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COVER LETITER

1, . . - .
TO: Registration Section
Division of Corporations

Van'Tavior LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submitied tor tiling,

Please return all correspondence concerning this matter to the following:

Von Davis

Name of Person

Firm/Company

37 Rovaltv Line

Adddress

Hiram. GA 30141

vontavlorlle@ gmait.com

Civ/Siate and Zip Code

E-mail address: (10 be wsed for futere annual report notiticatnon)

For further information concerning this matter. please call:

Von Davix 303 242.53565
at { )
Warne ol Person Area Code Daxtime Telephone Number
Enclosed is @ check for the following amount:
3 S23.00 Filing Fee A §30.00 Filing Fee & 1 S33.00 Filing Fee & i $60.00 Filing Fee.
Cerificate of Status Cerntified Copy Cenificate of Status &
(additional copy is enclosed) Certified Copy
LJ Lb 6 tadditionul copy 1s enclosed)
Mailing Address: Street Address:
chisumi(\n Section Registration Section
Division of Cerparaticny gl ol D LorlLons
PO Box 6327 The Centre of leldhabsee

Tallahassee, FI. 32314 2415
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3 N, Monroe Street. Suite 810

.- R T W a
...,—f—': a AL R



' ‘ ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VonTayvlor LI

{Name of the Limited Liability Company s it now appears vn our records. )
(A Flortda Limited Liabilny Company)

a4 1620105 .
August 162015 and assigned

The Articles of Organization for this Linited Liabilny Company were filed on
LISOOO 358N

{“lorida document number

This amendment is submitied 1o amend the following:

A. [f amending name, enter the new name of the limited liability company here:
pilt

" or the abbreviation ~1LLL.CT

The new namie must be distinguishable and comain the words “Limited Liability Company.” the designation “1LLC

Enter new principal offices address. if applicable: .
A ~y
(Principal oftice address MUST BE A STREET ADDRESS) f\.r/ ﬂ' - <
.:" ) E;—'!’ bl )
S e
w

37 Poyafh ¥ - o
Hirnm , (o4 36l = =

= i
0

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

e

T

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

agent and/or the new registered office address here:

Von [avis

Name of New Reaistered Agent:

. = T Loanle Ave
New Regisiered Office Address: 2410 Muple Ave
Futer Florida street address

Sarasotd Florida 34234
City Zip Code

sistered Agent:

New Registered Agent’s Sienature, if changinu Re

I hereby aceept the appaintment as registered agent and agree 1o act in this capacityv, 1 further agree to complv with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S, Or, if this document is
heing filed 1o merely veflect « change in the registered office address, Thereby confirn that the limited liahiling

company has been notified in writing of this change,

I

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being adde

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Address Type of Action

Title Name

CJAadd

l 1Remove

O Chunge

CiAdd

CIRemove

= o
t vplJRemove

CiChange

CiAdd

CRemove

IChange

Add

CIRemove

DChange

TIAdd

I Remove

Change




.

D. If amending any other information. enter change(s)y here: (Anach udiditional sheets, if necessary,)
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A’/ﬂ/ V {optional)

E. Effcective date, if other than the date of filing:
{1 an effective date is hsted. the date musi be specific and cannot he ;ﬂ'im‘ 1o date of tiling or more than 90 davs atier tiling.) Pursuam o 6030207 (3 )b}

Mote: 1T the date inserted in this block does not meet the applicable stawtory fliing reguirements. this date wili not be listed as the

document’s effective daie on the Department of Siate’s records.

IT1he record specifies a delaved effective date, but not an effective time. at 12:01 am. on the earlier oft {b) The 9(th dav afier the

record 1s fiked,

Dated Z’/ / q’/ AN,

Stgnature of g member or suthorized representative of o member

Von Davis

Tvped or printed name of signee

Filing Fee: $25.00



