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May 27, 2021
FLORIDA DEPARTMENT OF STATE

AIDVANY HOLDINGS LLC Division of Corporations

2342 W 79 ST

HIALEAH, FL 33015

SUBJECT: AIDVANY HOLDINGS LLC
REF: L18000128672

We raceived your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The entire articles of amendment must be for an LLC not a Corporation.
If you have any guestione concerning the filing of your document, please

call (850) 245-6939.

FAX Aud. §: B21000198752

Agnes Lunt
Letter Number: 521A00011550

Requlatory Specialist III

P.O BOX 6327 — Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT H 21 000 1987 52
TO
ARTICLES OF ORGANIZATION
OF

AIDVANY HOLDINGS LLC

The Articles of Organization for this Limited Liability Company were filed on 05/23/2018

and assigned
Florida document number 118000128672
oo
This amendment is submitted to amend the following: —c =
zh Z
A. If amending name, enter the new name of the limited hiability companv here: 3}') v, _'!
. r\) ———
e 1
AMARAN INVESTMENTS LLC e
The sew name must be distinguishable and contain the words “Limited Liabilicy Company,” the designation “LLC” or the nbbrcviatqu“il..L.@ o
ou
inci i i Gl @
Enter new principal offices address, if applicable: T3
= —
(Principal office address MUST BE A STREET ADDRESS) ll

.
-

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 repistered office address here:

Ame ew Registered Agent:

New Registered Office Address:

Enter Florida siveet address

, Florida
Ciry Zip Code

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 to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. 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.

If Charging Registered Agent. Signature of New Registered Agent

W i 190 7¢o 2
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If amending Authorized Person(s) anthorized to manage, enter the title, pame, and address of each person being added

Or remove oI QUI Ted M
or-removed [rom our records H z 10048752 3

MGR = Manager
AMEBR = Authorized Member

Address Type of Action

Title Name

JAdd

ORemove

5 Change

JAdd

ORemove

(OChange

CAdd

CJRemove

O Change

Cadd

(Remove

(JChange

Oadd

CJRemove

OiChange

O add

ORemove

T Change
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D. If amending any other information, enter change(s) bere: (Attach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: {optlonal)
(If an effective dato is listed, the date must be specific and canno: be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Nate: If the date inserted in this block does not mest the applicable statutory filing requirements, this date will not be listed as the
document's atfective date on the Department of State’s records.

[f the record specifies a dolayed effective dats, but not an effective time, at 12:01 am. on the earlier of: (b) The 90th day after the
record id filed.

MAY, 27 1 =
Dated , 202 e o
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Signature of a member or authorized/rep vc of 8 membar T o |:_'
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