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COVERLETTER

}

TO:  Registration Section
Division of Corporations

Aevus & Pub, e

Name of |.imited Liability Company

SUBJECT:

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

Please return ell correspondence conceming this matter to the following:

’\mur\ \) \Ifafﬂg.\l

Name of Person

Ar-\-hu(‘ (5 Pub, LIC

Firm/Company

S9N, Andreass  Avene,
Address

Davlad Yocw, L3331

k3 .

For further information cancerning this matier, please call:

_ Sicoon ®. V\eacneJ m(iﬁf )_

Namx of Person

E;I?{ is a check for the following amount:
$25.00 Filing Fce: () $30.00 Fifing Fee &

(J $55.00 Filing Fee & £ $60.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &
{mditiona copy is encloscd) Certified Copy
(sdditions! copy is enciosed)
Msiling Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corparations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT . i L 0LL
: : KRN e g,
TO. CORER RN T
ARTICLES OF ORGANIZATION g4 -
- “OF Poec TLPIPY: 1394
behoc b
The Articles of Organization for this Limited Liability Company were filed on I"\ l"ana and assi .

Florida document number L. |

!

ANIRE

|
(]—: T

This amendment is submitted to amend the following:

1 W n- 3G
TR IR (V1 TAES!
TRt

The now name oust bo distinguisheble and contain e words “Limited Lizbilizy Compenry,~ the dosignttion "LLC™ o the sbbroviation “L.L.

i

I hereby accept the appointment as registered nt and agree to act in this capactty. I firther agree to comply with the
provmamqfallwumniaﬂwmmmm,mﬂ_mmmdu@mwfmmwﬁm
muyduowgmbmofmyMbnmmgLﬂaudhkwumvaﬁaﬁncwm,Fﬁo;{flktsdommcmu

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the thnited lability
company has been notified in writing of this change.

If Changing Registered Agent; Eigaatury ol New Basiviared Asoai
Pagelof 3



If amending Authorized Person(s) authorized to manage, eyter the title. mame, and |
stresoved from our records:

MGR = Manager
AMBR = Anthorized Member

Titls Name Address ype of Action

MEMR  Edewod DD'olonid %ne Sunare g oam

OChange

ORemove

OChmge

ORemowe

OChmge

OChange

CORemove

OcChange




haX BV

Page20f3
D. i amending any other information, enter change(s) bere: (Attack additional sheets, {f mecessary,)

E. Effective date, if other than the date of fliing: (optionsl)
(IflnﬂdvedlmisMﬂtmmhqﬁiﬁcmdmbcw‘h‘hdﬂdﬂﬂmamtﬁmﬂ@:uﬁﬁ'ﬁmj?mbm(l)(b)

Note: 1f the date insertod in this block does not meet the applicable statutory filing requirements, this date will not be lised as the
document’s effective date on the Depertment of State's records.

If the record specifies a delayed effective dats, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is flled.

me_ 2202 o

*

of » member or mthorzed roprescatetive of & member

Sioeo, L ¥eqcred.

Page3of3
Filing Fee: $25.00




