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858-617-6381 Maria Holina

TO: Registrition Section
Disision of Corporations

Beviop LLC
SUBJECT:

Kame of Limited Linbility Coppuary

The enclosed Anicies of Amendiment and fec(s) are subinitied for filing,

Please return all correspondence concerning this matter 1o the following;

Dantclla Samang

Nume of Persan

APRIOLLP

Firmy/Company

2721 Exceutive Park Diove Saite 4

Adiress

Westonw/Flonda 33331

CityfStae and Zap Code
daniella.santauy’d apna,com

-l acddress: (o he used Tor julure annual seport noliiition)

Far further infornmtion concermng this maner. pkase ¢all:

Danielia Saotim

PRF KEPSRER
e )
Nanw of Person Area Code Bhsvtime Telephone Nunber
Enclosed is o check for the follawing ainount:
= 52500 Filing Fee 353000 Filing Fee & Z §55.00 Filing Fee & T $60.00 Filing Fee,
Cenificate of Status Certilied Copy Cerntificate of Suntus &
fmedetitseannl copy 13 enclosead) Cenified Copy

tadditionuk copyis anclosady

Mailing Addrexs:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FLL 32314

Stig dilress:

Registratuon Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallabassee, FL. 32303

{({H23000397192 3))
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v
ARTICLES OF ORGANIZATION
OF

Beviop LLC

. . . . . .. . o . 112 .
The Articles of Organization for this Limited Liability Company were filed on 6197201 2 and assigned
L12000031196

Flonda document number

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited linbility company here:

Ravello 111 LLC

e new pante west he distipnginshable nand contain the words “Laguted Labbitye Company,” ihe destgnatton “LLCT o e abbrevaanen "L C

Enter new principal effices address, if applicable: 2721 EXECUTIVE PARK DR STE 4
(Principal office address MUST BE A STREET ADDRESS) ~ WESTON Bl 33431

Enter new mailing address, if applicable: 2721 EXECUTIVE PARK DR STE 4
(Mailing address MAY BE A POST OFFICE BOX) WESTON, F1. 23341

‘et

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registere
agent andior the new repistered office address here:

I~
Name of New Revistered Aeent; .
£

Noew Rewistered Oftice Address:

Foteor Flivdde sireet address

. Flurida
(&% Zip Code

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

D hereby accept the appointment as regisiered agent and agree to act in this capacin: | further agrec to comply with the
provisions of all siamies relasive to the proper and complete perfornance of my dutics. and [ am famifiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 605 I.S. Or. if this dociment is
being filed 10 merely reflect a change in the regisicred office address. 1 hereby confirm that the limited liability
company: has Been notificd in writing of this change.

If Chunging Reaistervd Apent, Sigaature of New Replstercd Avend

(({H23000397182 3)))
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o m i g -k erao oo o op s ss.

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actign

Cladd

CCRemove

O Chmnge

Ciadd

CRemwonve

CiChange

Cladd

CiRcmove

LI Change

LAadd

I—Remove

LIChange

Ciadd

CRemove

LiChange

LJAdd

LiRemove

DI Cenege
{{(H23000397192 3))
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D, 1T amending any other information, enter change(s) here: fduach addivionad sheets, if necessary)

E. Effective date, if other than the date of filing: toptianal)
(I electve dote is isted, e date mast he speatie amd cannot be pran 1o date ol g o more than 90 davs atler Hiaw.) Pursuant 1o 6050207 (R h)

Noge: 1l the date irseried in this block docs not meet the applicable statmony [iHng requirements. this date will not be listed a5 the
documen’s effective date on the Department of State’'s records.

If the record specities o delaved elfective date, but not an effective time, ot EX01 am. on the earlieroft (by - The 9h day after the
recond 18 filed.

NOVEMBER 16TH 2023
Date .

NV
RN
Swgnnture of o memb.ora »‘"'3'-\_%3’-" rx-i.ju,jmv_e"og,n mermber-
LOPEZ MEDINA, RAUL FERNANDO .

Tvped or printed name of signee

({(H23000397192 3))
Filing Fee: $25.00



