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‘ Incorporating Services, Ltd. | ncse r\;ﬂ

1540 Glenway Crive
Tallahassee, FL 32301
§50.656.7956

Fax: 850.656.7953
WWW.INCServ.com

e-mail; accounting@incserv.com

ORDER FORM

;T_O__‘ Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE, 4/10/2023 PRIORITY Regular Approval
ORDER ENTITY
AAR PROPERTY A LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
AAR PROPERTY ALLC (FL)

File the attached amendment and provide a certificate of status.

ACCOUNT NUMBER: 120050000052
Please bill the abave referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#) . 1135757

Please bill us for your services and be sure to include our reference number on the invoice ang
courier package if apphcable. For UCC orders, please indude the thru date on the results,

Manday, April 10, 2023
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COVER LETTER

o ‘Registration Section
Division of Corporations

AAR Propeny A LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please return all correspondence concerning this matter to the tollowing:

lan Shainbrown

Name of Person

AAR Propenty LLC

FirmiCompany

10201 Collins Ave, i80IN

Adddress

Bal Harbour, FLL 33134

Citv/state amd Zip Csle

propentvaipsweap.com

B-mail address: (1o he uzed for fugure annual repon notiticationm

For further information concerning this matter. please call:

lan Shainbrown 917 538-7881

at { H

Name of Person Area Code

Enclosed is a check for the foliowing amount:

O $25.00 Filing Fee &) $30.00 Filing Fee & 00 555,00 Filing Fee &
Certficate of Status Certified Copy

tadditional copy s enclosed)

Brastime ‘Telephone Number

T 560.00 Filing Fee.
Certificate of Status &
Centitied Copy

taddiional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 24135 N, Monroe Strect, Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION i D
OF tew

LI ..

TR0 MM 56

AAR Property A LLC

(Name of the Limited Liability Company as it now appears on our records. j - i r ,1
(A Flonda Tied Liapiy Companyy C - D T:}_TE

and assigned

. . . . . . . .. L . - /1707273
I'he Articles of Organization for this Limited Liability Company were liled on H272023

1.23000138838

Florida document number
This amendment is submitted to amend the following:

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

The new narme mast be distinguishable and contain the words “Fimited Liahility Compans.” the designation “LLCT or the abbreviation =110

10201 Collins Ave. 1802N

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREETADDRESs)  Bal Harbour, FLL 33134

Enter new mailing address, if applicable: 10201 Collins Ave.. |8D2N

{Muailing uddress MAY BE A POST OFFICE BOX)

i3al Harbour, FL, 33154

8. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of Wew Reeistered Agent:

New Registered Office Address:

Inter Floride street address

. Florida
City Zip Cenle

New Registered Agent’s Signatare, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacioy. 1 further agree to comphe with the
provisions of all siatutes relative o the proper and complete peeformeance of my duties, and Tam familior with and
accept the oblisations of myv position as registered agent as provided for in Chapier 603, F.S. Or, if this docuntent is
heing filed 1o merely reflect a change in the registered office address, L hereby confirm thai the limired liabitity
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR AAR Propeny LILC 10201 Collins Ave, 1802 N
= Add

Bal Harbour, F1. 33134
T Remove

OChange

MGR BBRO Senior Rentals LLC 17096 Castlebay Ct
CIAdd

Boca Raton, IFLL 33496
= Remove

U]Change

MGR PSW Capital LL1.C 10201 Collins Ave., 1802 N
ClAdd

Bal Harbour, FL. 33134
= Remove

OChange

Oadd

ORemove

OChangy

CJAdd

CIRemove

CiChange

OAdd

ORemove

COChange




D. If amending any other information, enter change(s) here: Zdttach additional sheets, if necessary)

o
o .

- 1

a:z

E. Effective date, if other than the date of filing:

{optional)
document’s effective date on the Department of State’s records,

(I anefective date is Bsted. the date must be specific and cannot be prior to date ef filing or maore than 90 davs after filing.» Pursiantio 605.0207 (3K )
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this daie will not be listed as the

record is filed.

If the record specities a delaved effective date. but not an efiective time. at 12:01 a.m. on the earlier of: (b)  The 90th day afier the
. April 10
Dated

2023
Y —

Signature ot u member or authorized representative of o member

lan Shainbrown l2sq.

Myped or printed name of signee

Filing Fee: $25.00



