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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2006

RICHARD SCARLETT
P.O. BOX 950658
LAKE MARY, FL 32795-0658

SUBJECT: AVIDIVA, LLC
Ref. Number: LO6000061836

We have received your document for AVIDIVA, LLC and your check(s) totaling
$30.00. However, the enclosed document has not been filed and is;beingz
returned for the following correction(s): —m R
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The effective date must be specific and cannot be prior to the date of fiIing.:;.E‘:ﬁ &

T wn
Please return your document, along with a copy of this letter, within 60 derf’ys< orL
your filing will be considered abandoned. e 32
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If you have any questions concerning the filing of your document, pleaséig_all on
(850) 245-6020. oM
Tammi Cline

Document Specialist Letter Number: 706A00050674

Divisgion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
, TO:  Registration Section
Division of Corporations
SUBJECT:

AVINIVA LLL

(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:
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(Firm/Company) s
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Q‘y/State‘and Zip Code) -

For further information concerning this matter, please call:

| RJ\K/KM&/k S"ﬂu%/#

w( AT\ flo €05/
{Name of Person)

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

D $25.00 Filing Fee $30.00 Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Divisicn of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Clifton Building

2661 Executive Center Circle
' Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AvivlivAa LLC

(Present Name)
(A Florida Limited Liability Company)

FIRST:  The Anicles of Organization were filed on __ f [TEV. R4 / ? s / and assigned
document number

SECOND: This ameadment is submitted to aniend the lollowing

\ T
as

et o
2o E
P B
Moo . Lo s by Chaado? SN
Y —
aﬁai : Z{Z‘jfyﬁuﬁ' e Ref ez <
=
Lafk: arny L TRT4E -:5‘4‘1 §
‘%{%ﬁ“ ,' Shrrtortt K ? /5/2/02’2@ <
/(.'/% rr. £
Dated r(// //A ; _QA._ .
Signature of a member or authorized representative of a member
Richace K S_(’aréﬁ('
Typed or printed name of signee
Filing Fee: $25.00
- FEC Li&LL HALEH.

-L_%_..._ ':.‘-—_—.____w'-:-"n-ézhu‘t. "':‘

i
E"""

E”ﬁ

et




