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Saptember B, 2015

- LAVS CORP LLC
2802 N¥W 80 AVENUE
UNIT G-37
BIALEAH GARDENS, FL 233015U8

SUBJECT: LAVS CORP LLC
REF: L15000145035

We have raceived your electronioally transmitted decument.
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FLORIDA DEFARTMENT OF STATE

Division of Corporations

Howavear, thae

document wag submibted under the wrong electronic filing type and cannot

ba proacassed by this office.

To proceed, you must abandon this filing and resubmit your f£iling under
the appropriate electronic filing type.

Please raeturn your dooumant,

days ox your filing will ke

slong with a copy of this letter, within 60
csonsidered abandonad,

If youw have any questions concerning the filing of your decument, please

call (B50) 245-6051.

Janoga D Harrvis
Regulatory B8pecialist II

FAX RAud. f§: H15000214562
Letter Number: 315A00018843
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WIS 00022. 1145 3
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LAVS CORP LLC

Tit n
on I Ity Lompany

The Articles of Organization for this Limited Liability Company were filed on 08/24/2015 and assigned
Flarida document number 115000146035 :

This amendment is submitted to amend the following;

A, If amending name, ¢ new name of the Hmited | m here:
LAVS MIAML LLC
The new name must be distinguizheable and end with the words “Limited Lisbility Company,” the designation "LLC" or the ab!:ﬂ_‘reviaion:\l;.LC.”
b Ny E
Enter new principal offices address, if applicable: N/A e '—‘; s
i i
(Principal office address MUST BE A STREET ADDRESS) S S e
Al — g
) i - i)
rTy R
meom P
Enter new mailing address, Iif applicable: N/A s -
P D
ilin re. YB T OF, T v
— L O
e . . RN
B. If amending the registered agent and/or registered offlce address on our records, enter the namg of the mew
refistered agent sind/or the new registered office address here:
Name of New Registered Agent: N/A
New Registered Office Address:
Enter Florida street address
, Florida
Ciy Zip Code
R er 'y Sigpa haygin k A

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative fo the proper and camplets performance of my duties, and 1 am familior with and
accept the obligations of my position as registered agent as provided for in Chapler 605, F.S. Or, if this document is

being filed to merely reflect a change In the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change,

Tf Changing Registered Aent, Sigpatwre of New Registered Arest
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'Ifamending the Managers or Autharized Member on our records, ¢pter nam d address of en

uthori r being a or remov m pur records:

MGR = Manager
AMBR = Authorized Member

Titlg Name Address

Type of Action
N/A

0 Add

O Remove

0 Add

0 Remove

O A

B

PR

3
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ag:6 w8 11853 N
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B Add

O Remove

0 Add

O] Remove
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D. If amending any other information, enter change(s) ere; (Attach additional sheets, if necessary,)
N/A )

E. Effective date, if other than the date of Aling:

(optional)
(The effective date must ba specific, cannol be prior to date of receipt or filad dete and cannot be more than 90 days after
the date this document is flled by the Florida Department of State)

9/3

Dated

T amember ar RPorzon TEpTESCIALIVE 0F @ Member

ANAGER
4 [/ Typed or printed same of signce
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