(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] warr

[ picx-up

[] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

45

Office Use Only

(IR

500106322355

07 28/ 07--01012--018  #%25. 00
—
Tty g
T =
o o .
Bt 7 1
;.mi [ T
m}“ (] P
mﬁ w 4
Rate
f"‘C_JE_I -o 1 A
-r =
22 = O
22
gmo=




oo k

T ' - COVER LETTER

TO:  Registration Section ®
Division of Corporations

SUBJECT: AVIERS MANASEMENT, LLC

(Name of Limited Liability Company)

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

Please return all cotrespondence concerning this matter to the following:

Macio €. Migavsns

(Name of Person)

(Fim/Company)

2897 stepd ciecle

(Address)

OVIEDD | FL. 32745

(City/State snd Zip Code)

For further information concerning this matter, please call:

MF\E?D E. MIEIJAUéoﬁ w407 ,_db-1332

(Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount;

Z $25.00 Filing Fee DS30.00 Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fes,
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 Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1, 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AICOS MmIACSUENT ,LLC

(Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on 4 / 4/0 7

document number ___ L0 70034181 .

and assigned

SECOND: This amendment is submitted to amend the following:

To rop the pllwive 2 pea'p/c as Wbers/wmggrs;

(D Moo £ Miganses
X877 STEAND ClPLLE
OVIEDD ,FL. BzT65

(® Emiuo pvica
722y £. Chestee Hs. Giele
Aucéan{gc L Ar PRaod

Dated Jb/"/ /7
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