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) : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Linhility Company as il now appears ol our records.)
(A Flonda Limited Liability Company)

The Articles of Organization tor this Limited Liability Company were filed on ol l?/&:‘?\ 3 and assigned

Florida document number J_ Q\BOOO 20 Q%Q}

“This amendment is submitted to amend the tollowing:

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

The new name mast be distinguishable and contain the words “Limited Liability Company.” the designation "L.1.C™ or the abbreviaiion "L.L.CT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

3
Enter new mailing address, if applicable: -
(Mailing address MAY BE A POST OFF. 1CE BOX) ey

¥

B. If amending the registered agent and/or registered office address on our records. enter the name of thie new registered

avent and/or the new registered office address here: S

Namg of New Registered Agent: g“‘l KD:)\M - Ronrou J-2aa

hY

New Reaistered Office Address: W3LY  Arves Q{AQ Denl o 4

Frrer Floridu streer address

WAL Fang o . Florida b 736

City Zip Code

New Revistered Apent’s Signature, if chuneing Registered Agent:

1 herehy accept the appointmeni as registered agent and agree fo act in this capaciiy. | further agree jo complywith the
provisions of all stanwes relative 1o the proper and coniplete performance of my dwies, and 1 am familiar with and
aceept the vbligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1 merely reflect a change in the registered affice address. 1 hereby confirnf thai the fintited lability
company has been notificd in writing of this change.

Vo

If Changing Registered &r,»ﬂ(. Signature uf New: IRegistered Agent




COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJFECT: Armoria lLc

Name of Linsited Liability Company

The enclosed Articles of Amendment and fee(s) are submiited for tiling

Please return alb correspondence concerning this matier to the

fullowing:

grm Rooky - Reovouiead

Name of Person

AMar lo. 4L <

FirmeCompany

U322 ArborSide

Bif\c\ wo Y \‘JI’V\AQ it R ‘(‘[
Address {

VJ“\‘Q"‘ Qe

! FL 3¢ 784

Citv/State and Zip Code

3¢?8¢

2
-
W
- { -
g{naf@n\\f naaring @ lotvar | 1 C o1 , )
I-matl address: (o bensad for future annual report ndictication) —
o)
For further information concerning this matter. please call: -
. ~
gmm \\Qﬂ\f\\ al ( qo,?‘ } ngt'“ Y ?‘(8’ r
Name of Person Area Code Davtime Telephene Number )
nciosed is a check Tor the ollowing amount:
x S25.00 Filing Fev 3 §30.00 Filing Fee & [ §55.00 Filing Fee & 1 $60.00 Filing Fee.
Certiticate of Staus Cenificd Copy Certificate of Status &
(additional copy is enclosed} Centilicd Copy

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, F1L 32303

Streel Address:

Registration Section



If amending Authorized Pexson(s) authorized to

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

AVBR

WMeR

Name

Sina Rogh( - Roovousens_

Vor'a SeSilS  harrera Velo2

manage, enter the title, name, and address of each person heing added

Address

Tvpe of Action

X:\ dd

U324 ArborSide  Read o ¥
tdtlr\qlerw\QwL F( 3¢ 2E 6

CORemove

CIChunge

Y23 (Crecicwood '

Q‘(x\dd

Prae costle, T L 38N

CRemove

DChange

ClAdd

.3
I

-k

)
. O Remove

SO0 Chunge

SOAdd

™3

Y

Ciremowve

O Chungy

O Add

CHemove

OChange

Oadd

O Remuove

OChange




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

_ T crafbe the e  Buk TJQL}Q%.J—()_.PLE_EL(_& (C 089

‘ALAL\'\QI'Q,.A"P'__D-.A PN TL \'\/\QIVI.A_' 303&( a S ﬂ‘ M‘!‘\Q\aq_r -

LA

(3]

E. Effective date, if other than the date of filing: a7 )‘f v Q\O ’Lﬁ; (optional)

arior Lo date of fiting or more than 9t davs atier tiling.) Pursuant to 603.0207 (3K
1 requirements, this date will not be listed as the

(31 an effective date is Hsted, the date must be apecitiv and camo be
Note: 17 the date inserted in this block does nol meet the applicable stuutory il
document’s effective date o the Department of State’s records,

11 the record specifies a detayed effective due, but not an effective time. at 12:01 am, on the carlier of: (b)) The 90th day after the

record is filed,

Dated _m g y;l?r, &? . - o

Signature of a member or authonized representative of a member

gim\ \)\m\'u* ~ Roproticeny

Typed or printed name of signee S

1 e s Bl mee O%a XN



