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Tk Repistration Section
Division of Corparations

SURIECT: "l'\'\_]_\‘S\'a I ﬂd US—‘*(‘; CL,O LL C/

Name of | imited Lisbalits Connpany

Phe enclosnd Adticles of Amendment and tect v e sshmitted tor filing.

Please retuin all sormespomdence concerning this matier t the loHoswing:

'\r\ g A D & Gr'(’f’r)g\’ vy j() N AN

Name of Porwm

Aviska |ndustriad 11 C

Firmu Cobpany

b7 Woon LIDGE TR

Addron

San et AL 3277
! CinysSuate and Zip Code

Vs el shera L (@ amMail Ceerm

Fenal address: (o he usad Tor [Gture anAnal repdrt motificauon

'or terther intermation concerning this mater, plesse cutl;

Area Conde Dastinee Tebephone Nombsy

MuncaiDeGegony Tonaen L iS4, 5536887

Narmw ol Penan

f nclosed is a cheek for the lollowing amount:

ZF 82500 Fiting Fee 3 S5kt Filing Fee & {1 855.00 Filing 1 cc & O1 sexemt Liling |oe,
Centilicate of Slatus Centitied Copy Certiticate of Status &
Ladditonal copn i ot el ) Clenilied Capy

[F NS ITITTLT IARVL SR RS 1)

Muiting Address: Street Addressy;

Repistration Scction Registration Section

[hvision of Corporations Division of Corporations

P Bos 6327 The Centre of Tallahussee
Tallahassee, FIL 32314 2915 N Sonroe Street, Sudle 10

Tulluhassee, 1. 32303
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Avisig Indusicwat [ LC
[ Cihe timitgd Liability Compan it ngw appenr
[ANE thiy ¢ ompans
Mhe Antzeles o Organization For this Limiled Listlit Company were Tited on ’/5‘) "I( /"’)O and Lssiyned
Flonda dovemant number _L, J0C0C0 L1075
Phi ainetdment is submitied e amend the following:
Ao T amending name, enter the new name of the limited li;bility compuny here:
The new name must e dntingaishable and conton the words “Limdtad Tiaility Campany” the designation “LLC™ or the hoees tabon 1 L -
Enter new principal ofTices addreas, if applicable: .
tlrinvipal affice asddress MUST BE A STREET ADDRESS) _
Enwee oew mailing sddress, if applicable: _ o
fMuiling adidrens MAY BE A POST OFFICE BOX) e

B. Ifamendiag the registered agent anl/or registered office sddreas 00 vor reconds, enter the paime of the new registered
apent and/or the new regivtered ofMice addreas here:

Mame of New Registered Agent: [\ﬂ Jh ca A DC) C{(Sor\i\) :)-Oh nSoN v

New Repistered Officy Address: I(f) ,} bUmD E—I DC‘J t; mL—

Fricr Flowsls strect adidres

\S an E?ff’r . Florida i{LL

tine O e

New Hepistered Avent’s Sienature, il chunging Hegistered Apent;

Flerchy gocepe the appointmenl av regidered et and agree (o act o i capeeine 1 urther avree no compy with the
provisions of Gl stetutes relative To the proper and complete performance of my duties, and [am jomihar wid and
wccept the oblieations or my positian o registered egens es provided ror v Chapter 603, F.8 O3 thes Joctimen
Poing tiled to mervely reflect o chenge inthe registered office addresa, Hhereby congirm that the limited Lichiliny

comprnt s becn motified o seritingg of this clnge




hamemding Authorized Person(s) authorized 1o manage, eater the title, name, and address of cich persin_being added
ar remos o lrom vur records!

Mo = Mupnuper
AMBR = Autherized Member

Fitte Namie Athdress Typwe of Actiun
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ZAdd

CHRemone

{Change
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DI amesding any other information, enter changets) beve: ctttach additnol slwets, if neceswary )

i

—_— e e e

g i
V. FATective date. if other thaao the date of filing: .1,./ /5?5/230 toptional)

Nl ethanne dae is haled, the dake nust be speuic and canpot he per i date o filing or erware than Y0 day s alter Biling, ) Purszanl o 808 0207 4 5 aby
Mg 11U the date insetied an this bluck does nut meet the applivable statutony tiling requirerents. this date will nol be isted as the
document’s etlectn ¢ Jite on the Department of State’s tevords.

11 the record speeifices a delayed eltectsve date, but a0t an ellective tine, at 12:01 aan. on the carlier ofi bl T he St Soy ater the

record s liled OJ[) (" 3?9 I _:_-)C:L?O
[ Jated f\// 35 )/ / /—\)

M bra B Deceacru Y0 st
- T vimid o prinded e uu;_mr

Filing Fee: S25.00




