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COVER LETTER

TO:- Registration Section )
Divisivn of Corporations
Ave B Realiv 1.LC
SUBIJECT:

Name ol Limited Liahiliny Company

The enclosed Andcles of Amendment and fee(s} are submitted for filing.

Please return all eorrespondence concerning this matter 10 the following:

Jo Kirkland, ACP. FRP

Name of Person

Tavim & Associaies, Attornevs at Law, 11

Fian/Company

20 3d St SW, Sute 209

Address

Wineer Haven, ¥ 33580

Cite/State and Zip Code

Javlor@avlomattomeys.net

F-mail address: (o be used for futere snnual report notification)

Far further information concerning this matter, please eall:

Je Kirkland 363

at(

§73-6930
)

Namw of Person Arca Cale

iznciosed is o check for 1he foliowing amouns:
M S235.00 Filing Fee 3
Certificate of Siatus C

i
i~

0O $30.00 Filing Fee &

[0 835,00 Filing Fee &
ertificd Cop

Daytime Telephone Number

O $60.00 Filing Fee,
v Certificate of Status &
i€ onclonen: Cerfied Copy

(zddiional copy s enclosed)

MAITLING ADDRESS:
Registration Seetinn
Division of Corporations
P.O. Hox 6327
Taltahassee. 1. 32514

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2061 Exeeutive Center Lircle

Tallahassee, FILL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ave B Realy, LLLC

(Name of the Limited Liabiliey Company as i now appears on our records,)
A Flarida Tited Tiabiliy Company)

- . . . . e - AR T
The Articles of Orgamization for this Linnied Liabiline Company were filed on - R0

Florda document number 117000110905

This amendment is submitied to amend the fellowiny:

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

and assigned

The new name st he distinpuishable and cantain the words 7l

- . . 32 ‘g me Drive, #202
Frter new principal offices address, ifapplicable: 3200 Fligh 1.ine Drive. #202

! iabitity Ceenpany.” the designation “LLCT or the abbreviagun “LIC”

(Principal office address MUST BE A STREET ADDRESS) — -tkeland. FI. 338073050

. .- i . O Bax 1S
Fnter new mailing address, if applicable: PO fay H1

(Muiling addross MAY BE A POST OFFICE BOX) Winter Haven. F1. 33852

R I amending (he registered agent and/or registered office address on our records, enter the

name of the new

reeistered apent and/or the new registered oftice auddress here:

Name of New Revistered Agent:

New Regisiered Office Address:

Forper Flar

s rrplfedoesr

. Florida

iy Ay Cade

New Registered Agen's Xignature. if chzinging Registered Agent:

Fherebv aceeps the appoisiment ax regisiered egeni and agree 1o oot b his capacine, I fiortfior covee io complvawith the
provisions af all statnics reletive to the proper cied complete performance of my dutics, and Fam i(mu.'zm with aried
ctceept e sbiivaiions of niv position as registered ageni as provided for in Chaprer 605, 125 O} r/ {fils ;‘fri,umt LS -

being filed 1o merely reflect a change in the regisiered office address, [hereby: confirne thar th l'rrfuh il !1@/111

compreniy s been notificd i owriting of this cliangee.
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If amending Authorized Personds) authorized to manage, enter the title, name, and address of each person_heing added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Address

4146 Flagler Road

I'vpe of Action

D Add

Winter Haven, FLL 33884

= Remove

8 Change

3200 Flight Line Drive. 2202

Add

Title Nume

AMBR Jefliew Jerue
AMBR E. Luis Campang
ANMBR Joshui Pearce

Lakeland, FLL 33807-3080

O Remove

O Change

PO, Box 1418

O Add

Winter Haven, FIL 33882

0O Remave

= Change

O add

O Remave

O Change

3 Add

O Remove
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D. If amending any other information, enter change(s) here: (Attach additionel sheets, i necessary.)

SIS PRI e et b e o I T Y I T P Y T T e s T

L. Effeclive date, if other than the date of Hling: {optional)
{If en cffective dote is listed, the date must be specific end cannot be prior to date of fifing o7 more than 9@ days afier filing.) Pursuant 10 £05.0207 (3)(b}

Note: [fthe date inserted In this block does nol meet the applicable statutory {iling reguirements, this date wiil not be listed as the
document’s effective date on the Department of State's records.

If the record specifies & delayed eifective date, but not an effective time, at 12:G1 a.m. on the earlier of:
(b)Y The 90th day after the record |s filed.

June 21 2017
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