-

L1 2c0]/L598

{Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

D PICK-UP D WAIT D MAIL

{Business Entity Name)

(Oocument Number)

Cerified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Onty

AN A

000420631150

~
— -
O
[=ie ]
=
e
-y
RS
[ma)
e
E
™
=
[ )
P
o ey
a0 ~o
=2
: ~ r_—
o= =
. i :
b L t:.ﬁ_
:‘:_:_ B C'_; )
™M
o~ o .
" 3 e
[_'1 \ -0 hR
o oL T
S o I
O g

U

1




Date:

CT CORP

(850) 656- 4724
3588 lakesore Drive
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COVER LETTER
TO:  Registration Section
Division of Corporations

Avison Young - Florida, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for fling,

Please return all correspondence concerning, this matter to the tollowing:

Emily Warner

Name of Person

Avison Young

ra
(=
(g =]
[ ]
Firm/Company Lo
m
(9
I § Wacker Dr., Suite 3000 ™o
@D
Address -
x=
Chicago, IL 60606 A
- - +
Cily/State and Zip Cade o
emily. warner@@avisonyoung.con
E-ma address: (to be used for future annual report nutification)

For further information concerning this matter, please call:
Emily Warmer 312 2730488
ak{ )

Name of Person Area Code

Duyume Telephone Number

Enclosed is o check for the following amuount:
(1 825.00 Filing Feu 0 530.00 Filing Fee &

$35.00 Filing Fee &
Certificate of Status

Certified Copy

{additional copy 1s enclosed}

O S60.00 Filing Fee,
Certificate of Status &
Certitied Copy

(additional copy is enclosed})

Muailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Maonroc Street, Suite 810
Tallahagsee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Avizon Young - Florida, LLC

{Name of the Limited Liability Company as it now appears on our records.)
{A Flonda Limited Luabitity Company?)

. - . . . .. . . sente - 2 2 .

The Articles of Organization for this Limited Liability Company were filed on September 11, 2012 and assigned
. ol t

Florida document number 12000116599

This amendment is submitted to amend the following;

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

The new mame must be distinguishable amd contain the words “Limited Liabiliy Company,” the designation “LLC™ or the abbreviation “L.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

| e |

f—==]

5

3

m

]

)

Enter new mailing address, if applicable; o]
fMailing address MAY BE A POST OFFICE BOX) >
£

o :
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered oflice address here:

Name of New Repistered Avent;

New Registered Otfice Address:

Fonter Florida street address

. Florida

City

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

I herely accept the appointment as registered agent and agree to act in this capercity. 1 further agree to complv with the
provisions of all statuies relative 1o the proper and complete performeance of nv duiies, and [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is

heing filed to merely reflecr a change in the registered office address, [ hereby confirm thar the limited liabiliny
company hus been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

e o m rm Frm om 2 3 . o~ § =



‘ If ame¢nding Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
Manager Lisa Jesmer
Manager Avison Younyg {UUSA) Inc.

Address

2020 Ponce De Feon Bhvd,

Sutle 1200

Corat Gables, FL 33134

i S Waker Dr

Suite 3000

Chicago, [L 60606

Tvpe of Action

= Add

ORemove

CIChange

= Add

CIRemove

O Rcmg\’c :;CD -
- =

w?
OChapge
Lo

OAdd

ORemove

OChange

O Add

ORemove

[1Change

OAdd

ORemove

DO Change
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I). If amending any other information, enter change(s) here: (Atach adefitional sheets, if necessary)
Company will be managed by managers.

04 :2iWd 8¢ 330 el

E. Effective date, if other than the date of filing:

(optional)
{If an eflective date is listed, the date must be specific and cannot be priorto date of filing or more than 90 days atter filing,) Pursuant to 6030207 (3)(b}

Note: [If the date inserted in this block does not meet the applicable statutory fling requirements. this date will not be listed as the
document’s effective date on the Department of Swte's records.

I the record specifies a delayved effective date. but not an ¢ffective time, at 12:01 w.m. on the carbier of: (b)
record i3 filed.

The 90th day atler the

Decemnber 14 2022
Dated ceembet

Y 7

Sipnature of o member or autharized represemative of & member

Hiren Thakur. Authorized Signatory of Avison Young (USA) Inc. the Sole Member

Typed or printed name of signee

Filing Fee: 525.00



