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e . CONEI}LE’EI:E'K~ . o

TO: Reglstlratlon Sectlon
Dlvislon of Corporatlons

SUBJECT: AX A \/é NT { UR £35S (LC

Name of Limited Liabillty Company

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

Please return all correspondence concerning this matter to the following:

Lo Pez "Yead - M ARC

Name of Person

A-VeWTur e cALITAL LLC

Firm/Company
105 WoRTH AN enve ST 144
P Address
, PALM_REACH, FL_ 13 G §0
o E oo City/State ond Zip Code

For further information concerning this matter, please call:

B Ty Ve Yy S T LR 0 N0 A

Name of f’erson Area Code Daytime Telephone Number
B .t tle o .

Enclosed is a check for the following amount;

N\ $25.00 Filing Fee D) $30.00 Filing Fee & ™~ [ $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{additional copy i enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: - oot STREET/COURIER ADDRESS:

Registration Section 'Registration Section '
Diviston of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL'32314 © °7 T 12661 Execitive Center Circle

Tallahassee, FL. 32301

'




ARTICLES OF AMENDMENT

- TO
ARTICLES OF ORGANIZATION
OF
AX H ‘/6 !\}-rltdtlf‘léS Lt‘l—nC; ords.

orida Limited Liability Company

—«

The Articles of Organlzatlon for this Limited Liability Company were filed on JQ(WV(H"" 03 7 (‘J‘1—Lfapd a‘sﬁgned

Florida document number L~ 20002 §'0 § 44 :-:': % Sl
2D o=
This amendment is submitted to amend the following: tﬂ _’; )
s compa e "o 3T
A. If amending name, enter the name of the limited llability company hiere: o~ :
- LR
23
The new name mast be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbrgmuon “TLC”
Enter new principal offices address, if applicable: k:I- 0y € Nna f\) LA }3 g ACH
(Principal office address MUST BE A STREET ADDRESS) (T€ 202
cooab L L RA I\Jlﬂ EL 33 00
Hl
A R e
Enter new malling address, if applicable; | ' 4 oo € NANIA ReACH

(Mailing addvess MAY BE 4 POST OFFICE BOX) " STE 101
paia  fi 33004

Y T O
B. If amending the registered agent and/or régistered office address on our records, enter the mame of the new
registered agent andlor the new registered omce nddress her

o l ’ M

Naite of New Refistered Agenti” ViVies . G-A:\lerT cPF\ PA
Ne\.irER 's;ere”'f}il‘i A lss":;:: q"()(JE nﬁf\) IA RE F-\CH RL V@ lﬂTZDL

Errrer F londa sireet address

LR EA N Cood i i

A _H Nl‘A . Florda_ 3} 00‘:&

Zip Code

‘ 3 .l ‘ [ -
aw elere ’Sl ai egisieped Apent:
1 L
I hereby accept the appot’ntment as regtstered agent and agree to act in this capacity. I further agree to comply witl the
provisions of all stdiutes relative to'the prope'r and complete performance of my-duties; and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the hmued liability
company has been nauf ed in wrmng of this change,

N N = dccan

If Changing Registered Agent, atur w Repistere ent

I B v i Pagelof3 R T T T T




If amending Authorlzed Person(s) authorized tu manage, enler the title, nnme, and nddress of ench person béing added
or removyed from our recg[ds. )

MGR= Manager
AMBR = Authori;.gd Member

o

Address ' Type of Action

Tie an{e | L
WHES A-VenTuge CAPTAL L A300 Sunneed Hanboru £ naw
_‘H; lLo02 KRemovc

H L AT AS'QCH}fLsslh £1 Change

[0 Add

O Remove

B Change

R [ Add

0" S R B {0 Remove

[w Change ‘

0 Add

[ Remove

O Change

ey e e i . Ce e R, . O Add

] Remove

[ Change

0O Add

0 Remove

{1 Change
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D. If amending any other information, enter change(s) here: (dwach additional sheets, if necessary.)

R ' (optlongl]

E. Effective date, if other than the date of filing:
(Ifan effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
théearligr of:--
o

document’s effective date on the Department of State’s records.

If the record spéc'lhés'é délayed 'efl"éétlve'd'aéé, 'but not En effective time, at 12:01 a.m. on th
(b) The 90th day after the record Is filed.. . . = = . . .. .. . .. CaD g
T &

-3 e = e

- A LT A e . e e . [T i

Dated f( / ) , s/ . : ST e,

/ 4 ’ i e

Signature of o member or authoctzed representafive of alngmber - : _L:.::_T_ <3 :h...‘,

55 @

ReN N p\ >

H [¢He |
Typcd or pnntcd name of signee

o e Page 3of3
" Filing Fee: $25.00



