17400014393 g

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[ Pckup  [Jwar [] maL

(Business Entity Name)

{Document Number)

Certified Copies Cenrificates of Status

Special Instructions to Filing Officer.

Office Use Only %

UUMNARHRIRENR

700438110287




TO: Registration Section
Division of Corporations
Arena Lifestvle Homes LLC
SUBJECT:

COVER LETTER

Name of Limited Liabilite Compiny

The enclosed Articles of Amendment and tee(s) are submitted for filing

Please return all correspondence concerning this matter 10 the tollowing

Emily K. Arena

Nurme of Persan

Arena Lifestvle Homes 1L

10363 Zigler Avenue

FiemCompuny

Hastings, FL.. 32045

Address

City/State and Zip Code

arenalifestyichomes @ gmuil .com

V-mail address: (10 be used for tuture annual report notification)

FFor further information concerning this matter. please call:

Jusmin AL Frelle

Nuame ot PPerson

9 2522377
at ( )

Arca Code

tnclosed is a cheek for the following amount:

. §23.00 Filing Fee = 530.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. IF1. 32314

Das time Telephone Number

O £33.00 Filing Fee &
Certified Copy

(additivonal copy is enclosed )

£ S60.00 Filing Fee.
Certiticate of S1atus &
Certified Copy

cadditionat copy is enclosed)

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 8§10
Tallahassee. F10 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Arena Lifesinle Homes 110

{(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liabiiny Company)

. e e (1312512024
e Articles of Organization for this Limited Liabilty Company sere filed on and assigned

o 7 31038
Florida document number 2000113938

This amendmeni is submitted to amend the following:

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

e new e must be distinguishuble and contain the words “Limited Liahilits Compiny.” the designation “LLCT or the abbreviation 71O

F.nter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

F.nter new mailing address, if applicable: .
(Muailing address MAY BE A POST OFFICE BOX) -

»

el .
B. If amending the registered agent and/or registered office address on our records, enter the name of themew registered
asent and/or the new registered office address here:

Name of New Reaistered Agent:

New Registered Otfice Address:

Foter Florida sireer address

. Florida
Cine Zin Ceonlde

New Registered Agent’s Signature, if changing Registered Agent;

Fhereby accept the appoimimeni as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and {am familiar with and
aceepi the obligations of my position as registered agent as provided for in Chapter 603, .S Orv_if this document is
heing filed 1o merelv reflect a change in the registered office address, hereby confirnn that the thnited liahility
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 cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR Fdgar A, Frelle 365 Zigler Avenue Haslings F1L 32123
- Al

ORemove

T Change

CiAdd

TiRemuove

CChange

-

p ]
3

TiAdd

3

o

DiRemove

-t
Change
<o

D Add

O Remuove

CiChange

CrAadd

O Remove

OChange

CIadd

S Remove

L Change




D. IWamending any other information, enter change(s) here: Ctuach additional sheers, {f necessary.)

Amending toadd Edgar AL Bzelle as a MGR 1o our Arena Litestvie Home LLC company

. . . 03/24/202)
F. Effective date. if other than the date of filing:

{optional)
(1t an etiective date is hsted. the date must be specific and cannot be prior o date ot Biling oF more than 96 days atter Gling.) Pursuant 1o 6030207 {3 )
Note: It the date inserted in this block does not meet the applicable statwtory hling requirements, this date will not be listed as the
document’s eftective dale on the Department of State’s records

I1the record specifies u defaved effective date, but not an effective time, at 12:01 am. on the carlier of: (b)
record is filed,

The 90th di after the
October 18 2024
Dated

\ﬂ,\,\,’% O

Signdture of a member or authorized representative of a member
Jasmin AL Erelle

Typed or printed name of signee




