0S000D%3S (0
.

3 300131648993

(Address)

06/26/08--01026--007  #%135,00

(City/StatelZip/Phone #)

[ pekue  [Jwar [] mar

{Business Entity Name)
B

{Document Number}
X

Certified Copies Certificates of Status
T
e Tt

S0€ o 9z T
43714

Special Instructions to Filing Cfficer:

A. LUNT

JUN 272008

EXAMINER

Office Use Only




F\ s -
hd -, " v

Brent E. Baris, P.A.

A Law Firm Dedicated to Real Estate Matters

REPLY TO: Gainesville Office - P.O. Box 141853 - Galnesville, FL 32614-1653 « Ph. {352) 375-4050 « Fax (800) 607-5560

Tampa Office — P.O. Box 4303 - Tampa, FL 33601-1303 - Ph. {813) 870-2329 - Fax (800) 670-5560

June 25, 2008 B 13
M8
o
A &
Registration Section E‘% ;;._-;
Division of Corporations g;;
P.O. Box 6327 o U
Tallahassee, FL 32314 %‘é} w
Gm o
Re:  Chaven Investments, LLC x>
To Whom It May Concern:

Enclosed please find check number 556 in the amount of $135.00 for the filing of the following
for the above refer referenced.

Articles of Amendment to Articles of Organization
Resignation of Registered Agent
Resignation of Member

Please contact me if you have any questions or concerns

Sincerely,
Brent E. Baris, P.A.

Brent Baris, Esq.
For the firm

wWwW. barislaw.com
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COVER LETTER

TO: Registration Section
Division of Corporations

suBJecT: Chaven Investments, LLC
{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:

Brent E. Baris

{Name of Person)

Brent E. Baris, P.A B m
: [ = T
(Firm/Company) —= 8B
p e
x Mo Tl
I = pros—
T
P.O Box 141653 Oh o —
{Address) - O7
s 4]
=T T
Gainesville, FL 32614 O W O
(City/State and Zip Code) %r_:; -
=" wl
For further information concerning this matter, please call:
Brent E. Baris at ¢ 352 y 3754050
(Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
A $25.00 Filing Fee L1$30.00 Filing Fee & [J$55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Chaven Investments, LLC
ame of the Limited Liabili mpan oW Appears on our records
s% 'r'lonEE‘ EmuEﬁ tmli‘:ilty %ompanyi

The Articles of Organization for this Limited Liability Company were filed on August 08, 2005

and assigned

Florida document number 105000082560

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “"LLC" or the abbreviation
P en '

“L.LC.” ,
i~ &l
o &
Enter new principal offices address, If applicable: 6495 Shiloh Rd. Suite 400 Zx . T
T L.J __: ]
(Principal office address MUST BE A STREET ADDRESS)  Alpharetta, GA 30005 B = e
G ¥ T
£, -+
— T il
o -
6495 Shiloh Rd. Suite 400 g5 w
Iy O
=

Enter new malling address, if applicable:
Alpharetta, GA 30005

(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

stered agent and/or the new repistered o dress here:
e d Agent: Larisa Plodovsky
w Registered Office Address: 13846 Atlantic Blvd #208
(Enter Florida street address)
Jacksonville . Florida 32225
(City) (Zip Code)

tered t's Sj if changing Registered H

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with

the provisions of ali 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 fop4n Chapter 608, F.S. Or, if this document is
reby confirm that the limited liability

being filed 1o merely reflect a change in the registered office address,

company has been notified in writing of this change.
GW: Registered Mmﬁﬁ_mmm

Page1of2




If amending the Managers or Managing Members on our records, gnter the fitle, name, and address of each Mapager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name

MGRM Arkadiy Dubovoy

b Michael F. Balanky

Address
3374 Cedar Farms Court

T'ype of Action

{7 Add

[ Remove

Alpharatta, GA 30004

1300 Riverplace Blvd

[7 Add

Jacksonyille, FIL 32207

[¥] Remove

Y Add
_[] Remove

[F Add

] Remove

Add

Remove

D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.).};,
%)

3
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Dated June /7., 2008

W~

or auﬂm_n'éddtp entative of a member

Plodovs

Typed or printed nameAH signee
Page 2 of 2

Filing Fee: $25.00
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