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COVER LETTER

TO: Registration Section
Division of Curp(n':uiuns

SUBJECT: A \/\ ‘L ™ CC (_\ S bt" CLC

Nume of Limited Lishitiy ¢ nmpdn\‘

The enclosed Articles of Amendmcnt and feets) dre subiiitted fon tiling,

Please return all correspondence concerning this maiter to the following:

A\;:QI.GV\ ,C]/Q-'\gb(?(—()

Name of Person

puvdan  Eddeberg L C

I

FremCompany

/75‘6 v anf/?.)rf {jf. ST{- //C/

Address

Aiam, L P31

ClitasSurte and Zip Conde

Andan. Ededawecs, € g malSic o

E-mailaddress: (1o be used for fubhre annud? report notiNcution)

For turther information concerning this mateer. please call:

iﬁ‘/) {G ¥l éC[Q)‘S})eq a ! ) ?OC/ A :’}(f 3

Name of Person Area Unde Pantime Telephone Number

Enclosed is a check for the following amount:

n‘? $23.400 Filing Fee O $30.00 Filing Fee & [J £35.00 Filing Fee & O S60.00 Filing Fee,
Certiticate of Status Certitied Copy Certiticare of Status &
tadshinsnal copy s enclosed) Certified Copy

eaddinonat copy s enclosed)

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

Division of Corporations Liviston of Corporations

PO Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Gircle

Tullabussee, FI, 32304




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Avidan edelsver s  LLC

i Namwe of the Lunited Liabiluy Ciangaay as  Gow appeads wa sur recards. )
¢A Flornds Dimned Taabiiiy Compans

/O/f '7“/20[ 3 and assigned

The Articles of Qrganization tor this Limited Liability Company were tiled on
1 3000/46/57F

o n.t- '
Florida document number m

This amendment is submited to amend the folowing:

AL W amwending namwe, ender the rew name of the linnted hability company bere:

ibbreviation ~1L1L.C7

The new name must be disiinguishable and contain the words “Limited Lighility Company,™ the designation ~“LLCT or the

Enter new principal offices address, if applicable: -
(Principal office address MUST BE A STREET ADDRESS) NP
Enter new mailing address. if applicable; ;j
(Muailing gddress MAY BE A POST OFFICE BOX) o
o )
ot Loy ]

H oamending the registered agent and/or registered office address on o records, enter the name of the new

B.
registered agent and/or the new repistered oflice address heve:

,4\/: oo ZcLE.\S'\OQ( 9
7
1386 N Beytho Do <7 WY

New Reaistered Offtee Address:
Hhier Florida sireer adedress
\ N " 0
M\ DYWL Afbowrida 55 i ?D‘;\-
Ap Code

v

Name of New Resistered Avent:

New Registered Agent's Signature, if changing Registered Agent:

P hereby accept the appointment as registered agent and agree 10 act in this capacity 1 further agree to comply with the
provisions of all siatutes relative to the proper and complete performunce of myv duiies, and 1 am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 603, F.5. Or, if this docament iy
heing filed 1o merely reflect a change inthe registered office address, [ hereby confirm that the timited tiabilite

Aodin 4§ -

[fL‘h:{nging Registered Apent, Signatuee of New Registered Agent

company has been notified in writing of this change,
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If amending Authorized Personis) anthorized tomanage, eiter thy

» tithe, namwe, and address of cach person being added

or remuvid frotn our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

I'ype of Action

O Aadd

B Remove

0 Change

O Add

O Remove

O Change

[ Add

O Remaove

O Change

D Akl

O Remove

0 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Pape 20t 3




D. If amending any other information, enter chiangets) heve: (Arkech additional sweers, if neeessary )

E. Effective date, if other than the date of filing; {optional )
{Lfan etfective date i lisied. the date must be specitic and canael be prior o date of Gling or more than 90 dax= afler filing.) Pursuant 10 603.0207 (3)(b)
Noter e date inserted in this block does not meet the applicable statwory 1iking requirements. this date will not be listed as the
document’s etfective 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 earlier of:
{b) The S0th day after the record is filed.

S AN +
Dated ) '\1\ LA LS M .ZOI

Dy dan. EelsherS-

Signuture of o member or authorized represeniatise of o wember

Auiden  Ede\Shecg

I'vped ar printed name of signee o

Page 3of 3
Filing Fee: $23.00




