(23000098013

. RN

800408987538

(Address)

{City/StateZip/Phone #)

[:] PICK-UP D WAIT D MAIL

(Business Entity Name)

{Document Number)

Certified Copies Cenificates of Status

Special Instructions 1o Filing Cfficer:

Office Use Only

(e

o
-
-

14
JIVES =0 3

Lh:€ Hd €¢ AV Bele

LZ:€ Hd €24

-y T

[ ¥

(




FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE

TALLAHASSEE, FLL 32309

(850) 524-5437

(850) 524-6243

Please use funds from this account: 120210000160: $25.00

Authorization Signature: N el f ——
ARYA REAL ESTATE FLORIDA LLCﬁ L23000098078
BUSINESS NAME DOCUMENT #

___ Certified Copy
Certificate of Status

NEW FILINGS AMMENDMENTS

Profit Corp X Amendment

Not for Profit ____Resignation of R.A. Officer/Director
___Limited Liability ___Change of Registered Agent

Domestication ___Revocation of Dissolution

Other _ Merger

CORP ____Articles of Conversion
_LLLP ___ Amended and restated Articles

____ Statement of Authority
OTHER FILINGS REGISTERATION/QUALIFICATIONS
____Annual Report Foreign filing
Limited Partnership

___Ficutious Name Reinstatement
_ APOSTILLE _ Other
___ Country

EXAMINER’S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

ARYA REAL ESTATE FLORIDA LLC
SUBIECT:

~Name of Linsited Liability Company

The encloscd Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter (o the fullowing:

Anthony tireen

Name of Peeson

ARYA REAL ESTATELLC

FimnCompany

W9 PEACHTREE STREEN NORTHEAST SUITE 400

Address

ATLANTA . GA 30309

CinvéSiate and Zip Code

suppon @ aryarealestate com

Fomml sidresss (10 be used fur future annual report nutification )

For further information concerning this matter, please call:

Anthony Gireen 770 681 --H3
ar )
Name of Persin Area Coude D time Lelephone Nutiber

nclosed is u check tor the tollowing amount:

= 523500 Filing Fee 13 S30.00 Filing Fee & (= $55.00 Filing Fee & . $60.00 Filing Fec,
Certificate of Status Cenitied Copy Certificate ol Stanrs &
raadditional copy s erwchined v Centified Copy

(addnrnsl cops is encloscdy

Mailine Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

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

Tallahassee. FE. 32303



ARTICLES OF AMENDMENT

- TO
ARTICLES OF ORGANIZATION
OF .
ARYA REAL ESTATE FLORIDA LLC et e
Name ol the Lamited Liahifitv Company as it now appeacs an ogr recordy, =« < Z3 PH 3 27

Liahtlity Company

Y DF STATE

ehruary 23, 2023 L asE
February 23, 1023 . and-assipthdd

The Anticles of Organization for this Limited Liabiliny Company were filed on

A ) {0TR
Flonda document number L2308

This amendment is submined to amend the following!

A. If amending name, enter the new nume of the timited liahility company here:

I e new namy et be disfinguishable and contain the words “Limited I iahitity Compans.” the designation "LLUT of the ubbrevation “L.L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREE T ADDRESS)

F.nter new mailing address. if applicable:

(Muailing addresy MAY BE A POST OFFICE BON)

B. If amending the registered agent and/or registered office address on vur records. enter the nnme of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: i

New Registered Othce Address:

Emter Flonide stroer aefiress

. Florida
ity Zip Conde

New Registered Apeat’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacitv. | further agree to comply with the
provisions of all statwes relative to the proper and complete performance of my duties, and am familiar with and
accept the obligations of my position as resisiered agent as provided for in Chapter 603, F.S. Or_if this document 1
heing filed 10 merely reflect a change in the registered office address. I hereby confirm that the limired liability
company has been notified inwriring of this change.

If Changing Registered Agent. Signature of New Registered Agent
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if amending Authorized Person(s) autherized to manage, enter the title, nume, and address ot each person hewng aaddeq
L3
"or remaved from our records:

MGR = Muanager
* AMBR = Authorized Member

Title Namc Address Type of Action
AMBR Rowdniey Hepson 1221 Brickell Avenue, Suitc W) Miami, F1. 33131 _
= A dd
. CRemaove
_ —Change
AMBR stephen Carvelli
T Add

218Y Main ST NTE U SARASOTA L. 34237
= Remove

_iChange

— Add

- Remove

L IChange

Add

ZRemove

— Change

LoAdd

C Remove

TChange

—Add

~Remove

CiChange




I'age 2 of 3
D. If amending any other information, enter change(s) heve: (Aituch additional sheets, if necessary.j

Remove Stephen Carvelli from his rofe a< an authonized manager and add Radney Henson s an
authorized maniger.
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E. Effective date, if other than the date of filing:

(optionalh)
(I an effective date is fisted. the Jale must be specific and cannot be prior to date of filing or mare than 50 days after filing.) Pursiant w 6050207 (3 abs
Note: If the date inserted in this block does not meet the applicable statutory filing requireinents. this date will not by listed as the
document’s effective date on the epartment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated

Anthony (ireen

Tsped or printed name of signee
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