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.5 = -=,7 - -Division of Corporations

i - P.O.Box 6327 .
o ' Tallahasses, FL 32314
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Ciiflon Building . .-

- - - Tallahasses, ELBZBO]
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e i -~ COVERLETTER,
:_;_ TO® - Reglsivation Sectlan N
Te - Diviglon of Corporations :
i - _isﬂn;]gc'r; T - LaVilia Orlando, LLC
R ’ Name of Limited Liabllity Company
- o ;T The enclosed Articles of Amendment and fee(s) are submitted for fifing,
T .I’leas}i return all correspondence concerning this matter to the following: ¢
. ~ Jeremy Holt
- - Name of Person
N ‘Thorné & Storey, P.A.
zoTE ‘ Firn/Company
et - 242 Pasadend Place, Sulte A_
: ‘_ = e - Address ) ) :
r et - ~_ Oylando, FL 32803
- - - Clty/State and Zip Code .
Tl L |hdlt@iélawgroup.com N
: - ~mail address: (to be used Tor future annuat roport notiftcation)
- “:For further hif;mtmlioh concerning this matter, please call:’
o F Jeremy Holt (4074 488-1225
A Nanio of Person - Area Codo & Daytime Telephone Number
) “Enolosed Is a check for the following amount; . L _
e ’ . fE]S_2§‘.00ﬁFiling Fee [T]$30.00 Fillng Fee & jE]SSS.O& Filing Fes & D:SNGG.OO Filing Fee,
P Certificate of Siatus Cerilfled Copy S - Certificate of Stntus &
~ - . . . (additional copy is enclosed)- Certified Copy
- {additional copy is enclosed)
. =o -1 MAILING ADDRESS: T .| STREET/COURIER ADDRESS:
Lo o " Reglstratlon Section . Registration Section

- Divigion of Corporations .

. 2661 Executive Center Circle .
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TemT - m Limite our X

S o on a malc ty ompany

The Artlcles of Organization for this Limlted Llublhty Company were ﬁled on June 11, 2010 and assigned
Flor!da documem number L'! 0000062643 . : '

K -~

S '_‘:__'I‘his a_it;endmeﬁt 13 submitted t6 amend the following: -

w LT 'A. -;fnn_hcndll{gllame. ter th 0 he liml llablli company here:

Sl ', The new.name must be distinguishable and end with thc words “Limited Liability Company,” thc destgnaﬂon “LLC" or the abbrevmtlon
L TLee

= : Enter new plhlclpal offices addl e8s, If applicable.
' -;_j-'P i adgress MUST BE A STRERT ADDRESS) -

3 - . " .
ces Enter new maillng addrcss. Ifappltcable-
o uldress MAY BE 4 POSTOFFICEROX) - - -

‘B, If amending the rcglstered agem and/or regis!ered office address on our records, gnfey the nagme of the new
registcred agent and/or the nm :egistgled ofﬂce ggdlesg here: ' N :

-7 T2 Namgof egistered Agent:
‘;.-‘ E:.f - _‘ ~ New Repiatered Office Addrass: - . — i .
TR N ' ! e ' : ¥ L‘nfel Fioridasneeladdtess
\: P .‘:;’. “- - N R o Flmlda
- -' _ . . --: ) _-;. .~: : o Cﬁy " ) . Zw Codg
’.' e . nt's Signative, If changing Regt ‘"e, R - '
‘ - - - “-‘ -

_____ T hereby accept the appolmmem ‘as’ regisrered agent and agree to‘act fn ihis capacigJ ’I firther agree fo comply with

. the ‘provisions of all stalutes relative 1o:the proper and complete perfarnmnce of my drmes, and I am familiar-with and
accept the obligations: af my position as registered agent,as provided for.in Chapter 608 F.S. Or, if this document is._

being filed to merely reflect a. chmrge in the'registered office address. 1 hereby corgﬂ; m rhar rke limited lability
. conu)auy has been notified In wrtmrg of lhis chauge T

N toae -, -

ll'Cllanglng Regillered Agem, jre of Re
R " TPagelof2
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Filing Fee: $25.00

: ]f amendlng the Managers or Mannglng Members on our records, MMMWM'
- MGR = Managel . ' o
: MGRMﬂManaglng Member ’
: o ::_,'I‘g;lﬁg L Name ‘ _ Address Type of Actlon
T L i X ' - ‘
“YMGRM  Salvatore L. Esposito Add
LT £88 Alafava _Trail Unit 30 [7) Remove
DU ‘ ‘Orando. | 32828
- | . ] Add
SR o Remove
-L - ] Add
DR A : [] Remove
. [JAdd
! I"'IRemove
L i : [Add
[IRemove
N - CJAdd
s : [CJRemove :
D. If amending any other information, enter ehange(s) hove:- (Attach addifional sheets, if necessary,)
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- Typedor prrted name of signee




