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COVER LETTER

TO:  Registration Seetion
Division of Corporations

TVA 2757, LLC
SUBJECT:

Name of Limied Liability Company

The enclosed Articles of Amendmens nod fee(s) are submitled for filing,

Plense rewurn nl! carrespondence concerning tis mntwer to the following:

Alexig Koratich

Name of Person

Geolfrey M. Wayne. P.A.

Firm/Compuny

' 155 Sun Lurenzo Ave., PH 840

Address

Coral Gubles, FL 33146

City/Suite ond Zip Code
am@nbogadominmi.com
Cemnan! seddneys: oo e wsed for Tutare anaual repert notificuGon}

For funtherinfarmation concerning this malter, please call:

Alexis Konnich 308 381.8108
a( )
Nuine of Persun Arcu Code Duytime Telophote Number

Enclosed [s o check for the fullowing amouni:

H $25.00 Fiting Foe 0 530.00 Fillog Fee & 0 $55.00 Filing Fee & 0O 560.00 Filing Fee.
Centilicote af Status Certified Copy Certificate of Staius &
{whklitianal capy {s cncloved) Centiticd Copy

(wbditlanal copy s erelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetion

Division of Corporations Divisicn of Corporations

P.0O. Box 6327 Cliften Building

Taflahassee, FL 32314 2661 Exceutive Center Clrele

Tallahussee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

TVYA 2757, LLC

LDy Comparny}

. . PN - oy - 2 :
e Articles of Organization tor this Limited Linbility Campany were filed on | 2/06/2012 and assigted

Florids documenst number L 12000152601

“This amendment is submited to smend the fotlowing:

f A, ramendiog name, giier the now name of the limited luhility company here:

A..’:-:: b
P | .
The new name must be di<linguishable nnd contoin the words “Limited Liability Compuny,” tie desigtation *LLC" of the shbeevintion "lcb(l“
. Enter new principnl offices addresy, if applicable: o F)ﬁ .
t F] ] Ll C’q :.‘ e
. Principal office uddress MUST I3 P ; R X N
. ' i ——
| ' o5
! A g,
(s :
e e U
Enter new mailing sddress, if upplicable: R

! ; vy OST OFFICE BOX

Nome of New Renistered Agent: Geoftrey M. Wayne

Buor Floricls streer address

i ' New BEN‘“EEE' Office Address: 135 Sun Lorenzo Ave., M 840
|

Coral Gubtes _ Florida 33146 .
Chy Zip Cote

New Repistered Avent®s Sipnature, if ¢hian

$herely accept the appointnent as registered agent and agree 1o aet in thix capacity. [ further agree to comply with the
provisions of all siqiues relative e e proper and complete perfarmonce of my duties, and I an fomilior with and
aecepi the ahligations af my position as registered agent as provided for in Chapter 663, £.5. Or, i this documient is
being filed o merely reflect a change in the registered office address, Iherehy coufirns thar the Hmited liabifiry

vompany has been notified in writing of this change. | ..
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* IF amending Authorized Person(s) anlhorized 1 mannge, enter the title, nome, and nddregs ol ench person bging sdded
or romnnvid from our recards:

MGR= Manager
AMDBR = Autharized Member

Title Namg Addresy Tvpe ol Avtion
MGR CARLOS ] FIGUEIRA 2757 NE [84TH WAY
0 Add
MIAMI, FL 33160

H Remove

O Clungpe

0 Adg

O Remove

(3 Chunge

0 Add

O Remave

O Chdnge

O Clumnge

O Add

0O Remove

O Change

Page 2 of 3
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TR 1T amending any other information, enter change(s) heres (lrtueh vddditional sheets, if necexsary)
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E. Effective date, If other than the date of filing: (optional)
(11 an efctive dare is listod, the dale must be spaaifle nnd cannol be prioe to date of filing of mare than S0 days after Oling.} Porsuinl W 403,0207 (31

Nate: |Ifthe date inserted in this block does not mreel the applicable statutory filing requircments, this date will not be listed ns dw
dogument’s effective date on the Departmuent of Stute™s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
" (b)Y The 90th day after the record is fMlad,

D 22 2
Dated ccomber . 015

7t

Sinnnture of a e jaber or pnlorized represeimtive oF s menmiber
4 'egl e

Curlos Figucira

Fyped ur printed nnme of signee

Pape3 of 3
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