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, ‘ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \JW m, Eéhl/ﬁl/ H’ﬂ[&tﬂ\ﬂﬁ jsLe

Namie of Limited Liability Company” ' ]

il
R

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

Please return all correspondence concerning this nuatter o the following:

@s i BuLante

Name ol Person

ArmfCompany

LoD $4ot L.

Address

Lado toorin Fir 824

Citv/state and Zip Code

E-mail address: (to be used for feture annua netification)

For further information concerning this mater, please cail:

Qﬂshne) BULUN 2 2484, 5 410

Nanwe of Person Arva Code

Enclosed is o cheek for the Ii:llt}:dlg amount;
01 §23.00 Filing Fec ME30.00 Filing T'ee &

Davtime Telephone Number

$35.00 Filing Fee & T Sa0.00 Fiting Fee,
Certificate of Sutus (.{ rtificd Copy Certificate of Status &
tadditional copy w enclosed) Certilicd Copy

(additional copy is enclosed)

Mailine Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street. Suiie 810
Tallahassee, F1. 32303



, ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Sty Real stttz Bol A ing LL&,)

dmited Linbility Compianvy as it now ap,
1]18]2014

(Name of the |
(A Flonda Limned Taabihty Lmnp.m} )
and assigned

Ihe Articles of Organization for this Limited Liability Company were filed on

Florida document number L lq pDO lg L{’(}DQ—

Fhis amendment s submitied w amend the following

LT

If amending name, enter the new name of the limited Liability company here

Avastor g1 Bstake Hd dunas |
Y > Linited Bisbiliny Company.” thddlesianation “1.1LCT or the ubbreviation

Plie new nanee must be distinguishable and contain the word

Enter new principal offices address. if applicabie
A STREET ADDRESS)

(Principal office addrexs MUST BE

1\Rd 08 ygy gap

h
P -

L

Enter new mailing address, tf applicable
{Muailing address MAY 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 reeistered

- H =4
asent and/or the new revistered office address here

Numue of New Registered Avent

Farer Floridhe streer address

New Repistered Oftice Address
. Florida

Zip Code

Cine

New Registervd Agent's Signature, if changing Registered Agent
Phereby aceepr the appoinmment as regisiered agent and agree to act in this capacine. { further agree o comphy with the

provisions of all stanures relative 1o the proper and complere performance of my dugics, and Tam jamiliar witlh and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, .S Or if this document i
heing fited o mevely reflect a change in the regisiered office address, 1herehy confirm thar the limied liabilin:

2y o y ’ !
companiy has been notified inwriting of this change

If Changing Registered Avent. Signature of New Registered Apent



I amending Anthorized Person(s) authorized to manage, enter the title, name, and address of euch person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title iName Address I'vpe of Action
: 221

ML jjlﬁhh.b \%'u/\aﬂ/e./ W0 letblcn Lbde i o P A

TRemove

C1Change

A

TIRemove

CiChange

CIaAdd

CIRemove

DChange

U!\(El]

O Remove

= Change

AU

CRemwove

CChange

CIAdd

CiRRemony

TIChange




D. If amending any other information, enter change(s) here: (duach additional sheets. if necessary.j

E. Effective date, if other than the date of fiding: (optional)
(11 an etfective date is listed, the date must be specitic and camot be prior 1o date of [iling or more than 90 davs afier (tling.) Pursuant 1o 6050207 (3)(b)
Note: [ ihe date inserted in this block dogs notmeet the applicable statuwory 1Hing requircments, this date will not be listed as the
dovument’s cifective date on the Departmest ol Staie’s records,

I the record specifies a delaved elfective date, but not an elfective time, at 12:01 aun. on the carlier of: (b) - The 90 day after the
record s Hled.

Dated A(pn/l w . ZOZD

Stgnaiure of a2 member of authorized representative of a member

Achne BUlanke

vped or printed name of signee

Filing Fee: $25.00



