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COVER LETTER

TO: Registration Section
Division of Corporations

/\5 ad_ B Aventora Oi\r\ c.ﬂiﬁ LL«C,

SUBJECT:
Name of Limited Liability Company

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

Please retuin all correspondence concerning this matter to the toilowing

/?Wona 3K7\ T ébjrcm&

Name of Peison

“~aul Ew-\nC« Af‘ﬂ‘b‘k’ﬁ-\ﬂ&LP\ﬂP L@

Fiom/Company

G+ O\ B eell Aue_. T ool

Address

M\\CLM'\ TL. 223130

Cin/State and Zip Code

(Pe.mnc\ @) b\’\;nu&b‘\‘Meﬂ\‘\"o LS

~maut] addredy—td be used for future annual report notific: mnn)

For further mformation coneerning this matter. please call;

(@ermc\ erruCl., (A0S }_ 9D - H6™Ne
Atea Conde Davtime Telephone Number

Name of Person

Enclosed is a check for the following amueunt:
O $64.00 Filing Fee.

Certificate of Status &
Certified Copy {f?’j
Cuddizonal copy is waglased)

1 855.00 Filing Fee &
Certificd Copy

tadditional copy s enclosedy

O S30.00 Filing Fee &

M'S25.00 Filing Fec
Certiticate of Status

o>
=
By i
[ .
= .-
. : ) -
Mailing Address: Street Address: o) .
Registration Section Registration Section > Pt
Division of Corporations Division of Corporations - J
P.O. Box 6327 The Centre of Tallahassee -
. . . N
2415 N Monrog Slrcct Suite 810 =

Tallahassee, FILL 32314
Tallahassce, FLL 32303



. S . ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

% oo B Avendorae Otfces LLC

(Name of the Limited Liabilitv Company as it how appears ¢n our records.)
(A Flonda Limted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on Y-26-201"H and assigned
Florida document mumber _LAX0000 61230 .
This amendment s submitied to amend the tollowing:

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

The new ame must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C7

Enter new principal offices address, it applicable: 30} Perckell Ave . 13 TH Floor
(Principal office address MUST BE A STREET ADDRESS) Miam, T L 33R)

Enter new mailing address, it applicable: FO1\ ’XSP“ (A ell Av e, ; \q**\" \r1001"
(Muiling address MAY BE A POST QFFICE BOX) \V\‘\QM v L2331

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

avent and/or the new registered office address here:

Nume of New Registerad Avent:

New Rearstered Office Address:

Enter Florida street acddress

. Florida
City Zip Code

!F .

New Revistered Agent’s Sienature, if changing Registered Agent: - P "‘—?
&

f g )

! hereby aceept the appoiniment as registered agent and agree w act in this capacity. | further agree ;L?(.’()I.?lpl'_\-‘-\\‘ilh the
provisions of all statiues relative w the proper and complere performance of my dities. and 1 am famidbar n'fli'r_:gnd
accept the obligations of wy position as registered agent as provided for in Chapter 605, F.S. Or. i fhds document is
being filed 1o merely reflect a change in the registered office address. T hereby confivon that ihe linitcd finhilit,

>
= I

company has beew notified inwriting of this change,

M
N oy

If Changing Registered Agent, Signature of New Registered Agent




If amending Auihorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or removed from our records:

MGR = DManager
AMBR = Authorized Member

Address Type of Action

Title Namwe

ﬂC?_B i\ﬁk\s_\—m '?-Clclq r\\E- \G lb-\- é*fﬂ-ﬁ-'\' 'PHZ. Oadd
A\l e.v\%‘u e | \}r—t_, 33\80 &Z{(mnm'c

L Change

O Add

ORemove

ClChange

CFAdd

ORemove

O Change

Add

O Remove

C1Change

O add

“
~ I Remost

T
Ll Change

] z\lild..{
\

he |l W/ 82 |4dv ;

ORemowve

ElChange




D. If amending any other information, enter change(s) here: (nach additional sheets, if necessary)

E. Ettective date il other than the date of filing:

(optional)
(U an cftective date s hiswed, the date must be specinie dl]d cannot be prior to date of tiling or more than 90 days after §iling.) Purseant o 6105 :l‘(ﬁj Q]
Note:

It the date inserted i this block does not mect the applicable staatory filing requirements. this (Lm. will nagbe listed as the
document’s ¢ffective date un the Department of State’s recurds.

y

8¢ Gdy |

[f the record specifies a delayved effective date, but not an effective sime, at 12:01 2. on the carlicr of: tby - The Q0@ day aftor the
recond 15 fifed. -

1

b r—
= N
Dated A (‘Dt:\ \ 2 3) 202\ ) . g

ol ole o

“igniture of a member or am]—un/ud representative of o member

Lint Toucoann

Typed or pringed pame af signee




