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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2019

AURELIAN GAVA
401 N.E. 14TH AVE, #201
HALLANDALE BEACH, FL. 33009

SUBJECT: GAVA 705, LLC
Ref. Number: L13000018899

We have received your document for GAVA 705, LLC, however, upon receipt of
your document no check was enclosed. Please return your document along
with a check or money order made payable to the Department of State for
$25.00.

Page 2 is missing from your document. The entire document must be submitted

in order to complete your filing. Enclosed is a blank amendment form for your
convenience.

Please return your document, aiong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please cail
(850) 245-6051.

Michelle Milligan

Senior Section Administrator Letter Number: 519A00001870
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ARTICLES OF AMENDMENT
TO
ARTICLES OB ORGANIZATION
OF

Crava. 705, LLC

iName of the Limited Liability Company a8 it now appears on_our records,)
{A Florida Limuted Liability Company)

The Articles of Organization {or this Limited Liability Company were {iled on i, r/ o ‘//\—3 and assigned

Florida document number C// EOOOO, 8 (? 99

This amendment is submitied to amend the following:

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

/A

[
‘The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "L1LC™ or the ubb:cv!a;!‘ié-p‘ "L,
]

e
=

AT
Enter new principal offices address, if applicable: e
‘:-_-. e

(Principal office address MUST BE 4 STREET ADDRESS) i

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. It 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 office address here:

Name of New Registered Agent: A vr g /f‘a r} G)a VO
+p
New Registered Office Address; ‘J'ILO ) N E 147 QUtrnuld H= CQ O |

Enter Florida sireet address

H(:{”aﬂda!Q a@ach . Florida 35006}

City Zip Code

New Registered Apent's Sienature, if changing Registered Agent:

{herebv aceept the appointment as registered agent and agree to act in this capacity. [ further agree to complv wirh the
provisions of afl statwes relarive 1o the proper and complere performance of my duties. and I am familiar with and
accept the obligations of iy position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address. T hereby confirm that the timited liabifity
company has been notified in writing of this change.

7
A

If ChanginkRegistered .-\i,,v{'nt. Signature of New Registered Agent
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MGR = Muanager
AMBR = Authorized Member'

Tid

~

Name

7GR V.cdocic ] Goavee

MGE  Auccl R Gaved

Address I'vpe of Action

L
SOl E j4 ‘H](LLJ_Q, +# 0] T Add

lLIC( “Cm/)({() )-'\J F&ﬂCheJ [ 53&-)?_’_,&‘/&{110\0

Ui Charge

o ~ .,
400 N EIY S Gl FHA oo

Hellandale Boach), £ D3CITX Remove

i3 Change

O Add

I Remeve

O Change

I ~dd

0 Remove

O Change

0 add

[J Remove

U Change

O Add

O Remon e

U Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.,)
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E. Effective date, if other than the date of filing: aka"L.P ()? F_7 /! }/)C; (optional)

(11 an eftective date is listed. the dae must be specific andd cannot be prior w date of filing vr more than o1l days afler filing.) Pursuant o 605.0207 (3K
Note: I{the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

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

Dated 1/?’ ILIL . ( q . \

- /f
X /ZO@/ X |
C\/{ﬁ ,0701/] C_7 algnd&ol a member or a lhorl ed re prc‘::,cnl iye 0 mcmer / Q u M (‘W Cov QL

-j VO
Gerald R Cavo.

Quenlan Giave | \/:‘(_‘40/-\5& 248 Gpua

Typed or printed name of signee

L
T
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