12300013324}

ARIRRIRTARIY

(Address)
000412002030

(Address)

(City/Staie/Zip/Phone &) O7/12./23-~01011--025  #+25.00)

BESSE [] war (] wai

{Business Entity Name)

(Document Mumber}

s
— e}
Cenified Capies Certificates of Status —~ >
’ = s
S
[N
Special Insiructicns to Filing Officer: -
=
S -
T o
(Vo)

Office Use Only

O .
I T T



COVER LETTER

TO: Registration Section
© Division of Corporations

Arbor-Tech 904, LLC
SURJECT:

Namu of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter (o the following:

Mary Jackson

Name of Person ‘
Arbor-Tech 904, LLC
FirmCompany i
11732 Habroso Lane |
Address

Jacksonvilie, FL 32258

Arbortech8O4ehzmail.com

CitysState and Zip Code

E-mail address: (1o be used Tor Nture annual report notificationy

For further mfonmation concerning this mutter. please call:

Mary Jackson

904 114.1992
atd )

Name of Person

Enclosed is a check for the following amount:

W $25.00 Filing Fee [0 $30.00 Fiting Fee &
Certificate of Status

Mailing Address:
Registration Section
Division ol Corporations
i”.0). Box 6327
Tallahassee. FL 32314

Arca Code Daytime Telephone Nuwmber

[J 835,00 Filing Fee & D $60.00 Filing Fee.
Certiticd Copy Certificaie of Suatus &
tadditional capy i enclosed) Certified Copy !

tadditional copy is eiclosed)

——er)

Street Address: !
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303




ARTICLES OF AMENDMENT

TO _—
: ARTICLES OF ORGANIZATION S
OF 2023 e ) l

) |

Arbor-Tech 904, LIC

N TI2023

The Articles of Orgamization for this Limited Liability Company were filed on und assigued
123000137291 !

Flertda decument number

This amendment 1s submitled to amend the following:

AL If amending name, enter the new name of the limited liahility company here:

The new name musi be distinguishable and contain the words “Limited Liability Compuny.” the designanon "LLCT or the sbbrestation =1L 1.C.7

Enter new principal offices address, it applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY B A POST OFFICE BOA)

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
apent and/or the new registered office address here:

Nunme of New Registered Agent: Mary Jackson

New Registered Office Address: 11732 Habroso Lane

Enter Florvida streer address

Jacksonville Florida 3325

Ciry Zip Codv ‘

New Registered Apent's Sienature, if chaneing Registercd Agent:

! hereby accept the appointment as registered agent and agree to act in this capacinv, 1 further agree o cf%
provisions of all statutes relative o the proper and complete perfornance of my duties. and Tam famifiar =0l an .
accept the ohligations of my position as registered agent as provided jor in Chapter 603, F.5. O, if this document is

heing filed o merely reflect a change in the registered office address, I herehy confirm that the limited labiline

company has been notified in writing of this change.

If(Ihanging’chislorcd Z?:;’ﬁnnlu'rv of New Registered Agent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name
MGR Mary Jackson

11732 Habroso Lanc Jacksonville, FIL 32258

: -

!

. Add
CiRemove
| !Change
OAdd
TiRcmuove ‘
OChange

OAdd

ZReinove

[ 1Change

Cadd

TRemove
OChange

Cadd ‘

OChange

Oadd

CTRemove

[MChange



. D. Ifamending any other information, enter change(s) here: (duach additional sheets, if necessarv.)

F. Effective date, if other than the date of filing: (optional}
(H an effective date is Histed, the date must be specitic amd cannot be prior o date of filing or more than 940 davs atter filog.) Pursuant o 6030207 (34b?
Note: I the date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as the
documuent’s effective date on the Departinent of State’s records,

{1 the record speeifies a delayed cffective date, hut not an effective time, at 12:01 a.m. on the carlier of: (b)) The 90th day after the |
recerd is filed.

D614 2023 -

Dated . )
/] [ A |

signature of @ membet or authuorize "r IS uw.. ul'a member

Mary Jackson

Typed or printed nmne of signee



