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RV COVER LETTER

TO: Registration Section . §
Division of Corporations -

Aragon Hi, LLC
SUBJECT:
. v Name of Limmted Liability Company

The eaclosed amicles of Amendment and fee(s} are submitted for tiling.

Please returr: all correspondence concerning this maiter to the foliowng:

M. Timothy Hanlon

Name of Person

Alley, Maass, Rogers & Lindsay, PLA.

Fion/Company

340 Roval Poinciana Way, Suite 321

Address

Paim Beach, Flonda 33480

Citv/State aad Zip Cede

crvéman@arl.com

E-mail address: (Lo ce used for future annual répor notitization)
For further informador concerning this matter, please call:

M. Timothy Hanlon 361 659-1710
at ( 3

Namw of Persor: Area Code Davtims Telephone Number

Erclosed is a check for the following amount:

1 %2500 Filing Fee T S20.00 Filing Fee & = $33.00 Filing Fee & = $60.00 Filing Fee,
Certificate of Status Cerufied Copy Cerificate of Staus &

{addiusnal copy is enclosed) Cemified Copy
{addizienal copy is sncicazd}

Maijling Address: Street Address:

Registmation Secton Regisiation Section

Division of Corporanons Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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SRR ARTICLES OF AMENDMENT baoutdr

TO

ARTICLES OF ORGANIZATION
OF
Arager H1, LLC
(Name of the Limited Liabjlity Company as it now appears oa our records.)
{A Flonda Lumted Liabinty Company)
The Articles of Organization for this Limired Lisbility Company were filec on J2R6ary 6, 2023 and assigned

Flonda document number L23000007¢02

This amendment is submusted 1o amend the following:

A, If amending name, enter the new name of the limited liability company here:
Aragon C9, LLC

The new name must be distinguishakle and contaln the words “Limuted Liability Company.” the designation “LLC” or the abbreviatien "L.L.C."

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

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

v

a ~3
Lo ]
B. If amending the registered agent and’or registered office address on our records, enter the name of the péw registered
agent and/or the new regjstered office address here: e
1
] [
MNarge of New Remistered Agent: _
New Remstered Office Address: o
By Clapi regt ot
Encer Florida stree: cddress _ o3
e ]
. Florida
Ciy Zin Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointmen: as registered agent and agvee to act in this capacity. I further agree to comply with the
provisions of all siatutes relative 10 the proper and complete performance of my duties, and I am fumilicr vith and
cocept the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or, if this document is
being filed i0 merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Sigmature of New Registered Agent
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Hasti o L06he. L7 Teson(s) authorized to manuge. enter the title, name, and address A3 ¥ Ghere”. “eigy added

or removed from our records:

MGR = Mapager
AMBR = Authonzed Member

Title Name Address Tvpe of Action

C acd

ORemove

(“Change

Cadd

CRemove

T1Change

JAdd

CRemove

JChange

Add

CRemove

OChange

Hadd

CRemove

JChange

—IAdd

CRemove

JCrange
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D. If amending any other information, enter change(s) here: {4aach additionel sheess, i necessary. )

E. Effective date, if other than the date of filing: (optional)
(1 an effecdve dae is listed. the date must be specific and cannot de prior to date of £ling or more than $0 days after filing ) Pursuan: to 605.0207 (3)(b)
Mote: If the ate inseried in this block does ot mest the applicable stamiory filing requizements, this date will not be lisied as the
document’s effective date on the Department o7 State’s records.

[f1h= record specifies a delayed effective date. but not an effective time, 3t 12:01 a.m. on the eatlier of (b) The 90 day after the
record is filed

Dated A’M.SK)?L lé \ 2023

AN TE Ly, Aty Byt

[ SiamJure of @ membe: or authonzed represeniative of a member

M. T %, H%/m, e Aanred f(/rwa#tiﬁ;r

/' Twped ot printed nxme o7 signze
P £

Filing Fee: $25.00



