AR

- MR

100404964231

(Address)

(City/State/Zip/Phone #)

[] Pck-up (] warr [] man

(Business Entity Name)

(Document Number)

Certified Copies ________ Certificates of Status ____ 6{ \ Z[Z 5

Cer ~a
VW o B
i P ~2
i S, Cad
. . . o=
Special Instructions to Filing Officer: o % i l
A T
RS .
s R
G Te iTt
oy K J——
."'UJ o) L.J
_1,‘:‘—1 .e
i
o W

QOffice Use Only




COVER LETTER

T Registration Section
Division of Corporations

GOYAVR LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) e submitted 1or tiling.

Please return atl correspondence concerning this matter o the following:

Danie! Kuhler

Namne of Person

Firm/Company

14680 Canopy Dr

Addresy

Tampa, FLL 33626

Civ/State and Zip Code

dekehler@gggmail.com

E-nul address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

Danicl Kohler H13 J86-1010

aL g )
Name of Person Area Code

Davieme Telephone Number

Enclosed is u cheek for the following amount:

2300 Filing Fee 1 S30.00 Filing Fee & 1 %5500 Filing Fee & O 560,00 Filing Fee.
Certiticate of Status Certified Copy Certiticute of Status &
vagditionsl copy 15 enclosed) Certitied Copy

raddiuenal copy 1w enclosedt

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303



' ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

GOYAVR LLC

(Name of the Limited Liahility Company as it now appears an our records.}
{A Tlorida Linnted Liability Companya

N b 9 .
Octd. 201 and assigned

The Artictes of Organizition for this Limited Liability Company were filed on
L15000233906

Florida document number

This amendment is submitted to amend the following:

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

Blackburn & Fears L1LC
The new name must be distingeishable and contain the words “Limited Liabilisy Company.”™ the designation “1LLC™ or the abbreviation 710100

Enter new principal offices address, il applicable:

(Principad office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if appiicable:

(Muailing address MAY BE A POSNT QFFICE BOX)

B WY |22 uvh ez

a3

BaLS:

B. If amending the registered agent and/or registered office address on our records. enter the name of the {f@w registered
5 HE A= -

agent and/or the new registered office address here:

Name of New Rewistered Avent:

New Registered Office Address:
Fnter Florida sireet adidress

. Florida

tin Zip Code

New Regpistered Agent's Signature, if changing Registered Apent:

I herebyv accept the appoiniment as registered agent and agree 1o act in this capacite. | further agree to comply witl the
provisions of all siatuies refative to the proper and complete performance of my diies, and Fam finnitior with and
aceept the vhligations af my position as registered agent as provided for in Chapter 603, F.S. Qv if this document is
heing filed to merely reflect a change in the registered office address, T herehy confirm that the limited liahilin:

compeny has been notified in writing of this change,

If Changing Registered Agent, Signuture of New Registered Apent




§

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

MGR = Manager
AMBR = Authorized ¥lember

Title Name Address Tvpe of Action

OAdd

Cilkenune

TiChange

L—J A d\i

CiRenon e

CChange

OAdd

ORemove

CiChunge

OAdd

URemove

CIChange

Oadd

CiRemove

LiChange

Ciaadd

CiRemove

CiChange




D. If amending any other informution, enter change(s) here: (dnach additional sheees, if necessary.)

E. EfTective date. if other than the date of filing: {optional)
(7 an effective date is listed. the date must be specitic and connagt be prior tw date of fling or mwore than 90 day s afler iling. ) Pursuant 0 6050207 (1xh)
Note: [If the date inserted in this block does not meet the applicable statutory filing reguirenents, this date will not he listed as the
document’s effective date an the Depantment of Stte’s records.

1 the record specifies a defaved etfective date. but not an etfective time, at 12:01 wom, on the carlicr oft (b)) The 90th day after the
record is filed.

March 20 24)23

Tt

Signatture of a member or authorized represemaiive of a member

Dated

Daniel Kohler

Typed or printed name of signee

Filing Fee: $23.00



