- —

mgagg%e
a Department of State

Division of Corporations
Electronic Filing Cover Sheet

_Mav-20-W14 1

I3

Note: Please print this page and use it as a cover sheet. Type the fax audit mumber
(shown below) on the top and bottom of all pages of the document.

(((H14000126151 3)))

000 A0 O

140001 26151 3ABCY

—————

Note: DO NOT hit the REFRESH/RELO AD button on your browser from this page.
Doing so will generate another cover sheet.

Divisien of Corporaticns
Fax Number (8501 617-€383

From:

Account Name 1 MARK B. GOLDSTEIN, P.A,
Account Number 120060000077
(561)989-9955

Phone
Fax Number s {(561)989-9986

#*Enter che email address for this business entity to be uvsed for future
annual reevort mailings. Encer only one email address please.*™

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

Page Count J 08

[Estimated Charge [ s25.00

(98 ]
a
o~
> X AVIR AVIATION, LLC,
S g [Certificate of Status Lo 1
&J ;:.; ‘Ccrtiﬁed Capy I 0
-3

i

- MAY-8 9 201

httpes: fefile sunbiz.org /scriptsyehl e axm



MAY-29-2814  12:00 MARK B GOLDSTEIN/TITLE 1 5619899966

-

(((H14000126151 3)))

TO:  Repistration Section
Divigion of Corporations

COVER LETTER

AVIR AVIATION, LLC

SUBJECT:

Neme of Limited Liskility Company

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

Picase return all correspondence concemning this matter to the following:

MARK B. GOLDSTEIN, ESQUIRE

Name of Person

MARK B. GOLDSTEIN, P.A.

Fim/Company

2700 N. MILITARY TRAIL, #130

BOCA RATON, FL 33431

Address

For further infurmation concerning this maicer, please call:

Angela Warshefski

Name of Person

Enclosed is a check for the following emount;

£25,00 Filing Fee [ $30.00 Filing Fee &
Certificate of Status

City/State und Zip Cade ]
‘E-mai] address: (to be uyed for futare annual report notification) ) _
.o
,561,989-9955
Arca Code Daytime Telephone Number o~
£3.855.00 Filing Fec & £J $60.00 Filing Fee,
Certified Copy Certificaie of Slatus &
(additionsl aopy is encloscd) Certified Copy

MAILING ADDRESS:
Registration Saction
Division of Corporations
P.0. Box 6327
Tullehassee, FL 32314

(((H14000126151 3)))

{additiom] copy is enoloscd)

STREET/COURIER ADDRESS:
Regmistration Section

Division of Corporations

Clifton Building

266} Exceutive Cenler Clrcle
Tallahassee, FL 32301
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(((H14000126151 3)}) ARTICLES OF AMENDMENT '
TO
ARTICLES OF ORGANIZATION
OF

AVIR AVIATION, LLC

Name & j jabil us i now urs TECo]
ohda Limi 12bifity Compmny]

The Articles of Organization for this Limited Lisbility Company were filed on MAY 28, 2014
Flonda document nurnber 114000086220

and assigned

This umendment i¢ submitted to amend the following:

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

AVIR VENTURES, LLC

The new name must be distinguishable and end with tha words “Limitﬁ Liabilicy Company,” the designation “LLC" or the ubbreviadon “L.L.G." 7 .

Enter rew principa) offices address, if applicable:

(Principal office addvess MUST BE A STREETADQM]

Enter new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE BQX)

B. [f amending the reglstered agent and/or registered office address on our records,
registered apent and/or th reqi ffice a ere;

Narug of New Registered Agent:

New istered Office Address:
Enter Florida street addrexs G
SEy
Aol
, Florida }'l
Ciry Zip Code -L‘:
b

a

New Remistered nt’s Sf; r changing R € nt:

AL

provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and .
uccept the obligations of my position us regisiered agent as provided for in Chapter 605, F.5. Or, if this documentis; . .
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited lability " ;3.

company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Reglvicred Agent
Page 1 of 3
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MAY-29-2014 12:p1 MRRK B GOLDSTEIN/TITLE 1
(((Hr49G0diR6 0% M3jRgers or Authorized Member on our records, epter the title, name, ¢

Authorized Member hieing added or removed from our records:

MGR = Manager
AMBR = Authorized Member

| N
‘l Title Name Address
|

5619839966
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Page 2 of 3



MAY-29- ;
29-2p14 12:91 MARK B GOLDSTEIN-TITLE { 5619899%6  P,ds

({(FIATOEKD ¥ )her information, enter change(s) here: (driach additional sheets, if necessary.)

(optional)
td dals and cannok be more thap 90 days after .

E. Effective date, if other than the date of filing:
(The cffective date rmast be apecific, cannot be pripr 1o daw of revkipt or ]

the date this docemeat i filed by the Florida Department of ;

Datea MY 25,

__%.fﬁl_mtue fu member or aUThOTiZEd fCprefcmtative of & MEMDLT
Mark B, Goldstein, Esquire, an authorized representative

Typed or prmted name of signce
Page 3 af 3 )

Filing Fee: $25.00 ,

o

ok
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