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‘ ' COVER LETTER

(): Registration Section
Division of Corporations

The Living Sandard
SUHIECT:

Nuame of Limiied Liabiliy Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this mitter o the following:

Travena Mavo

Namwe of Person

Firm Company

1A 476 Lombard st

Address

Orunge Park F1 32073

Cin/State and Zip Code

F-mail addiess: 1o be used for fuiure annual report notification)
For turther information concerning this mater, please call:
Travona NMavo M7 104 3582

at { }
Namw ol Person Area Cody s time Telephone Namber

Enclosed i a check for the tollowing ameount:

O $23.00 Fiiling Fee O $30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certitied Copy Centificate of Status &
dditional copy is enclosed | Cenified Copy

Ladditiomitl copy is enchosed)

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

Pivision of Corporations Dhivision o Corporations

PO Box 6327 Clilton Building

Tallahassee, F1L 32314 3661 Excontive Center Cirele

Taltahaszsce, FI, 323014



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
The Hving Sundard ! f!-... _ !‘;
iName of the Limited Liability Compuny as it now appears o our records, -
A Florida Timited Tiability Company ?g;g HUV
T : - i g cop SRT - Sunbiz.ory . 2 A !? 29
Fhe Articles of Organization for this Limited Liability Company were filed on s o ___and assigned
- . ' . -.Jh.;_"( el '_,‘ -
Florida document nunzher . SRIF
Ttre

This amendment is submitted o amend the tollowing:

A Ifamending name, enter the new nanmge of the limited liability company here:

The new name must be distinguishable and conain the wards “Limited Liabilite Company.” the designation “LLC™ or the abbreviation “LLCT

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address., if applicable:

(Muailing adidress MAY BE A POST QOFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter_the name of the new

revistered avent and/or the new registered office addréss here:

Name of New Resistered Agent:

New Reaistered Otliee Address:

Enter Flovida srreer addvess

. Florida
Cliny Zin Conle

New Revistered Avent’s Signature, if changing Registered Agent:

I horeby aceent the appoingment as revisterod aeent and aoree fo act in this capacio, | farther agree to complevid the
. iz « G : puciiy. f, : ,
provisions of wll siatutes velative 1o the proper and complete performance of my: duties. and am famddiar with and
uccept the obligations of my position as registered agent as provided for in Chapter 605 8.8, O it this document i
heing filed i merely reflect a change in the registered office address, 1 hereby confirm that the linied liabilin
ol - . = o A . . .
company has heen norified inswriting of this change.

N Changing Registered vaent, Signature ol New Reaistered Agent
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A amending Authorized Person(s) authorized to manage. enter the title. name. and address of cach person being added

i removed from our records:

CIGR = Manawer
AMBR = Authorized Member

Title Name Address Tvpe of Action
Travona Mavo A 476 Lombard StOrnge Purk
NGR E 35053
- B Add

O Remuove

LI Changy

Doy il Stewart 1336 Walden st Teanech N D7600

AMBR
O Add

O Remove

M Change

O Add

O Remwne

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 add

i Remove

C Change

Page 2 of 3



D. If amending any other information, enter change(s) here: (Anrach addivional sheeis, if necessary.)

N

F. Effective date. il other than the date of filing: {optional)
(Ian eftective date i listed. the Jate must be specilic and cannot be prios 1o date of filing or more thare 90 Jays afier tiling.y Pursuant to 603.0207 (3 )b}
Note: [H e date inserted in this bluek docs not meet the applicable stututory filing requirements, this date will not be lisied as the
document’s efivetive date on the Department of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated / /L U

nly

atire of o member of authorizcd representative of @ member

/p(f'*u_} (‘( ghe,\;ocwf"lt

Fvped ot priated nne of signe
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