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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: _ﬂ/ﬁ /aa/Zéﬂ Z-/ » C

(Name of Limited Liability Company)

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

Please return alt correspondence concerning this matter to the following: v

_{Jdbn/ iﬁ/?m/ﬁ

{Name of Person) *

7> fpprld LL.C

frm/C }
(F ompany ;% g
P
B2 M peFordy g - T BT
{Address) 05 @ M
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g . 3340 2 2
- 7 (Ciw/St:tc and Zip Code) - %’a%" o;
R
e

For further info ion concerning this matter, please catl:

M/Zéﬂﬁ/ 23, 2By RAES

{Name of Persfn) (Area Code & Daytime Telephone Number)

Enclosed is 3 check for the following amaunt:

£95.00 Filing Fec (3 $30.00 Filing Fee & (T $55.00 Filing Fee & déoo Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additiona! copy is enclozsed) Certified Copy
{additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Sireet P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Avlo woRrlD L.L.C.

sent Name

(A Fiorida Limited Liability f;‘ommny)

FIRST:  The Articles of

g A
SECOND: The following amendment(s) to the Aricles of Organization was/were by the limited
Liability company: . ' . adopted
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sty g st L /gy ek
Y p name of signec

Filing Fee: $25.00
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- Registered Age
The name and the Flor(j 3 :

nt, Registered Office, & Registered Agent’s Signature:
ddress Qf the registered agent are:
s
Johe E- Ry

Na

o

1706 Eldred Dr.

Florida street address (P.O. Box NQT acceptabie)

Tampa

FLORIDA33603

City, State, and Zip

Having been named as registered agent and (o accept service of process for the above stated limited liability

company at the pluce designated in this certificate, | hereby accept the gppointment as registered agent and

agree to acl in this capacity. I further agree to comply with the prowisi
and complete performance of my duties, and [ am familiar with ahd

ofibll statutes relating to the proper
‘ P the obligations of my position as
regristered agent as provided for in Che er 6

orida Statites..
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