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H oo\ A T (0493 COVER LETTER

TO: Registration Seclion
Division of Corporations

SUBJECT: AMERICAN HAWK ADVISORS, LL.C
Name of Limited Liability Company

The enclosed Articles of Amendmont and foe(s) sre submittod for filing.

Pleass rélurn all correspondence concerning this matter to the following:

John C. Strickroot, Esq.

Name ol Perron

Fowler white Burnett P.A.

Finn/Company —
Fo 8
1385 Brickell Avenue, 14th Floor g% g T
MM
Address = o =
wr i
A i "
Miaml, Florida 33131 m<
v "Clty/Stato and Zip Code b I (T
194} 7
|strickroot@fowler-white.com 59 oo bt
F-rmall uddears: (W05¢ ured Tor Tulure gnnul report noBlealion) or -
. =2m =
For further information conceming this matter, please call: =
John €. Strickroot at¢ 305 789-9224
Namge of Parson ' N ] Arca Code & Dayitmie Tclophonc Number
Huclosed ls a check for the followlug amount:
[[]$25.00 Filing Fee [[]$30.00 Filing Foo & $5.00 Filing Foo & [C]$60.00 Filing Fue,
Certificale of Status Certified Copy Cerlilicate ol Status &
(addltional copy is enclosad) Certified Copy

(additional copy is cacloscd)

MAILING ADDRESS: ) STREET/COURIFR ADDRESS:
Registration Scction Registration Section
Divigion of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
. Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

o001l AT (492
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000V A 10452  ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMERICAN HAWK ADVISORS LLC

The Articles of Organization for this Limited Liability Company were filed on 1/13/2003 ' and assigned

Florida document number L030000Q1 339 ,

This ainendment is submitted to amend the following:

A. Ifsmending name, gnter the new pume of the limited linbility compuny here:

' AMADVIPAR LLC

The new name must be distinguishable and ond with tho words “Limited Liability Company,” tho designation “LLC” or tho abbroviation

liLlL'C.!‘

Enfer new principal offices address, if applicable: =
P s

(Principal office address MUST BE A STREET ADDRESS) e =

. ol P ond

Mmoo 1}
L S e
95 & —
m<

Enter new mailing address, if applcable: Mo o ]

k3
(Maliing aildress MAY BE A POST OFFICE BOX) —r""." o = =
' (P Tt

= ] p~3 e

ir'

B. If nmanding the reghmred agent and/or registered ol‘ﬁce address on our records, enter the name of the new

Neme of Mew Registered Agent:

New Registered Office Address:

Fnter Florida street address

, Florida
Cily Zip Code

I herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statures relative 1o the proper and compicle performance of my duties, and I am familiar with and
accept the obligations of my pasition as registered agent gs provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1T Changing Reglatered Agent, Slxnature of New Reglstered Agent

Hl‘om lq-—-l uqqg Page 1 of 2
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If nmending the Managers or Managing Members on our records,
i cin ed ur removed from our records:

MGR = Munager
MGRM = Managing Member
Adilress

Title Name

@004/004

Type of Action

[ Add
[[] Remowve

3 Aad
[[] Remove

Add
[ ]|Remove

Oadd
[[JRemove

[Jadd
[JRemove

D. If amending any other information, enter change(s) here: (Aitach additional xheels, If necessory.)
Ly

v
Fl
8 WY S-9ny 1

g
10:

. 201

Dated A‘b{ gU 5“’ g .
\3 1
- ok LS,
T Signature of a member or githorized representative of @ member
MARGSS A, R 200 / MANAGING MEWDER

Typed ar printed ngme of signee
Page 2 of 2
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