AR

(Address)
800320767078
(Address)
(City/State/Zip/Phone #)
[]rckur  [Jwar [] maL 1118/ 18--01015--020  #+30.00

(Business Entity Name)

{Document Number)

=L &
Certified Copies Certificates of Status o T
w2
s
2 ’
Special Instructions to Filing Officer: ‘ "_;:7 T
S
Office Use Only
HOV 30 108
«

T SCHROL




‘ - COVER LETTER

T Registration Sectinn
Division uf Corporations

stmect: DN AXD \_( _ m p\()\té X‘ \ L_LL

Name ol L mnted Dedilne ¢ nmp T

Ul enelosed Ariickes o Ameadiment and feets) are submitied Gor tiling,

Plense return all conespondence canvermng tis matter to the Trllow ing:

. - -
%_Of\/\ﬁ Z SC“:\_(\Q \(\-w'\_‘ t&&f\(\’@_

Nimw ul Peison

S e GReue N

FrnvCompany

L0094 _K_Q’T_\R\V\j Q_om\_ ,g\,«‘.%eti‘«’ )85

Address

“Unv.e Vloriha 3331

ity aSiate snd Zip Code

Gk Ud\fx-{(_\ S C\\ep\xml’\u} ComM

il mdr?.\ T ased tor Totore sl tepatt noblicaion,

[or Irther mivrmation canceiming this maiter. pheese call.

Do 2 5chdla gt Sed- J)ee

Nanwk ol 'erson Area Code Dastime Telephone & ember

nciosed 50 chieek T the Tollowing ameunt:

{0 a5 001 hog Fee \&LSSH 0t Filing Fee & O 53500 Filing Fee 0 S6b oy Filing Fee,
Lertilicite vt Sheius Certitied Cap Certificuie ol Stilus &
cadditional copy s enehoseds Certified Copy

fdd il cops s enghised)

MALTLING ADDRESS: STREFTHCOURIER ADDRESS;
Registnilon Sectivn Hoegisirition Section

DI asion oG sipataivns 3y ision al Corporations

["£) Box 6307 Clitton Building

Palbthassee, 1 325014 206F Esecutive Center Clrele

Iatldsssee, FE 325401



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Q Avave Twee TN LLC

taune of the Limited Linbility Company s il pos apoeans on our recurds.)
A Prondu Limuted Dbty Company)

The Articles ot Orazrization tor this Limited Liabiiny Compuany were filed on 0(1 J G 7 JL;O I and assigned

Florida document number LJJOQO \ C\ <G \i6

This amendment is submitted 1o amend the following;

A amending name, enter the new name of the limited finbility eompany bere:

he ness maume sest be distmgushable and continn the words “Linuted Dbty Company.”™ the designanon "LLCT ar the abbrevignon 2L L.CT

Enter new principal offices address, if applicable: L‘\ \ 3\3\ 6‘ \-\] \ CJ L{ [’\\UQK\MQ

(rincipal office address MUST BE A STREET ADDRESS) Dad.e STeRde R33N

VRIETHN
Entee new mailing address, it applicable: - _L’}_A« S : b\J - (-’\\ \L&\\_/\_e_mm
(Muiling address MAY BE A POST OFFICE BOX) AL fledan B34

B IF amending the registered agent and/or registered office address on our records, enter the nupe of the new

reeivivivd avenUand/or the new rmegistered office addiess here: ZEo=
=
o - !—}
L) - -t ¢
Nuame of New Revistered Agent: i o
: i —
New Registered Ofice Address: .. nomy
N 5 i 1
Fover Florida street address - -5 i
: ey
) L . A
. S _ . Florida R .-
iy ke -
A iy £ 5
Noew Resistered Agent’s Sionature, i changing Registered Avent: ’{%

{heeehy accept the appoinimoent as registered agent and agree (o aet i 01 capaciy D purther agree to comply with the
provisions of afl statutes redative to the proper and complere perfornance of my duies, and Tant foamiliar with and
cecept the chliaations of mv position as registered agent as provided for o Chaprer 603, F.5. Qv i this daciument iy
boime piled v merelv replect a change inthe registered office address, Fhereby confirm that ihe Timited Habiline

comprany has been nogipied Bnoweriving o this change.

If Chaoeing Revistervd Aeent, Siguatore of Nes Registered Agent

Page 1 of 3



It uniending Autharized Persontsy authorized to manage, cater the title, name. and address of cach penson being added

oo eemoved From our records:

MGR = Muanager
AMBR = Authonzed Member

Nime

\.\\-,f-\‘m\. ai%h\@m

DIAR 'k_x\_xd_\m_\io\;_q_\mm

Adddress

e Wesvenfond

Type of Action

O Add

T2k

"%(r mose

_\)\les-m ; T\ {3353

O Change

G122 S W 64 Nenue W

Dot logi a3l

]
\-{ O Remuoae

O Change

_ 00 Addd

3 Remuave

-
g

O Chafge

O Add”

O Remove

Q\\(_.“fi: nge
n" '\ M

0O Add

O Remose

O Change

O Add

O Remase

O Change
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DL AT amending ans other inforaation, enter change(s) heve: Clrach addional sheets, i necessars.y

-
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- - '_)
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F. Eifective date. if other than the date of liling: {optional)
vHEan e st date s Isted, the date must be speattic wisd caniol be proon o daie ot 1ihing o more than 90 days atier Slmg FPurssuant © 603 0207 ¢ixb)

Note: e date serted in this block does not meet the appliceble statutory filing requirements, this date will not be listed as the

duocument’ s etfective date on the Departiment ol 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:
(by The 90th day after the record is filed.

Dated __ L)_C(:,'Q_‘ub\}}%{: (_‘_;; . é{bi ~

I PR WU —

7 Sienature ol nkember or authotized representanve ol o member

Nm_&\&, \}.JL\\ A o) i

Psped or prmted name ol sienee
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