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TO: Registration Section
Division of Corporations

ARV ENTERPRISES, L1C
SUBJECT:

COVER LETTER

. T % YA
Name of Limated Liabidity Company D e
LA ") ‘-}.-‘;- 3
Land A:‘ l.‘_.
>
Ty .
The enclosed Articles ot Amendiment and teetsy are submitted for filing, /%9 RN

Please return all correspondence concerning this matter to the following:

Valerie AL Gallo

Name ot Person

ARV !jntcrpri.\'c.\'}(DL-C.

Fiem/Compuny

IN23 1 2h S

Address

NMiceo, L. 32970

Cuyrste and Zip Code

valericgallo@eshelobai.net

E-manl address: (o be used tor future annual report notitication)
For furiher information concerning this matter, please call:

Valene AL Gallo | 2(}3
RIS )

Arca Code

241.2070

Nume of Person Daviime Telephone Number

Enclosed is a check for the Tollowing umount:

= S23.00 Filing Fee 2583000 Filing Feo &

Certticate ol Statas

00 $35.00 Filing Fee &
Cerified Copy

O S60.00 Filing Fee.
Certiticute of Status &
Certified Copy
tadilitonal copy is enctosed)

tadditivml copy i~ enclused)

Mailing Address: Street Address:

Registration Scction
Division of Corporationg
P.O. Box 6327
Tullahassee, 1L 32314

Reyistration Section

Division of Corporations

The Centre of Tallahassee

2415 N, vionroe Street, Suite 810
Tallahassee., FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ABV ENTERPRISES, LLLC

tName of the Limited Liability Company as il now appears on our records.}
(A Florda Erimted Eabibity Company)

. .- . . - - R . i . - 5/4 3
The Artickes of Orginmzation tor this Limited Liabthty Company were filed on O3

F 06806

and assigned

Florida document number

This wmnendiment s submitted to amend the tollowiny:

A. Ifamending name, cater the new name of the dimited liability company here:

The new name musi be distmgishabic and cuntiin the words “Limtted Labiiicy Company,” the designation “L1.C or the abbreviation “L.L.C.™"

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new miailing address, it applicable:

(Mailing address MAY BE A POST OUFICE BOX)

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 oftiee address here:

Nape of New Reaistered Avent:

New Reetaterad Ohee Address:

Fater Floeida street address

. Florida
Cine Zip Cade

New Registered Avent’™s Sicnature, H changinge Revistered Avent:

I herebv aceept the appointment ax registered agent and agree to act in this capacityv. | further agree to comply with the
provisions of all statwies relative o the proper wid complere performance of my dutiex. and £ am famiticr with and
accept the ohligations of myv position as regisiered agent as provided for in Chapter 605, F.S. Or (f this document is
being filed 1o morelv retlect a change in the registered office address, Thereby confirm that the limited liability
company hus been notitied inowriting of this change.

1§ Chanving Revistered Agent. Signature of New Registered Agent

Page | of 3



I amending Authorized Personis) authorized to manage, enter the title, name, and address of cach person being added
“or removed ront cur records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGOR BARRY W sOUTIHEARD 3825 12th 81 Micco, FLL 32970
- Al

ORemove

U Change

Oadd

O Remove

OChange

OAdd

ORemove

CIChangy

Oadd

CiRemove

O Chunge

Oadd

ORemove

CIChange

CIAdd

O Remove

CIChange
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D. Hamending any other information, enter changets) here: (luach additional sheets. §f necessary)
= . = ~ .

Vaulerte AL Gallu 60,

Barry W Souwthand 40%,

E. Effective dute, it other than the date of filing: (optional)
(1F an cffective dise s Hsted, the date must be specitic and cannot be prior o date of filing or more than 90 days afier filing.) Pursuant to 603.0207 (33(b)
Note: [ the date inserted in this Block dees not mect the applicable statwory tiling requirements, this date will not be listed as the
document s cflective ditte on the Depaniment of State’s records.

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

Dated IQ‘J L+ , 20109

Signature ot member or authonzed representative of o member

Valeric AL Gallo

Twped or printed nume of signe

Pave 3 0f 3



