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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SpvA VidwvU InvesamenNT LV L e

Niune of Limited Liubility Company

The enclosed Articles of Amendment and fee(s) are submitted lor tiling.

Plewse retarn all correspondence concerning this matter (o the following:

SULe omA v 1AM PAL_AN)S ki

Name of Person

SMve VIS nn/yg IMVeESTMEAT CLuy LG

Firn/Company

Loy M™MelLiLaen RoAD

Adddress

WESTo _ ELorippn 22227

Cirv/State und Zip Code

Parbvrnirenu@ Vawoo.Com

E-mil address: (10 be used or future anoual report notiftcation

For turther information concerning this matter, please call:

SUBRAM AN A PQLAN)QI}M}Y(_’-UZ.J 2

Name of Persen

Area Codle Daytime Telephone Numher
Enclosed is a check for the following amount:
O $25.00 Filing Feu O £30.00 Filing Fee & O §55.00 Filing Fee & O $60.00 Filing Fee,
Certiticute of Status Certitied Copy Certificate ot Sutus &

(additional copy is enclosed) Certitied Copy

tadditionak copy 15 enclosed)

Muiling Address:
Registration Scction
Mivision of Corporations
P.O. Box 6327
Tallahassee, FLL 32514

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee. FL 32303

RFCEIVED
RECEIVED
MAY 26 7070



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CurnvA Ve a/u INVESTMENT Ciur  LiLe

(Name of the Limited Liability Company as itnow appears on our records.)
A FlorJa Timited Tiability Companyy

The Articles of Qrganization for this Limited Liability Company were filed on M A\,/ 2.2 5 Q-O‘ag-d assigned

Flarida document number __ L 1 8 000854 §ﬁ

This amendment is submitted to amend the following:

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

The new name must be distinguishable.and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation ~L.1L.C.

i3]

Enter new principal offices address, if applicable: Z.
e

{Principal office address M US'T'B’E ASTREET ADDREXS) :

TLTHE

v
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k

Gl W

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

t

]
¥
:

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

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Floridu sireet address

. Florida

Cinv Zin Code

New Registered Apent's Signature, if changing Registered Agpent:

{ hervhy uccept the appoinmment as registered agent and agree 1o aet in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely ruﬂeu} a change in the registered office address, Thereby confirm that the limited lability

company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Hepistered Apent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
RADAapA|

MR RellraGeae < | TC11OPPA 11277  WATER Ofk. PLaAcA
LonvGiAkes RANCHES WELT
DAavie O 22220

CRemove

O Change

ClAdy
T

1o
uty

—-
“ ORemove
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N

i

i

55 ¥h

OChange
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CRemaove

OChange

OaAdd

CRemove

OChange

O add

ORemove

OChange

O Add

ORemove

OChunge




0. If amending any other information, enter change(s) here: (dtrach additional sheets, if necessary.}
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E. Effective date, if nther than the date of filing:
{(If an effective date 15 listed. the date must be specitiv and cannot be prior to date of filing or maore than 99 davs atter filing.) Pursuant to 6030207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing reguiremuents, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specilies a delaved erfuctive date. but notan effective time, at 12:01 aun. on the carlicr oft (b)) The 90th day atter the

record s filed.

Dated
% \ nﬂl ey
Signature of a member geaetrtZed representative of'a member

SUZRAMANIAM PQ@ANIQ@M/}’

Typed or printed name of signee

Filing Fee: $25.00



