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COVER LETTER

TO: .chlstrminnScclior{
Division of Corporations

. P Avicy, LLC
SUBJECT:

Name of Limited Liabilliy Compnny -

- “The envlosed Articles of Am_endmem and fec(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

; Rany 1. MecGraw

Mane of Person

. Schrezder, Wheeler & Flint, LLP

Firm/Company

{ 100 Peachiree Stieet NE, Suite 800

Address

Atlanta, Georgin 30309

Clty/State and Zip Code

bmcgraw@swillp.com
_ E-mail eddress: (1o be used tor Turore annnal repor: notification)

For further informiation concerning this matter, please call:

Barry L. McGraw . o . 404 T 68)-2450
R N [
Name of Person o Mca Code - Daytime Telephone Number
Enclased is o check for the following amount:
W $25.00 Filing Fee . 3 3530.00 Filing Fec & {1.555.00 Filing Fee & 3 $60.040 Filing Fee,
Certificnte of Status Certified Copy Certificate of Status &
(aduit ora! copy is enciased) Ceitified Copy

“facditional copy i3 enclosed)

MAILING ADDRESS:- STRZET/COURIER ADDRESS:

Registration Seclion . - Regi..ration Section :
* Division of Corporations -~ Division of Corporations
© P.O.DBox 6327 : S * Clifton Building

Tallahassee, FL 32314 ~ : 2661 Execulive Center Circle

* Taliehassee, FL 32301
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" ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION"
OF
IP Avico, ‘_.LC - e .
Tl ity © g e i ey revorile) .

December 12, 2017 ’ m)d'ussigncd

The Articles of Organizhiiun for this Limited Liability Compuny were filed an

. Florida document numher L 17000254029

This amendment is submitted to amend the following:

A If'nm'cmling name, enter the new nome of the Hmited Habilitycompany heve:

The new nome must be distinguishoble and contain the words “Litsized Liability Company,” the designation 1.1 (" or the abbeviation “L.L.C.7 |

* Knier new princips! offices address, if applicable: :

(Pilncipal office addrexs MUSTRE A STREET ADDRESS) . - S
T l—: i :
) [ [
Lnter new mailing address, if applicable: —
(Mailing addresy MAY BEA POST QFFICE BOX) . . _
g

3. If amending the rcgEtcrcd agent andlor registered office ad-ress on our records, entéc_the niine. of ‘the. new
reglstored ap i * the né rc_vsc-rc'dnmceudlrﬁs here: - ' ’ R .

Name of New Registered Agent: ..

* New Registered Office Address:

Enter Florida street address

_, Florlda

iy Zip Code

New Replaerved Agent’s Sigyature, itchaning Registered’ Apent:

I hereby accept the appoimment as registered agent and agree
provisions of ail statutes relutive (0 the })roper and complere pe
accept the obligetions of my position as registered agent as provide
being filed tc merely reflect a change in the registered office addres
company has been notifled in writing of tkis change.

to aet in this capaeity.  further agree 16 comply with the
rformance of my duties, and [ am Jamiliar with and

d for in Chapter 605, F.8. Or, if this document is
s. ] hereby confirm that the limited liability '

lII'Changing Registered Agent, Sipnituys of vaw e rstered Apoenl .

Page 1 ot
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If amending Authorized Person(s) authorized to manage, enter the title, nie, nnd sddress of engh-persan . heing added
or removed from our records: ] : : 2 o

MGR = Munager
A‘.\_:IHR = Authorized Member

Title " Name : “Address L ’ : “Type of Actiohn.

AMBR Tim D, Hocklander . 40 [sla Hahia Dr.

D Add

Ft. Lauderda;:, FL 33216
: O Remove

B Change

. O Add

O Remove .

A Change

' Add

] Remave

O Chungs

_Oradd -

El Remove

¥ Chuange

B3 Add

—.. B Remove
. o

PR
':-J‘- “a
£ Change
res -
ﬁ it r
Al
O Hemove
o
O Cladge
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To: PagebBofé

D. If amendi . ) '
ng any other infa . S .
rm - :
mation, cnger change(s) here: (et additicnal sheer Jf J
i ) 5, | necessary,)

(ulllloﬁnl)

E. Eﬂ‘ecliv;: dote, If other than the date of fillng:
1 an alfcetiva dnte 1s listec !
Inxerted in this block docs not weet the appllenbl

i, the date must be spocifle snd connid be prior to deie of Blingor mosa than S0 duys nter (Ting:) Pursuant to 605.0207 03X
Dote; 1 tho date ) | koot e o statuioty fllag requircents, dils dato will not be Jisted as the
docament's effeclive dato on the Deparment of Sinte's cecords, ] . .

Q
Lnot an effective time, st 12.0] 3.m. on the carller of:

If tha record specifies & delayed effective date, bu
{b) The S0th day atter the racord Is filed. .

H

’ Dectimber 14 : :
Dated oo . 2
| : ' b
‘ SiiETac ol 1 mey T o m R e Ve peie ol vs oF s member - —
Tir: I3, Hocklander ' ’ | - '-s
“ . » ) : =5
NP O BTRY w T SR
o priGe] =nme of Rgace ““-“‘“"*-—-—--“._‘_ Ir:]
| . ) i"q -
Puge3 o3 o ' o
Flling Fee: $25.00 . =
. w4
L}
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