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COVER LETTER
T Regixtration Section
Divisiun of Carporativns

AVIRCALINV LL.C.
SUBJECT:

Name ol Limited Liubility Company:

The enclosed Articles of Amendment snd fee(s) dre submiued ror filing.

Pleusc return all correspondence concerning this matter (o Lhe following;

MUSHAYEVY, ALBERT

Nare of Person

AVIREALINV, L.L.C.

FirmdCompany Sl

[ ¥4] f%:_‘
10475 W 36TH ST

e =
Address LS

~
COOPER CITY, FL. 33328

City/Stute ang Zip Code —
AG34842293 @G MAIL.COM

E-maif addres: (to be used Tor futtre annuel repor not ieation)

Fur fuether inlormation concerning this matter, please cull:

MUSHAYEV, ALBERT

305 713.2528
al }
MNume al Prrson Argd Code Daytime Telephone Number
Lnchssed is o check for the Tollowing amaunt:
m $25.00 Filing Feg DI $30.00 Fiting ley & L3 83500 Filing 1ee & 3 S60.00 Filing 1,
Cerniticte of Sllus

Certibivd Copy

Certiticaw of Status &
faddinenal copy 13 engiosed)

Cenitied Capy

Caskliiignat copy s vog losd)

Mailing A ddress:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahussee, FL 32314

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

BH:n Hd 81 AVHIIN
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AVIREALINY, L.L.C.

crecords,)

The Articles of Organization lor this Limiled Liability Company wore filed on 9/ 1872019
Florda document number _L)‘)OOOIéOﬂZQ

. and assigned

This amendment is submitted 1o amend the foliuwing:

A. [f amending name, enter the new name of the limited ligbility company here:

€

0

——tit ~23

The new negne ibust Be distinguishable wred coawin the words =1 imited Liahility Company.” the designation 1 L.C™ or e abhfeviation TL.C."

v T bt o
s ceis o -7 = il
Enter new principal offices uddress, il applicable: 10475 W 56TH S i ST TR e
{Principal office adiress MUST BE A STREET ADDRESS) ~ COOPER CITY, FL 33328 Cl e
ATy o s e
I L]
xR - .
Men — [
cms e LI R—
Enter new mailing address, if applicable: 10475 SW S6TH 81 "2 o
(Muiling adiress MAY BE 4 POST OFFICE BOX) COOPER CITY, FL 33128

B. Ilamending the registered agent and/ur registered office address on our records, enter the name of the new registered
agent and/ur the new registered office addresy here:

Name of Mew Registered Apent:

New Registered Offiec Address: 10475 SW 50T 8T

Emter Floriga sireet odddress

COOPER CITY Florida 33328

{ine Zip Coae

New Repistered Agent’s Signature, I changing Registerey Agent:

[ hereby accept the appoinment av registered ugent and ugree (o act in this capacity, { further agree 1o comply with the
provisions of all staintes relative to the praper and complete performance of my duties, and 1 am familior with and
aceept the obligations of my pusition as regisiered agent as provided for in Chapter 6035, F.S. Or. if thix document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
compuny has been notified in writing of this change.

l1‘('hnn|;:inu Registered ,\gtnl-. Signature of New KRepisiered Agent
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I amending Authorized Person{s} authorized to Mmarsge, ¢

or remuved from our records:

MGR = Manager
AMBR = Authorized Member

Title

AMBR

Name

MUSHAYEV, ALBERT

ELMAKIES. LLaD

SORSHER & ASSOCIATES

@0001-0005

nter the ctle, name, and uddress of exch person being added

Address

10475 SW S6TH 8T

Type of Action

= Add

COQPLR CITY, FL 31328

FIRemove

.. OCnange

20 W SUNRIST AVE

CORAL GABLES, FL 31132

{OChange

_ Oadd

DiRemove

DChange

CJAdd

- DiRemowe

__ CChange

D acy

__ JRemove

C!Change
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D. If amending uny other information, cnter change(s) here: (diach additional shivts, if necessans }

E. Fffective date, if other thun the date of filing: {eptional)
{¥an eMeetive date is listed, the date must be specific wnd cannol be prior 1o date of filing or move than 90 days afier filing.) Pursuant w 605.0207 (1)(b)

Note: ITthe dule inserted in this block does not meet the gpplicable slatuiary filing requirements, this date will not b listed as the
ducument’s effective date on the Depariment of Siate's records,

I the pecord speetlies s delayee offeeiive date. bt nolan citectve tme, o 12:00 2. an ihe carhier ol () The 90tk day alier the
record 15 1iled.

031% 2021
Dated .

Bt ecakaeson

Signatore ofa member or Bathoreed ryﬁ'cscntamc al 0 member

MUSHAYEV, ALBERT

Typed wr ponted name of signee

Filing Fee: $25.00



