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FLORIDA DEPARTMENT OF STATE SECHRT 7 o m
Division of Corporations 5 Ef_‘ :,f;; : fS L EES TATE
AOXEE, FL

December 28, 2021

DAVID LIPCON

9100 SOUTH DADELAND BLVD
SUITE 400

MIAMI, FL 33156

SUBJECT: AMERIDAV HOLDINGS, LLC
Ref. Number: L18000209623

We have received your document for AMERIDAV HOLDINGS, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist |l Letter Number: 721A00031185

www.sunbiz.org



COVER LETTER
TO: Registration Sevtion
Drivision of Corporations

SUBJECT: /_’:\m{j\-\‘bﬂ'l] HOLD‘NIIJ LLC

Nawe of Limited Liabiliy Company

The enclosed Arucles of Amendment and feeis) are submitted for filing.

Pleuse return atl currespendence concerning this matter o the following:

__ Dauvn W Lipeod

Name of Person

_AMeRway Howdings, LLC

Frenv Company

G160 Sovih Dadelawt Bl 4F 0O

Address

Miac~i  EL 33174

’ City/Stue and Zip Code

TDavin @ LAPoA LA EIm . (0M

E-mal sddress: (o be used tor fulure annual report nunficalion)

For tfurther information concerning this mater. please call;

_’D_A_VLL \?CUA/ :1[[30{’)' 67’0' 6"‘{\/

Name ot Person Area Codv Paytzme Telephene Numbd
Enclosed is o check tor the following amount:
(3 $25 06 Filing Fee 7 830,00 Filing Fee & 1 83500 Filing Fee & i1 S60.00 Filing Fee,
Cernficale ol Status Cernfied Copy Certificawe of Status &

Cadditzonal copy 1y enclosed, Cenified Copy

waddittonal copy s enclused)

CLec,\n .q\(zp,qo(/ SenT (e au/L7

Muiling Address:
Registrution Seeuen

Division ot Corporations
PO Box 6327

Street Address:
Registration Section
Division of Corporations
The Centre ot Fallahassee



ARTICLES OF AMENDMENT
TO ~ N
ARTICLES OF ORGANIZATION : ”, F:f‘;

2022FEp | PH I2: 45

AmeridAay Hotdwo s Ea

’ iName of the Limited Liabitity Company as it now_appears on our rec nr(ls ) D{r A Sy "_. C" 574 e
(A Flernda Limited Lisbility Company? ‘-‘\ > S‘r[‘ -y

The Articles of Organization for this Limited Liability Company were filed on O f I 3 ) ! l( and assigned

Florida document number L ' gooo ZO? 6z3

This amendment is submitted to amend the following:

A. Hamending name, enter the new namg of the limited liability company here:

The new e must be distingaishable amd coneon the words “Limied Lisbiluy Contpany.” the designation “LLC or the abbreviation =L L.C ™

Enter new prineipal oftices uddress. if applicable: e

(Principal office uddress MUSNT BE A STREET ADDRESS) e

Enter new mailing address, if applicable:

{Matling address MAY BE A POST OFFICE BOX)

B. Il 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 oftice address here:

Name of New Reaistered Apent:

New Revistered O ice Address:

Euter Floride sireet address

. Florida
Cir Zipr Code

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

D hereby uceept the appoiniment as registered agent and agree (o act in this capacine, [ further agree to comply with the
provistons of all statuies relaiive to the proper and complete performance of my duties. and {am familiar with and
aceept the obligarions of my pusition as regisiered ugent as provided for in Chapier 603, F.S. Or, if this document is
hetng filed o mercly reflect a change in the registered office address, | heveby confirm that the limited liabilin:
compuny has been notified in weiting of this change.

I Changing Registered Agent, Signature of New Registered Auent




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

MGR = Munager
AMBR = Authorized dember

Title Nuamw Address Type of Action
0 S. Dadtlqmp Blv?
R oo . Lipcod/ 1G \
m —DA U) A ‘P ;-4 00O F‘b 2 214" b/ de

M3 M?J

CORemove

O Change

Cladd

ORemove

DChange

CiAdd

ORemove

LIChange

JAdd

CRemove

[ Change

M add

ORemove

O Change

DlAadd

CORemove

COChange




D. If amending any other information. enter change(s) here: (Artach additional sheets, if necessar.)

E. Effective date, if other than the date of filing: {optional)
Ulan erfective date s Tsted. the date must be specific and canot be prior 1o dute of filing vr more than 90 davs after tiling.) Pursuant 1o 605.0207 (3)tb)
Note: Ifthe date inserted inthis block does not meet the applicable statutory tiling requirements. this date will not be listed as the
ducament’s effective dute on the Department of State s records.

W he record specilics o delaved effective date. but not an effecuve time, ut 12:00 a.m. on the carlier of (b)) The 90th day after the
record 1y [iled.

Dated ! ?'ﬁ l?" 2‘

Slundlun ul ‘A'u‘l“n’lu arauthorized representative ol a member

Amseits £, L‘PC""/, me i,

Typed or printed name of signec”

Filing Fee: $25.00



