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COVER LETTER

TO:  Registration Section
Division of Corporations

DAVACOR INVESTMENTS, LLC
SUBJECT:

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matier ta the following:

EDWIN DAVALDS

Mame of Person

DAVACOR INVESTMENTS, LLC

Firm/Company
§2 5W 3RD ST 4607
Address
MIAMIL FL 33130
City/State and Zip Code

ACCOUNTING2@SILVASBOX.COM

T-mail address: (1o be used for future annual report notsfication)

For further information conceming this matter, please call:

EDWIN DAVALOS {305 ] 358-5347
at
Name of Person Arca Code Daytime Telephone Number
Enclosed is & check for the foltowing amount: —
e ™~
O $25.00 Filing Fec O $30.00 Filing Fee & [ $55.00 Filing Feec & €1 560.00 Filifg Fes, =
Centificate of Status Certified Copy CentificatdgfS1ai®
(additionsl capy is enclused) Certified Capy: 1 ;;.s
{ndditional i5'enc!
P
Ty,
M e
Y
MAILING ADDRESS: STREET/COURIER ADDRESS: = u'; —_
Registration Section Registration Section SE W
Division of Carporations Division of Corporations S =
P.O. Box 6327 Clifton Building > o

Tallahassee, FL 32314

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

RAVACOR INVESTMENTS. LLC

The Amcles nf()u,ammuon for (Em Limited Lmbuhtv Compzmy wanz f'led on and assigned

109000021774

F305/2004

3 |01‘Idd document number

This amendment is submitted to amend the {ollowing:

A, I amending name, eater the new name of the limited liability company here:

‘The new name anust b distoguishuble and coutagn the werds “Limited Liabiliy Company,” the designation "LLC™ ov the sbbreyintion “11 €7

Enter new principal oftices address, if applieable:

(Principal office uddress MUST BE 4 STREET ADDRESS)

Enter new mailing sddaress, if applicable:
(Mailing address MAY BE A POST OFFICE BOX).

W

B. If omending the registered apent and/or registered office address on our records, enter the name of the new
reglsiered agent and/or the new repistered office address here:

-—‘
> S FIN . B i ]
Namg of New Registered Agent. SIL.VAS FINANCIAT, SERVICES LI.C %#M} ¢
New Repigreced Oftice Address: 5220 S UNTVERSITY DRIVE SUITE C-102 az;’ - rev—
LiSENIce AR Foier Flogida sireet acddvess l"‘;::.: - ll =
s S ]
. Florida. 3 7
ity 1“" Zu:é-ode U
: :;;_ ry
New Registered Agent’s Sigeniurve, if changing Registered Apgent:. g;r; il

1 hereby aecept the appoiniment as registered agent and agres o act in this capacity. [ further ("Eree ta g’),.'ﬂph* with the:
provisions uf all stetures velarive to the proper and complete performunce of my duties, and T am familiar with and
mcepr the obligations of my position Js registered agent us provided for in Chapter: 605, E.5. Or,.if this document is

being filed to merely.roflect o chearge i the r egmer(-_d office acdress, I hereby corg/:rm that the. Jimited liabilicy . .~
company has been notified in writing of this change. g

Al Changing tegistered Agent, Signntuye nf New sl

Page ! of 3
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If amending Authorized Person(s) authorized to maunage, enter the title, name, and address of each person_being added
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR DAVALQS EDWIN | 92 SW 3R} ST 4607
O Add
MIAMI, FL 33130
W Remove
3 Change
MGR DAVALOS MARIAL 52 SW3RD ST 4607
I Add
MIAMI, FL 3313C
¥ Remove
3 Change
MCGR DAVITAGE INVESTMENTS LLC 3411 SILVERSIDE RD RODNEY & Add
BLDG 104
O Remove
WILMINGTON, DE 19810
O Change
0 Add
g( f @emove
Ty —
gc? bl
L e i — i' i
ey -
Ef; I~ @hangc__:
o oo 1
o Gadd M
;-,', = _U S
gt .
3:“ DhRemove
— '-‘:l ~—
gr 1 o
[ Change
I Add
[J Remove
3 Change
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I, If amending any other information, enter change(s) here: (Autach additional sheets, if necessary.)

L4
—
prosmrd
I3
o] =
o
—

Fd

g"‘?

o
3]
-
[+ o]

. Lerlug]
F E m:chve datc. :t other than thc date of filing: _

' . lﬂplmn.ﬂ) e
(I ah et Fective date is tisteel, the du mwust be specific and cannot be prur 0 dute of [ing or morc than 90 days after filing. ) Purstn to- SO5.G207 (3K}
Note: I the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be Hsted-as the
document’s elfective date on the Depantment 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 90th day after the record is filed

. MAY 5 2016
Dated ’

Signatire 0f 8 hember or sutherized representative of a monber

EDWIN } DAVALOS

Typed of penled name oFsighee
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