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SUBITECT:

ANVIONS HOMECARDE LLC

Mume of Limitad Liubil_i::'-(.'onmar:y

The enelased Articles of Amendment sid Tee(s) are submitted 1os filing,.

Please return afl correspondence coucerning this matier to the 1ollowing:

Chevenne Maseley

=g

Nung of Merson
alvoom.com, Ine

FinnCompany
101 ™. Brand Blvd., 1 1th Floor
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For Turthier infarmation consumminy s mutier, plense vadl:
Chovenne Morcley 200 T73-08EN exr. 724
i I it ( )
Mame of Person Arca Clode traytime Telephone Number
Enclosed s i check for the 1ollowing simount:
T1 £23.00 Filing Feg

[0 $30.00 Filing Yee & ) §55.00 Filing Fee &
ConiBeate of Stistas Cuertilied Copy

[ $60.00 Filing Fee,
{acaitianal ropy s enchned)

Ceriilicate ol Statuy &
Certified Cooy
MAILING ADDRESS:
Registration Scetion
Drivision of Corporalions
P.0O. Bux 6327

{additieral copy ia cnclosad)

STREET/COURTLR ADDRESS:
Repistaunn Saenoen
Dyivision af Carparations
Clifton Buitding
Tallghsssee, Flo 32314

2661 Bxecuiive Conmer Circle
Tallwhassee, IFL 323018
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
O

AVION'S HTOMECART LLC

(R ame of Che fosdgd Joaalinlity Cooagiany uy bLtew apprsses on par Fevacds.)
(& Florida Limtec Liability Company

20N .
08232018 and assigoed

The Articles of Qrgamration tor this Lingted Liahitiny Company were liled on

Flurida documient nunther Ligngoanzin

This wuendment 18 submitied to amend the Following:

A Hamending name, enter the new o ol the imited hiability eampany here:

Zuye Trending 11.C

Enter new principal oftices address, if applicable: o

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing addyess, if applicable:

(Muafiir address MAY BE o POST OFFICE BOX}

e o =
B. If amending the registered agent amd/er registercd offics address on our records, enter lig. name of the new
[kl

-

repgistered gpent and/or the new repistered office address here:

Name of New Registered Apent: . _

New Registersd Otlice Address:

Brier Floride sover aefedraa

. Flerida ___

L”r!_r

New Regisiered Apent’s Sigpature, it changing Registered Apent:

[ lrereby cocept the appuintmend ox regisiered agens and agree to aet (0 rhis capacin. f firther agree o comphe with the
prowsions of afl statutes relative to the proper and complee performance of my drafes. and L oam fumiliue with and
accept the oblivations of my positien us registered agent da provided for in Chapoer 605, .5, O if chis docunrent s
heing jiled to merely reflect a change in the registered office address. [ hercby confira thai the limited liabiliny
caniprany: hay beer naddfied in welting of s change.

e b New Repistered Apent

11 Changing Registered Apgent,

Page | of 3
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If umending the Managers or Authorized Mauber on our records, enter the title, nume, and address of each Manager ot
Authorized Memnber being added or removed from our records:
MGR = Munuger
AMBR = Authoriced Member
Name Address Tvpe of Action
0O Add
0 Remove
e S ___|':' Add
O Remose
- ~3
BT =3
B ey
o7 e S
ERA ] et
- =5
o o . - O Add ="
E—‘;’.’f' fd ,‘.. ;ui
i '-*IL_____CI Hemow ',,,..-'
R i Y
- »
i =
e e
I
hoaP ] T
R 3 Aad

L3 Roemiowve

0O Aade

3 Remave

£ Add

1 Remove
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1. if amending pny other infurmation, entee chanpge(s) here: fdnach additional heets, ifnecessary.)

I2, Eflective date, it other than the darte of ki

(The efftenve date must be vpeeinie, eannot be prior o dale of recerpt or fited disle and cannot be mere thun Y4 days atir
the date s docament 15 filed by the Florida Prepaniment of Stale)
Dhated

{optivaal)

L] A4
_ R A Al r O
T TSignriurs of a e
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