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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: /MUOV}FT/V? (Zﬁ(."?"/ F /@57012,4770;05 Ll

Name of Limited Liahility Company

The enclosed Articles of Amendmuent and feels) are submitted for Dling.

Please return all correspondence concerning 1his matter to the following:

blayws T Moivax

Name of Pohon

Juvovarive Kiacry 4+ Fismrarions LLC .

Firm/Company

1520 27 due o/

Address

St /%‘T"E:?S‘ﬁdﬁ(_) Fo 33777

CiveState and Zip Cade

L«J‘/M Y106 /@ qu‘\t e GOV

[2-nunl address: (1o be usedror Tuture annuad report notilication)

For further information concerning this matter, please call:

"Ajlq v AE /%ffcu-f' al( 127, 593 /54O

Nanw of Person J Arca Code Davtime Felephone Number

Enclused is a check for the following amoeunt;

ﬁ( $25.00 Filing Fee 0 $30.00 Filing Fee & O $33.00 Filing Fee & O S60.00 Filing 1ce,
Certiticaie of Status Centified Copy Certificate of States &
vadditionad copy s enelused) Certitied Copy

Gadditional copy is enclosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Reaistration Section Registration Section

Diviston of Corporations Divistan of Corporations

P.0. Box 6327 Clifion Building

Tatlahassee, FLL 32514 2601 Executive Center Circle

-

Tallahassee, FIL 323401



- ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

>
/,uuoc//fﬂ vE /@’ALTV Avo  Krsogdrionts LEC. E i

{Name of the Limited Liability Company s it now appears on aor records, )

T 2 |—'
1A Florida Tanuted Toabthiy Company) ey ™D =
! i
/ PR S
The Articles of Organization for this Limited Liability Company were filed on 07/03 /Z o/ ¥ - :ul;d\";lssigncd
F4 [

Florida document number L1 F 0 00 102349y —
P

This amendment i3 submitted 1o amend the following:

A. If amending name, enter the new name of the timited hability company here:

The new name must be distinguishable and contain the words *Limuted Liabdity Company.” the designation “LLC™ or the abbreviation “1LL.C”

Enter new principal offices address, it applicable: _Juados/ it f’z;&;—y Hnat o ,éjm/?ﬂﬁax};

H
(Principal office address MUST BE A STREET ADDRESS) 2520 275 Ave AS

Sy Arrespoee £ 33713

Enter new mailing address, if applicable: /Udouﬂ oL AT Ml /@WA??.'JKJS‘ /,(

(Mailing address MAY BE A POST OFFICE BOX) 2520 R7 %A xS

ST Pﬁ“f'ifz!-;.?uec; Foe 33773

B. 1f amending the registered agent and/or registered office address on our records, caler the name of the new
registered avent and/or the new registered office address here:

Name of New Revistered Avent:

New Registered Othiee Address:

Forer Flovada streer address

. Florida

i Zipr Conder

New Registered Ageat’s Signature, il changing Registered Apent:

I hereby aecept the appointmient as registered agent and agree 1o act in this capacity, | further agree o comply with the
provisions of all statutes relative to the proper and complere performance of my duties, and Tam familior witlh and
accept the obligations of my pasition as regisiered agen as provided for in Chaprer 603, F 5 O, if this document is
heing filed to merelv reflect a chanye in the registered office address. Thereby confirm that the limited Labilin:
compety has heen notificd in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent

Page L of 3



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

MGR = Manager
AMBR = Awmhorized Member

Title Name Address [vpe of Action

O Add

O Remove

O Change

AMD A Daww Miomiew PO Box 44Hb & Add

Gouud“.n./ ll l Q Mﬂ 3 \OOCi O Remove

0 Change

nMéﬁ —j’o'kv\ H:c’nc-'q_q Murﬁ:&'—{I %—) 390 Hzt"ﬂue ~J) un T30} B Add

5T e“ﬂe“iﬁuab b 332 (6 O Remove

O Change

AMBE _L/zuu 2TH M S HovECTor bold 21 ot W) B Add

5 PITEQSM(D Fl:_ 33702 0 Remove

0O Change

O Add

8 Remuove

O Change

0O Add

0] Remowe

O Change

Page 2 of 3



D. If amending any other information, enter change(s) here: CAnach additional shects, if necessary.)

FiTective date, if other than the date of filing; {optional)

tH an cttective date is listed, the date must be speeilie and cannot be prior 1o dine of Giling or meore than Y0 dass atler $iling.) Purstiant 1o 6030207 {33 b}
Note: [fthe date inserted in this bloek does not meet the applicable stattery Bling requirements. this date will not be listed as the
document’s elfective date on the Department of State s recurds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) W%ord is fited.
Dated g) \ “C7 . ZQ_&

)

e Signature oTa member or g

LL)cB\JM O

Typed or prinicd name u@!.nu

representalive of o member

Page 3 of 3

Filing Fee: $25.00



