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COVER LETTER

TO: Registration Section
Division of Corporatiens

SUBJECT: A/V/t/ﬁ 7 /ﬁ 44’/%64;«// /lﬁ

Name of Limited Liability Company

The enclosed Ariicles of Amendiment and Tee(s) are submitted lar Mling,

Please return all correspondence concerning this matter to the following:

/7/%1/// 5 //ﬂ*ﬁ/fﬂf/’é

Name of Person

Hana’s of Jake Aw//

FirmvCompany

573 /77/%01/':@/* ek CF

Addiess

TAM Pa, £/ 3347

C sIVIleL and Zip Code

//&/@é) A/uoﬁl,ﬁt/ﬂ’ebrm// £om

E-nunlidress: 1o be used far future annual feport noticaton)

For further information concerning this matter. please call:

DM//g ////1’7'/6(76/// nuf_&j‘ )__Z/_Z"7/,l)—-

Name of Person Area Cuode Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee 30,00 Filing Fee & [] $55.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Ceruficd Copy Certificate of Status &
fadditional copy 15 envlosed) Cetified Cupy

(adhimional copy 15 enclused}

MAILING ADDRESS: STREET/COURILR ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallzhassee, FIL 32314 7(:(:! Executive Center Chicle

Tallahossee, FIL 32304



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Auva's ot A frelawd, LI

{Name of the Limited Liahility Compainy as it pow appear<on our records.)
(A Florida Linsned Liabiliy Tampany)

The Articles of Organization for this Limited Liability Company were filed on _ 2 [5/92 OQ5  and assigned
Florida document number 1—050 0 Oob—'l?‘é{_?é .

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation "L.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent:

New Registered Office Addiess:

Enter Flovida street adids exy

. Florida
Cawe Zip Code

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

{ hereby aecept the appointment as registered agent and agree 1o act in this capaci. 1 further agree 1o conply with the
provisions of all statutes relative 1o the proper and complete perfarmance of my duties, and ! am fanitliar Whh and
accept the obligations of my position as regisiered ugent us provided for in Chapter 605, £.5. Or, if.this dc%mtem iy

being filed 10 merely reflect a change in the registered office address. | hereby confirm that the limitgd liabiTiy
company has been notified in writing of this change.

et
If Changing Registered Agent, Signature of New Regigfered A
=
Pt ]
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H amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed froim our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

POeS.  _Tawer 4. ek 53] M,}f,f;r;c Pk CT o aa
%/DQ} /:'- Z . \334 ('/7 ,ﬁl{umovc

O Change

2/%5 . DnvidB /fé&zﬁﬂﬂ{ 513 W,z}/w}/,e SR BT R
CEO Arpa, 1. 33647

D”‘ec,‘/‘oé O Change
u_ /;z'/l//l/‘L /M&g‘f 9 /31 /ﬂﬁ}?/’;"fﬂ }’%//f Cre ><A<[d

O Remove

DK o

ﬁ/f;ﬁ/@f . F/f . BBé If 7 [J Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

ko -4
-0 (lg;;ngc
- 7
w
L) Oaa@
Mo .
LTom
g Remove
=L e
(e E Y -

D Change
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D.If amending any other information, enter change(s) here: (Attach additional sheets, if necessary. )

E. Effcctive date. il other than the date of filing: {optional)
(I an effective date s listed, the dite pust be specific and cannol by privr o date af filing o1 e than 90 days afler filing.) Pursuant 10 605.0207 {3)%b)
Note: Ifthe date inscited in this block dees not mect the applicable stalutory filing requirements, this date will nat be listed as the
document’s effective date on the Departmient of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The $0th day after the record is filed.

Dated /ﬁr/'2'7 . )*0/7 )

Puce B e i

et s

juliiigtt —~

Signature of a member g/ awtharized represcrtalive of @ mermber — o

o %
. . ol -
ZA"’ v/ ﬁ/ . %A’MC OC/A i W =
Typed or printed name of signee 1 IR ;-I—}
e
-1 =
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Filing Fee: $25.00



