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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 21, 2020

JOSEPH NAVEDO
2902 ROBIN LANE 25
ZOLFO SPRINGS, FL 338390

SUBJECT: NAVE.LLC
Ref. Number: L20000069215

We have received your document for NAVE.LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

ALL PAGES MUST BE RECEIVED, ONLY RECEIVED PAGE 10F3
Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Shelia S Young
Regulatory Specialist Il Letter Number: 420A00020824

www.sunbiz.org
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TO: Re{;is{rntiun Section
Division of Corporations

SUBJECT: /&-) aye , LU

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

‘S_}bppk\ }\ b\.\_}p él“ Y

Name of Persen

Firm/Company

D% Qcﬁ\gv\ L~ 235
“ oo

+-mail address: (to beus
For further information concerning this matter. please call:

T%Dr\ (\\ O\\LQ.(&Q a MO R

g > - A A n .
Name of Person Arca Code Daytime Telephone Number

Enclosed 15 a check for the following amount:

wSZS.OU Fiting Fee ) $30.00 Filing Fee & O $55.00 Filing Fec & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

(zdditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



ARTICLES OF ORGANIZATION
OF

Maye -1 L¢
(Name ol the Limited hiﬂﬁl!lq g.gmﬁnx A3 it now appesars on gur rgcords,)
(A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on

Florida document number l 3 tfeee®) (@j;] I‘g

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here: —TQ_OU\/\- .¥ ]QQ-* LLC_

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Remistered Apent:

New Repistered Office Address:

Fnter Florida street address

, Florida
Crey Zip Code

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

! hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I 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, | hereby confirm that the limited liabiliny
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Apent




¥ amending Authorized Person(s) avthorized to manage, enter the title, name, and addreess of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Naune Address Type of Action
_TiAdd

CIRemove

CiChange

TAdd

ClRemove

Tl hunge

1A

ZIRemove

D Change

OAdd

1Remove

Wolange

IAdd

_IRemaonve

ZIChange

TTadd

_Remaense

CIChunge




D. It amending uny other information, enter change(s) herer Llvach weddironal sheers if necessiri

E. Elfcetive date, it other than the date of filing: (optinnal
(10 @ leeive diste s Ti9ea. he dile mist e speetfie and canne by prior e dase of T g an oz shan o8 des al Bling) Pusuant to 607 U {5 KB}
Note: 11she date msvried in thes block does votneet the uppliealic stitetory
dustment’s erfective date on the Depaiiment of Staw s recards

e svgiitennis, s e wall natbe Dsted as the

1 the teewnd specities a dutaved eficative date, bul not an dfective time. 2t 1201 e onche smha w5 ar - The YO day after the

revord is led.

Dated @ '}‘ (—YJ e _828_9_.,-

W

F3 member 1 durhneczd B Rl < o memba

. ngli.Hu .

- e\Qﬁlq_ oWe I
it Typed or panta! oo ol s

Filing Fee: $25.00
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