- HII‘IIW “H“Illl ‘H|||“ “MH"HI ”lmbm "“m ““HHHN

{Address)

{Address)

(City/State/Zip/Phone #)

[ Pokue  [Jwar [ wa [T 1T 0T —hEh 4L 0D
(Business Entity Name}
(Document Number)
.., 2
Certified Copies Certificates of Status ; FWJ\ g
T2 o= TV
55 e
+" I- i
Special Instiuctions to Filing Officer: {ﬁ-'_:é -— I

m
me: -~ ' i 1
- gz .
22 % U
=z
—_ .
Oy
LM

Oifice Use Only
N RRUCE
AUG O § 2018




COVER LETTER
TO: Registration Section
Division of Corporations

supspcT: (= XTR A e B SCTTCAS LeC

Name of Limited Liability Company

The eaclosed Articles of Amendment and fee(s) are submitted for 1iling

Please return all correspondence concerning this niatier 1o the following

GEGEFRS v AuvAca A

Nitme of Person

ANV MASTERLUC,RKS

Firm/Company

L C

43RG APACHE Tieer¢

Address

PIVEBERL Y FL 33960

CityrState and Zip Code
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E-ma] address: (1o be nsed for future antiual report notilication)
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For turther information concerning this matter, please call;
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GEOEFRey  Aracen w3, 5021640
Name ol Person

Arca Code

3355

Buyvtime Felephone Numiber

a3714
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Enclosed is a check for the following amoune:
O S$25.00 Filing Fee L1 $30.00 Filing Fee &

&1 555,00 Filing lFee &
Cenrtiticate of Status

Certified Copy

tadditional copy iy enclosed)

XJ'$60.00 Filing Fee.
Certificate of Status &
Cenified Copy
tadditonal copy 15 enclosed)

MATLING ADDRESS:

STREET/COURIER ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 Ctitton Building
Talabassee, FL 32314

26601 Executive Center Cirgle
Tallahassee. Fl, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

s .
; I . . o - .
CATRA 7€ IVER Seiu 1005 el
- (Nxame of the Limited Liability Compainy as i now appears on our records, |
(A Flunda Timned Tibiltty Company)

The Articles of Organization for this Limited Liability Company were Aled on {/‘"! / o ) {g
) oo iy ! !
Florida document number L “‘\ C’C) KT 3 1OL.I

and assigned

This amendinent is submitted 10 amend the following:

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

A NVIL MASTERIOEKS £1.C

The new mmme must be distingeishable and contain the words *Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.CL"

, . —
Enter new principal offices address, if applicable: e
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(Principal office gddress MUST BE A STREET ADDRESS) r; ?
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Enter new mailing address, if applieable:

T
Free
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292 Rd |+ 90V HE

{Maiting address MAY BE A POST OFFICE BOX)
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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 registercd office address here:

Name of New Repistered Apent:

New Revistered Oftice Address:

Erter Florida streot address

. Florida
iy Aip Cexde

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

{ hereby aceept the appointmeni as regisiered ugent and agree (o act in this capacity. 1 further agree 1o complv with il
provisions of all stututes relative (o the proper and complete performance of my duties. and Iam familiar with and
aceept the obligations of my position as registered agent as provided for in Chupter 603, 1.5, Or, if this dociument is
heing filed 1o merely reflect a clumge in the regisiered office address, hereby confirm thae the limited liabilin:
company has been notified inwriting of this change. '

If Changing Registered Agend, Signature of New Registered Agent
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If amending Authorized Persen(s) authorized to manage, cater the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Memher

Title Name Address

Tyvpe of Action

/\_mB({ f‘ﬂlﬁﬁ_H(—'t\,’ ;'5\ PrAN ASB? AREVIEW ST \!_E(Add

1 -D_l

LAKELAND Fe 3380)

O Remove

O Change

0O Aadd

O Remove

O Change

- - : . o O Add

4

O Remove

13714

O Change

O Add

O Renwwve

O Change

O Add

[ Remove

B Change
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D. if amending any other information. enter change(s) here: (Arrach additienal shieets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(Han ettective date is lisied. the date must be specitic and cunnot be prior w date of tiling or mare than 90 day~ after filing. } Pursuant to 65,0207 (3xb)
Note: Ifthe date inserted in this block does noi mect the applicable statutory filing requirements, this date will not he listed as the
document’s effeetive date on the Depanment of Staie’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. aon the earlier of:
(b) The 950th day after the record is filed.
", ' ! C“‘ 4
Dated 7/ Qg / O/@/g . .
/ / // ’
/Z\__ //7_7%;“‘5-\

s ‘;Sigl'mmfcm'h'mcmhcrm‘ authorized representative ol a member

61‘50/‘7:'5(‘/ () /ﬁz/f’-//‘lc/\/

Typed or printed name of signee
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