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COVER LETTER

TO: JRegistration Section
Division of Corparations
A\e (N Y LL(

SUBJECT:

Name of Limited Liability Company

The enclosed Ariicles of Amendment and fee(s) are submitied tor iling.

Please retum all correspondence concerning this matter to the following:

M AVIOD CL\M ‘C\v\

ke

Name of Persan

Alevny  LLC

Firm/Company

10340 Q\}'A'O S)F

Address

COO?M C‘**;[ L.

33026

City/State and Zip Code

M\*D\W\Qf L @ Q_\O&CLQ\Y(]J Sc\"UQ\S, CO v

E-mail address: (to be used [0 fuwed annual report notitication)

For further information concerning this matter, please cali:

Mw o (l/\gf‘ h\'k

at { O’gc;.]

194~ $36]|

Name of Person Arca Code

Enclosed is a check for the following amount:

O 825.00 Filing Fee (2 530.00 Filing Fee &

Certiticate of Status Certitted Copy

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

] $35.00 Filing Fee &

Daviime 'i‘cicphotlc Number

¥ S60.00 Filing Fee,
Certificate of Status &
Certified Copy
{additional copy is enclosed)

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 8§10

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
) ARTICLES OF ORGANIZATION
OF

hadie L 21

1 e
L
— [,

F\\Q\Jo\\ U_( 2072 JUN 27 py 19

(Namce of the Limited Liability Company as it now stppests on our recards.)
(A Flonda Limited Liability Companyy

HE I . e,
} ’ Pl LAHA 2L 7
N . . . . . . . . i " - AT
The Articles off Organization tor this Limited Liability Company were tiled on j f 1 S [ C 0 JO\[ and assigned

Florida document number LF" O 00 ‘ %10 13

This winendiment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreeviation ~[LL.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address AIAY BE A POST OFFICE BOX)

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 revistered office address here:

Name of New Resistered Agent:

New Revistered Office Address:

Frier Florida sireer address

. Florida
Citv Zip Code

New Registered Acent's Sienature, if chanving Registered Auvent;

! hevebv aceept the appoiniment as regisiered agent and agree to act in this capacite. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my dusies. and Tam fumiliar with and
aceept the obligutions of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the vegistered office address, I herehy confirm char the limited tiabilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registeced Agent




If amending Authorized Person(s) authorized to manage. enier the tide, name, and address of each person _being adde

" or remtoved from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

MGK MQSV B. C\r\me\n'.k 10340 Qu.\*o <G Vhdd
LOO?]U (,\\j FL. 330% DRemove

CIChange

OAdd

ORemove

OChunge

UAdd

CRemove

OChange

Ol Add

ORemaove

O Change

O add

ClRemosve

O Change
ju

O Add

CRemove

OChange




B. 1f amending any other information, enter change(s) here: (daach additional sheers, if necessary.)
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F. Effective date, if other than the date of filing: 61 /Z\ ' 2.0 Z,Z

(optional)
. . . . . .. T . e . - -
(ITan eflective date is listed, the date must be specitic and cannot be prior w date of filing or more than 90 days afier filing.) Purseant w 6030207 (3(b)
Note; ihe date inserted in this block does not meer the applicable statutory iling requirements. this date witl not be listed as the

document’s eftective date an the Department o State”™s records,

If the record specifies a delaved eftective date, but not an ertective time, at 12:00 a.nw on the carlier ot (Y The Sth day atter the
record is filed.
<M 5'\
Dated J R 2 \

Mefl_—

Signature of @ member or authorized represeniative of a member

MO\\J f: Ye) C\r\MQ_‘\q.\ \,\

Typed or printed name of signee
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