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COVER LETTER

TO: Registration Section
Division of Corporations

r - « N oA
supecT: _ Navmve 4 (o (rc )
J ' Name of Limted Liability Company v . .
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Pleasc return all correspondence concerning this nutter to the following:
Qimitri M CiLAvois
Name of Person
Fikn/Company
SOOT N fintys RO
Address
X . — % -
Sunaigse L 23338 |
Cinv/State and Zip Code
[ * - .~ g ~
Do ke 1y \eunis (B ama W\ o
l-mul address: {to be used for futmre annmal Teport notitication)
For further information concerning this matier. please call:
O imite /1(:&\/018 (20 ) P309-/030
Nime of Person Agea Code Daviime Telephone Number

Enclosed is a check for the followjpe amount:
—1825.00 Filing Fee BKU.HO Filing Fee & i1 $55.00 Filing Fee & 1 $60.00 Filing Fee.
Centificate of Status Cenified Copy Centificale of Status &
(additienal copy is eniclosed ) Cenified Copy

{ndditional copy is enctosed)

Mailing Address:
Registration Secuon
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
2
Harnve § o il <
{Name of thd Limited Liability Company us it now sippears on our records. ) oy !
(AT : ompany) o “
/C‘P > A
. r ’ . s
The Articles of Orgamzanon for this Limited Liability Company were filed on | D D2 | CI and assifincd N
pra
Flonda document numbur L. 4000265 327> (/d‘
o)

This amendment is submitted to amend the following:

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

bavois. 8 Co. Llc.,

e new name must be distinguishable and contatn the words “Limited Liability Compony.” the designation “LLC™ or the abbreviavon “1L.L.C”

Enter new principal offices address, if applicable: 5009 N.-duatus

(Principal office address MUST BE A STREET AI)I)RESS) g Nl S Ei ; _72 5 5 5- l

Enter new mailing address, if applicable:
Mailing address MAY BE A POST OFFICE BOX) 5009 N Hiakes A
Suncice L, 2315 |

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
aeent and/or the new registered office address here:

Name of New Reaistered Agent; /

/

New Registered Office Address: /
Enter Flondastroet address

. Florida
Cinv Zip Code

New Revistered Agent’s Signature, if changing Registered Agent:

Fherehy accept the appointment as registered agent and agree o act in this capaciiv. [ further agree 1o comply with the
nrovisions of all statutes relative 1o the proper and complete performance of my duties, and am familiar with and
weept the obligations of my position as registered agent as provided for in Chaprer 605, .5, Or. if this document is
heing filed to merely reflect a change in the registered office address, | herchy: confirm that the fimied liabiliny
company: has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Agent




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 = Authonzed Member

Title Name Address Type of Action

AMEBK, bm"il*’f‘ Lilavers REG! Suncice F& 3333D =
M K

TJRemove

K} Change

JAadd

ORemiave

JChange

Jadd

TIRemove

IChange

TlAdd

TJRemove

JChange

CdAdd

CJRemove

LiChange

JAdd

OJRemove

D1Change



D. If amending any other information. enter change(s) here: (Anach udditional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{If un effective date s listed. the date must be specitic and cannot be prior Lo date of Hling or more than 90 davs atter filing.) Pursiant to 603.0207 (3Xb}
Note: [f the date inserted in this block does not meet the apphicable statutory filing requirements, this date will not be listed as the
document’s cfective date 0it the Depariment of Stale’s records.

IMihe record specifies a delaved effective date, bin not an effective time. at 12:01 a.m, on the earlier of: (by - The Y0ih day after the
record is filed.

pated &@’p#mw, J9M Joa/
T

7 Ygnature of a member or authorized representative of w member

Dimitel Llavecs

Tvped or printed name of signee



