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COVERLETTER

TO: Registration Section
Division of Corporations

wwer _ AN VLYS — Fa7erg pRISCS L

Name of Lunited Liability Company

The enclosed Articles of Anendment and feets) are subnuiied for tiling,

Please return all correspondence concerning this maiter o the following:

Ly # fﬁw/—&/

Nale of Person

GV 7 ﬁLf/eZJ LLC

xr'n C ompl'}\

/(TZC’QJ’ @M///f /}7/(”/ (5//7’@.]_

Adddress

{I//Vd/?/f(f;ef geﬁﬁ. FL 33/50

City staie and Z1p Code

E-mail address: i/ be usad tor tutufe annual repamToiticaiods

For turther imtormation concerning this master, please call:

LviZz Spwrol 6. 77356700

Name of Person Avea Code Daviime Telephone Number

Euclosed 15 a check for the tollowimg amouet

03 S27.00 Feling Fee @.OO Filing Fee & [0 53500 Fihing Fee & £ S60.00 Filing FcIE'.
Certificate of S1arus Cernfied Copy Certiiicaie of Sfatus
raddmional copy 1 2nciosady Certified Copy

caddittonal cop 1s pnclos

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Regisiratton Seciion

Diviston of Corporations Dvision of Corporanons

P.O. Box 6327 Clizton Building

Tallahassee, FL 32314 2661 Execuinve Center Cucle

Tallahassee, FL 2230




10
ARTICLES OF ORGANIZATION
OF

Kanivis Fwzegpuises LLC

(Name of the Limited Liabilitv Company as it Row appears ¢n gur records. |
1A Florndy Limed Liabihity Company)

The Articles of Organization {or ihis Limined Liabiliey Company were tiled on M&mﬂﬁ%—ztg&

Floruda document munber _L 12&2@0 22-4_5/{

This amendment is submutted to amend the tollowing:

AL ITamending name. enter the new name of the limited liability company here:

The 2ew name musi be disiingusshable and contmn the words ~Limited Liability Company.” the designation “LLC™ or the abbreyiatio

Enter new principal offices address, if applicable: /j_ﬁZ/ MM&/X/E‘—M

(Principal office address MUST BE A STREET ADDRESS)  A/gl T+ /;‘_WZ//_{ZEM——/

Enter new mailing address, if applicable: /&?«Z/ Wﬁ/,Y/é Wy—/—é

(Mailing address MAY BE A POST OFFICE BOX) A0 I#_A%/M/_égiﬂé;/—_}_fé_

B. Ir amending the registered agent and/or registered office address on our records. enter thy n
registered avent and/or the new registered office address here:
. .- : ‘-
Same of dew Redpsiered Adent: o~
~1
- ;-q.
~New Registered Office Auddress: P ;
Encer Florida sireot tddress - A
r{/} - o
S i,
-Fln |(l.|‘r_‘» -
i - P 4735 o
)
New Registered Agent's Signatwre, if changing Registered Agent: - "-o

[ herebv accept the appoiniment as registered agent and agrev 1o act in ihis capacin. [ further agree 10 ce

provisions of ali siaiutes refaiive o the proper cnd complete performance of miv duties. and ot fan
daccepi the obligarions of my position as registered agent as provided for in Chapier 003 F.S. Or, if il

ficn
biv ¢t

being fiied 10 merelv reflect a chiange in the regisiered office caddress. [ hereby confirne that the fimited iia

company s been notified inwriting of tiis change.

If Changing Registered Agent, Signature of New Registeyed -
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o1 removed flom ocul records:

MGR = Manager
AVMIBR = Authorized Member

Tiile Nale Address Tyvpe

Hotl  Keditmme, bmodon [SH2] W Dwe iy #15 5.
/Kﬁ&‘!/ Beger  F1L T5)62 | X

{%@ (RS TRt o8 S1LVA ks /542) W Die fwvy #/17| =
N By L S5/82-| o

CE

o«

ORr

ad
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F. Effective date, if other than the date of filing: {optional)
oIV an effectrve date 3 isted. ihe date must be speciiic and cannot be prior o date of Bling or mote thae 90 Jayvs atier filing. Purs
Note: If the date inserted i thes block does not meer the apphicable siatuiory thng requirements. tus daie will «
documient '~ eftective date on the Departiiient of State™ < reconds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on tl
{(b) The 90th day after the record is filed.

Datedd _2%55/&&% __-Zﬁlf z

I
o be

e e

Signature ot

- .:‘csrm;\ii'-‘fol'n membe:

rnlwmw

Tvped o printed name ol signee
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Filing Fee: S25.00




