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" Incorporating Services, Ltd. i ncse r\;g
1540 Glenway Drive '
Tallahassee, FL 32301
B50.656.7956
Fax: 850.656.7953

WWW.INCSery.com
e-mail; accounting@incserv.com

ORDER FORM

TO | Florida Department of State FROM - Melissa Moreau

The Centre of Tallahassee mmoreau@incserv.com

2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

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

850.656.7953

REQUEST_DATE] 4/10/2023 PRIORITY_| Regular Approval OUR REF_# (Order ID#) ] 1135757

ORDER ENTITY_ |

AAR PROPERTY B LLC

THE F e

AAR PROPERTY BLLC (FL}

File the attached amendment and provide a certificate of status.

PLEASE PERFORM THE FOLLOWING SERVICES:

NOTES:
$30.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: __ __ _ ]

ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any guestions please contact me at 656-7956,

Sincerely,

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

Muonduay, April 10, 2023

Puge [ aof |



COVER LETTER

TO: Registration Section
Division of Corporations

AAR Property B L1.C
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and feets) are submited for filing,

Please return all correspondence concerming this matter 1o the following:

lan Shainbrown

Name ol Persan

AAR Propeny LILC

Firm/Company

10201 Colling Ave, [RO2ZN

Address

Bal Harbour, FLL 33[34

Citvstate and Zip Code

propertvbéfpsweap.com

E-mail address: (1o be used tor luture annual report notification)

IFur further information concerning this maiter, please call:

fan Shainbrown

917 533-7881
al{ )
Name ol Persan Aren Code Daviime Telephone Number
LEnclosed is a check for the following amount:
[ $23.00 Filing e = 530.00 Filing Fee & (7 $55.00 Filing Fee & CJ $60.00 Filing Fee.
Centificate of Status Cernfied Copy Certiticate of Status &

laddiional copy 15 enchosed ) Certified Copy
tadditional copy s enelosed |

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2413 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO AT
ARTICLES OF ORGANIZATIONY; - TA e
OF L,
/ ; , iy
AAR Propery B LLC ‘ - 9. 53

(Name of the Limited Liahility Company as it now appears on our records. )
: bty Company

. . . . 37/2023
e Articles of Organization for this Limiied Liability Company were filed on 2712023

E23000138863

and assigned

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability companv here:

The new name must be distingeishable and conjain the words “Limsted Liahility Company.”™ the designation ~LEC™ or the abbreviation ~LLLCT

Enter new principal offices address, if applicable: H0201 Collins Ave.. IROIN

(Principal office address MUST BE A STREET ADDRESs) Ml larbour. F1. 3315+

Enter new mailing address, if applicable: 10201 Collins Ave.. T802N

(Mailing address MAY BE A POST OFFICE ROX) Bul Harbour. KL 33154

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 New Rewsistered Agent:

New Rewststered Otfice Address:

Errter Flaridda street cedddress

. Florida
(in Zip Cade

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

{ herehy aceept the appuoinnnent us regisiered agent and agree to act in this capacine 1 further agree to comple witk the
provisions of all statutes relative o the proper and complere pevformeance of my duties, and Tam familior with and
cecept the ubligations of mv position as registered avent as provided for in Chapter 603, F.S. Or. if ihis document is
heing filed 1o merely reflect a change in the registered office uddress. T hereby confinm that the timited linhilite
compeany has heen potificd in writing of this change.

If Changing Registered Agent, Signature of New Repistered 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:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR AAR Property LLC 10201 Colling Ave. 1802 N
= Add

Ral Harbour. F1. 33134
ORemove

OChange

MOGR BEBRO Senior Rentals LLC L7096 Castlebay Ct
ClAdd

Boca Raton, FE 33496
m Remove

O Change

MGR PSW Capital LLLC 10201 Collins Ave., 1802 N
Cadd

Bal Harbour, FL. 33154
= Remove

OChange

OAdd

ORemove

OChange

D Add

ORemove

O Change

CAadd

O Remove

OChange




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

E. Effective date, if other than the date of filing: (optional)
Ut an etlective date is listed, the date muss be speeific and cannot be prior to date of filing or more than 90 days afler Gling.) Puesuant 1o 6030207 (3%
Note: If the date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

if the record specifies a delaved effective date. but not an effective tme. at [2:01 wom, on the carlier of; (b The 90th dav aficr the
record is filed.

April 10 2023
Dated P e .

Signasure of @ member or authorized representative of & member

lan Shainbrown Esq.

Typed or printed name ol signee

Filing Fee: $25.00



