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COVER LETTER
TO: Registration Section

Division of Corporations

AREQ Property Solutions. lic
SUBJECT:

Name of Limited Liabnlity Company

The enclused Articles of Amendiment and fee(s) are submitted for tiling,

Please return all correspondence concerning this matier to the followmg:

Arsh Dhillon

Namwe of Person

FirnvCompany

3750 Inverrary Dr, @T

et
Adddress . !
Lauderhill, Fl 33319 .
Civ/State and Zip Code e =
) iy .,
L I= vl
TN AL ]
E-matl address (1o be ased tor tuiure annual repant notihcation) M - T
__i v
For further mtormation concermimg this mater, please culi ;1' i
Arsh Dhillon 731 426-5864
ati )
Name of Person Arca Code Davtime Telephone Number

Enclosed is a cheek tforthe following aanount:

fm} $23.00 Fiting Fee T $30.00 Filing Fee & 0 $33.00 Filing Fee & O 560,00 Filing Fee,
Cunticate of Siatus Certified Copy Certificate of Status &

taddnional copy i enclused)

Certtfivd Copy

tadditional copy is enclosed)

Mailing Address:

Strect Address:

Ruegistration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Talluhassee. FL 32303

Registration Section
Division of Corporations
PO Box 6327
Tallahassee, IFI. 32314



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

AREQ Property Solutions, LLC

(N ame of the Limdted Liability Company as it now appears on our vecords.)
1A Floenda Timned Tabihin Conipany)

04/09/2024

The Articles of Organization tor this Limited Liability Company were filed on and assigned

124000168288

Florida document number

This amendment 15 submitted to amend the tollowing:

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

AERQ Property Solutiens, LLC

The new pame must be distinguishable and contain the words “Limited Lisbility Company,” the deaignation *LLCT or the abbreviation “LL.CT

Enter new principal offices address, it applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable: M -
- L
(Muiling address MAY BE A POST QFFICE BOX) o ._.: S 2
M ST .
[y Y
et e
=2 o
B. If amending the registered agent and/or registered office address on our records, enter the na Ak of Ml new registered
agent andior the new registered office address here: .
Name of New Registered Agent:
New Registered Ottice Address:
Enter Florida strevt address
. Florida
Cine Zipy Cender

New Revistered Agent's Sivnature, if changing Registered Agent:

! heveby aceept the appoinient as registered agent and agree o ael o0 this capacioe, [ firther agree to comply with the
provisions of all stawutes relative to the proper and complete pecformance of my duties. and {am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapier 003, F.5. Or,if this document is
heing filed to merely reflect a change in the registered office address_ I herehy confirm that the limited liability

company has heen notificd inweiting of this change.

If Changing Repistered Agent, Signature of New Registered Auent




I amending Authorized Pecson(s) authorized to manage, enler the title, name, and address of each person being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Nane Address Type of Action
T aveld

CRemove

CChange

Tl Add

dRemove

CiChange

ClAdd

bt
.

.. ORemove

Change
LI

-
T 1Add

S8l Y% ¢

CIRemove -

OChange

CIAadd

CiRemunve

T Change

Ol add

O Remuve

OChange




I I amending any other information, eater chiange(s) here: Ciach additicnal sheety, if necessan.)

ks
T >
- - — - -
-U?—-‘ Vo
[y L o) = te
- —_ - - - - e —— mon - '
fn{fi -l LI
22—
m (S 1]
e o el 0401572024 )
E. Effective date, it other than the date of filing: {uptional}

U an ettective date s listed. the dite must e specttic and cannet be prior to date of tiling or more than 90 dayvs abier filing ) Persuent 1o 6050207 1 3)ih)
Note: 11 the date inserted inthis block dees notmeet the applicable statory filing requirements, thas date will not be listed as the
document’s eiective date on the Department o Siaie’s records.

17 the record specifies o delaved etfective date, but notan effective tme, st 12:00 ame oncthe carlier of: (b}

The 901h dav after the
recurd is filed.

April 15 2024

o

Sizmatare of N‘\ ?u)(ﬁhorizcd representative of o member

Dated

Arsh Chillon

“Typed o printed name of signee

Filing Fee: 250



