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TO: Registration Section
Division of Corporations

SUBJECT: 6 Ffa e

COVER LETTER

ES-\-awa. Equ(S ond Aucnw\s LLC

Name of Limited Lifbility Company

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

Please return atl correspondence concerning this matter to the following:

! Dw’J\L)l %0-(_0\:'!—\'.\»'\.\

6?& ce F staxe

Name of Person

‘Ruvus And AUC{'lu‘S LL

Firm/Company

1500 Apa!ackec Prwy #2450

Tal ’u‘m s55e€,

Address *

FC 3234

" City/State and Zip Code

CJ buq, ¢ @VMpu‘ fora

‘PQUI %d(a‘%—k—:’\‘\'

E-madl address: {10 B used for future annual report notiticaliong

For further information concerning this matter, please call:

W35 567 Yo 3‘ -

Name of Person

Enclosed is a check for the fg]lowing amount:
0 $25.00 Filing Fee @.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Daytime Telephone Number Y
'E:):;-'_i
=
%«l it n
(3$55.00 Filing Fee & 01560.00 Filing Fee,
Certificd Copy Certificate of Status &
(additional copy is encloscd) Certified Copy

{(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Scction

Divisien of Corparations

Clifton Buildin

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

é’\“aca Estoxe Vo oers and Auctios ec

(Name of the Limited Liabilitvy Company as it How appeurs on our records.)
(A Florida Timited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on ‘Q‘Q‘B/ 1l
Florida document number £ 44 000 OX3 |20

and assigned

This amendmenm 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 end with the words “Limited Liability Company,” the designation “LL.C” or the abbreviation
“L.L.C"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) A / / /Z
v
AVANA -
Ko AR
i .
Ty R ™M 3,
il i e =3 =
Enter new mailing address, if applicable: A L ! .,
; : i =g ~==or’"‘
Mailing pddress MAY BE A POST OQFFICE BOX) A / / A FM X f}"’
AVaEEN .
a - =
' ol Do "
B. If amending the registered agent and/or registercd office address on onr records, enter thelpiwme ofrthe new

registered agent and/or the new registered ollice address here:

Name of New Registered Agent:

2 A
New Registered Office Address: W / K

/ Einer Flovida sireet address

. Florida
Ciry Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this copoci. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of nv dwiies, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chopter 603 F.5. Or, if this document is
being filed to merely reflect a change in the registercd ofjice address, I hereby confirm that the limited liabiliry
company has been notified in writing of this change.

I Changing Registered Acent, Signaiure ol New Registered Agent
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If amending the Muanagers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

M- Matihew Botamins 1500 AQ\DOJ achee @iy md

AMBR 2 yso [ remore
Tollahussee FL 33301

M@ﬂ/’? Pav! Baini (500 Apalachee Rwy [
A2450 [idemone
Tollabascee, FL_3230]

Mgs. Winabed Bacamin 1500 Apclechee Pruy D

AMBR A O [ hemove

Tm[la\%O\SsCe/, Fe 3 0l

DRemove

[aa
[remore
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D. If amending any other information, enter change(s) here: (dttach additionad sheets, if necessary.)

&(L'Qollle() this \’l‘”‘ dau{: O'F Fe.'bfl)ckft{/ ;O’L"

theit Matiheww Bm&a.«-\‘\ AL w'ul‘ C\D_urc\nusc Liom -?o\u(

- 4 [} . .
%C&(a.-\-hn} 5) /° Mamémﬂ OWAC(.S”\;Q LA @ra.ce Estanc

%uye‘f aad Auctions busincﬁs QQL\‘&HMS /m'y for

e sum o400 .00 hew shall become raq) beC abnag with
winpfre 13 AS M;N,ﬁfy e S,

E. Effective date, if other than the date of filing: 2/ 1y (optional)
(If an effective date is listed, the date must be specific and cannot bé more than 90 davs after filing.) (605.0207 (3)(b)

Dated

L]

/f/’ -
é Signature of a member or authorized representative of a member

Mﬁ\Hh‘-W ng(au\—-l' LA

Typed or printed name of signee
Page 3of 3
Filing Fee: $25.00
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