florida

Cinv Zip Cocde

New Registered Agent’s Signature, if changing Registered Agent;

{ hereby aceept the appoiniment as registered agent and agree to act in this capacitv. 1 further agree to compl with the
provisions of all statwtes relative 1o the proper and complete performance of my dutics. and 1am familiar with and
aceept the ohligations of niyv position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing fifed o merel reflect a change inthe regisiered office address. |hereby confirm that the limired tiahiliny

campany has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amendmg Authorized Person(s) authorized to manage, nt r the title, pame, and addr f each person being added
or remov ed from our records:

MGR = Manager
AMBR = Authorized Member

Address Type of Action
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OChange
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D. If amending any other information, enter change(s) here: /Awtach additional sheets, if necessary.s
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E. Effective date. if other than the date of filing: Q\&%\a@‘ (optional)

(I an effective dute is listed. the date must be specitic and cannot be prior & date of ling or more than 90 davs afier filing. y Pursuant 1o 605 0207 (3 )(b)
Note: 14 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s etfective date on the Department of State’s records,

I the record specilies a dekaved eftective date, but nor an cffective time, at 12:01 . on the earlivr of (b)) The 90th day atier the

record is 1led.

Dated Ql i l
L Stgnature of a member or authorized representative of o member

?AM}J@%\‘:A LiDremd

['vped or prinksd name of signee
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