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e . COVER LETTER

Tk Registration Section
Division of Corporations

Arena Lilestvle Homes 1.0
SUBJECT:

Name of Limited Lighitits Company

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

Please return all correspondence concerning this matter to the following:

Emily R Arena

Nitine of Person

Arena Lifestvle Homes 1L

Firm/Campany

10563 Zigler Avenue

Address

Hastings. FI. 32143

City/State and Zip Cade

arenalitestvichomes @ gmail .com

E-mail address: (o be used for future annual report naiification)
For turther information concerning this matter. please catl:

Jusmin AL Fzelle N 2322877
i )

Nume of Persun Arei Code Irastime Telephone Nuinber

Enclosed is a check for the following amount:

1 $23.00 Filing Fee = $30.00 Filing Fee & TT855.00 Filing Fee & 0 S60.00 Filing Fee,
Centificate of Status Certificd Copy Cenificate of Status &
Cadditional copy s enclosedy Certified Copy

(additional copy is enclosedy

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassce
Tallahassce. FI. 32514 2415 N. Monroe Street. Suite 810

Tallahassee, FI. 32303



o . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Arenu Lifestyle Homes T1LC

{(Name of the Limited Liability Company as it now appesirs on our recoris. |
(A Flonda Limited Liubihty Companyy

o . . o S T - 03252024 :

The Articles of Oruanization for this Limited Liabilitv Company were filed on _ and assigned
.- 24000143918

Florida document numbey 200143

This amendment is submitied v amend the following:

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

The new spme must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLCT or the abbreviation ~1L.L.C

Enter new prineipal offices address. if applicable:

I~
,‘.: =
(Principal office address MUST BE A STREET ADDRESS) o =
> H
L
[
Enter new mailing address, if applicable: ‘Le = g
(Mailing address MAY BE A POST OFFICE BOX) A
= :S% =

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 Rewistered Agent:

New Registered Office Address:

Frter Florida sireet address

. Florida

e Zin Code
New Registered Agent’s Signature, if chanpging Registered Agent:

! hereby aceept the appaintment as regisiered agent and agree to act in this capaciy, [ furiher agree to comply with the
provisions of all staiutes relative to the proper and complete performance of v duties, and {am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is

being filed 1o mervelv reflect a change in the regisiered office address. T herehy confirm that the limired tiahiline
compeany fias been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authoerized Person(s) authorized to manage, gnter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MBR Emily R Arena

O acdd

T Remove

10565 Zigler Avenue Hastings. FL 32143 _
= Change

MBR Jasmin A Exelle _
Add

ORemove

22 Fremont Avenue Saint Augustine, FL 32095 _
= Change

Diadd

JRemaove

(JChange

Oadd

D Remove

OChange

Oadd

ORemove

CiChange

O Add

CRemove

O Change




D. Hamending any other information, enter change(s) here: iAnach additional sheets, if necessarn.)

Amending tor Tide change of the Registered Agent Emily R Arena from DPM 0 MBR

Amending for Tiske chunge of the Authorized Person lasmin A Erelle from DPS 10 MBR

03/25/2024
k. Effcective date, if other than the date of filing: (optional)
(a0 elleetive date is listed. the date must be specitic and cannat be prior W date of filing or more than 90 disvs atier tiling.) Purstant 1o 6030207 (3xb)
Note: 11 the date inserted in this block does not mect the applicable stautory Aling requirements. this date will not be fisted as the
document’s eftective date on the Department of State™s records.

IT the record specifies o delaved effective date. but nat an eifective time. at 12:01 2. on the earlier oft (b)Y The 90th day after the
record is tiled.

April 24 20024

Stgnaturel@la member or authorized representative of o member

Dated

Jasmin A Ezelle

Typed or printed pame ol signee

—rw — oy - B i1 an



