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COVER LLETTER

TO: Registration Section
Division of Corporations

}va e ded LLc

Name of Limited Liabitity Company

SURBJECT:

The enclused Articles of Amendment and tee(sy are submitted tor Qiling.

Please return all correspondence concerning this matter 1o the following:

Seodle & /?m(!qrfu

Name ol Person

PavAma EQV C‘Zno{) Llc

Finm/(fompany

22¢ ) L*ST

Address

TAvama Be Cry L 3240

Ciny Stake and /|p( Je

IN3o DIy Dol iBla, COm

l-mani ] address: (1o be used Tor tutiee simnual report notification

For further information concerning this matter, please call:

“—QML FQJ] (G

Name n1 [NETR

at ( 2’37 }

Aren Conde

Boo-Db/]

Dhasiime Telephone Number

Enclosed is a check for the following amount:

K $25.00 Filing Fee

0 53000 FFiling Fee &
Certificate of Status

O $35.00 Filing Fee &
Certitied Copy

tadditienal copy s enclisesh

O S60.00 Filing Fee.
Certificate of Stotus &
Certitied Copy
tadditional copy s enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
.0, Bax 6327
Tallahassee, F1 32514

STREET/COURIER ADDRESS:

Registration Section

Division of Corporations

Clinton Building

’(nhl Exceutive Center Cuele
Tallahassee. FLL 32301



ARTICLES OF AMENDMENT

TO
: ARTICLES OF ORGANIZATION
OF

Poyams. Bov Croup Ll

ixame of the Limited Ligbility Company as it noW appears on our records. |
CA Flondis Limeed Liabilny Company )

The Articles of Organization Tor this Linnited Faability Company were tiked on _h_lo \ j 8 2[2' Ei"?. and assigned

Florida document nuniber L 18 Yo 2_an_3> 28

This amendment 13 submitted 1o amend the tollowing: -

A. Ifamending name, enter the new nanme of the limited liability company here: -

AN N T

The nase name must be distinguishable and contain the words ~Lisnited Liabilin Company . the designation “LLCT or the abbrevintions=f, L.C.”

Enter new principal offices addreess, if applicable:

{Principal office addresy MUST BE ASTREET ADDRESS) \\ N\

NN

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX) AN

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

registered agent and/or the new resistered office address here:

Wame of New Registered Avent:

New Revistered Oftice Address:

Fanter Flovida strect address

. Florida
i Zipr Cude

New Revistered Agent’s Sigaature, if changing Registered Agent:

{ hereby aceept the appointment us registered agent ad agree o act in this capacite. § further agree 1o complyv with the
provisions of all statuies relarive (o the proper and complere performance of nne dutios, and am familicr with and
aceept the ablications of niv position as registered agent as provided for in Chapter 603 F.5 O ff this docament i
heing filed 10 merely reflect a change in the registered oftice address. Fhereby confirm that the timited liability
compam: has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

Pase | of 3



I amending Authorized Person(s) anthorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = - Manager
AMBR = Authorized Member

Title Nuame Address Tvpe of Action
25 W GH“ <

@\MB_K FMN(C C,?OJ,LFQ avbma Citvy Fu R Add

2240/ /

O Remove

O Change

_» B Add

Y]

O Remove

-

O Chunge

~
.4

O Add
T~

O Remove

O Change

O Add

O Remowve

O Change

3 Add

O Remove

O Change

O Add

0O Remove

O Change
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B Ifamending any other information. enter change(s) here: cloach addivional shects, if necessary)

s

-

E. Effective date. if other than the date of filing: !?—/ L() / 2018 toptional)

. L, .o .. L - ¥ 1. . .- - R R
(an effective date is Bisted. the date mast be specitic and cannat he ]']‘mr w ddie of filing or more than 90 davs after Dling. 1 Pursuant to 6050207 (3Hb)
Note: Ifthe date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as the

document’s effective date onihe Departiment 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.

7Ty
signature o 2 ember or auhorized reprosentatise of u member

Fhak O FAIIA(G

Ty ped or printed name ol signee

Dated
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Filing Fee: $25.00



