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Name of Linuted iability Conypuny N s
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The enclosed Articles of Amendmont and [ea(s) are submiued for tiling. = -

Ploase retwen all cerrerpondanes concerniag this matter to the following:

Anacelio. Oliveroy

Narme of Person

NAVCA LG

Firmompany

'zsmi)_s@% P Q.

ddiess

Pundobodo, BL.o32982

C‘i:-,-.".‘ﬁmic mnd Zip Code

_ Pracely D @amat] comm

E-inadl aa0res (o be used o Tature anmi roport netiicationy
For lurther idoration conecrning this naedier, please osth:

Arnaceita. Oliye ron LA, RO - S oms

Name of Person Area 2nde Dostime Tadephone Number

Encloses) ts o chevk for te folloning amoant:
lgéﬂ() Filing Fev O 30,00 Fiting Fee & O $55.00 Filing Fee & O $60.00 Fiting Fe,

Certilicale of Status Certitfied Cop Certificaie of Siatus &
{additional copy is caclosed) Cutified Copy
(alelitional copy s enclosed)

MATLING ADDENUSK: STRERET/COURIEE ALIRIDSS:
Registration Scetion Registranion Section

Division of Corpotations Livisien of Corparations

2.0, Box 6327 Cliflon Building

Tablzhassee, FIL 32314 2661 Bxceutive Center Circle



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NAVCA LG
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{Name of the Limited Linbililty Compsany a5 it now sppears on our peeords.)
tA Flonda Limited Liabihty Company)

The Articles of Crgantzation for this Limited Liability Company were liled on

Florida document number 1— \01 DDOO_IC’ "52.5

This amendment is submitied o 2mend the following:

A. If amending name, enter the new nanmie of the mdfed lability comnpun here:
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and assigned

The pew name nust be Jiutinguizhable and contain the words “Limited Liabiliy Company,” the desigration “LLC™ or the abbreviation “L.L.C.™

Fatee sew orincisad offices addiess, if applicable:

(Principal office audioss MUST RE A STREET ADDRRESS;

vater new mailing address, if applicable:

(Mailing addrcss MAY BE A POST OFFICE BOX)

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

af the new

regislered agept and/or the new ropistored office pddres here:

Nane of New Registered Agent;

New Reoistered OfTice Address:

Fruder Florider xireer address

- Flonda

Ciry

New Registered Agent’s Sierature, if chanving Repivtaiod Agont:

J’ipz*m.h'

Fhereln aecept the wppeiniment oy registered agent wed agroe to act in this capacity 1 further agree 1o comply with the
provisions of all stettes relurive o the praoper and complete pecformance of my duties, und T am familiar with and

gecep the

podions gf mv posiiion as regisiered aygent us provided foe in Chapter 805, F.8. Cr, if this docment is

being filed to merely reflect a change a the vegisiered office address, Hicieby cofes ai iha: the Vaddted Hiabiliiy

company hay been notificd in wreiting of this chunge.

IT Chaeging Dopiteoed Aneal, Sizaatore of Movw Rezivtered Agenl
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

4
—
e}

itle Name Address Type of Action

Mol -Pmaoe\\d Olvery 2400 Sorala ?»nQ,D{xuM
ONNEY el 0oclod FL. 32982

Cl Remove

O Change

O Add

O Remuove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 10 605.0207 (3)b)
Note: [ the date inseried in this block does not meet the applicable statutory fiting requirements. this date will not be listed as the
document’s effective 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 eariier of:
(b} The 90th day after the record is filed.

paed_ Ppry | \Eh 200G

ﬂ )MQO@\H | NG

Signature ot a member or aulfionzed representative of 8 member

arace o, Oliera

Typed or printed nume of signee
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