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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: A9 V\/\ZBAS oz, LLC

Nume of Limited Liabihty Conlpany

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this neatter to the following:

AuvEns \outne | ‘Qles'mau\')

> : AT
Name ol Person

A5 \eana\deN, (¢

FimyCompany r

3)\"10\ G\D A\.\‘ Ol .

Visa MMEE EL AYTSR

Citv/Stale and Zip Cade

ju¢€&‘b-l_ou+\f€ @‘4 AH‘DD-CDVW\

E-matl address (1o b vsed Tor future drmual Yeport notilication)

Address

For further information concerning this matter. pleasc call:

N\ —
_\uvinis ADOM'YE E!I(L{'D_'}') 3—?))0"_7('0}%

Name of Person Arai Code Davtime Telephone Number

Enclosed is a check for the following amount:

%25.”” Filing Fee 0J $30.00 Filing Fee & 3 833,00 Filing Fee & O $60.00 Filing Fee.
Cenificate of Staws Certified Copy Certificale of Status &
(additionul copy s enclosed) Cenified Copy

(addizional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0 Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ty iza ASQ?:\_ Ll

(Name of the Limited Liabilitv Company as it now appears on our recurds.)

(A Flonda Timited Tiablity Company) =3
. >, -

‘ "30 .
The Articles of Organtzation for this Limited Liability Company were filed on D}‘DO{ | ,_:)'D . ﬂq'dnassigncdl
S o — s
Fionda document number , e O3
. | | . R B
Ihis amendment is submitted to amend the following: L, T v

o

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

The new nume must be distinguishable and contain the words Limiied Liahility Compuny,™ the designation "LLC™ or the abbreviation ~[.[L C

Enter new principal offices address, if applicabte:

(Principal office address MUST BE A STREET A DIDRESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST QFFICE BOX)

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

new regisiered
agent and/or the new registered office address here:

. < ‘
Name of New Registered Apent: A\)\( f"-\ S ,-LD L)‘\‘“E
New Repistered Office Address: ():)L}‘q @‘O]Jq (\ l‘ .

ey Flovida strect acldress

j'z\\ ~S’$'| HMEE . Florida %L\':}S’%

Line Zip Coedo

New Registered Agent's Signature, if changing Registered Agent:

Fhereby aceept the appoiniment as registered agent and agree (o act in this capacity. | further agree 1o complywith the
provisions of all sianwes relative 1o the proper and complere performance of my duties. and T am famificr with and
accept the obligations of my position as registered agent as provided for in Chapier 605, IS Or, if this documen is
heing filed 10 merely reflect a change in the registered aoffice address. 1 hereby confirm that the limited liabiliry
company has been notified invriting of this change.

i

If Changing Registered Apent, figdifule of New Regristered 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 = Authorized Member

Title Name Address Tvpe of Action

WER  Aouens \ovbwe 344 Q/wk{ Ch K bt 1 30254404

LOLJ\%A‘OE_ KDL)‘\‘H’Q Gﬁ{movc

OIChange

AVNBR SuvEns Aovide 244 QIDJ*«} Q-L Kiss HME 'F{—,. Y58 had
LO Vi SA ;\3€ ID L)"'"Hg %}0\'0

DO Change

T Add

C'Remove

LIChange

D Add

TRemove

O Change

ClAdd

CiRemove

IChange

C1Add

CRemove

CChange




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

E. Effective date, if other than the date of filing: {optional)
(W an effective date is lsied, the date must be specilic and ot be prior o date of filing or more than %) davs after tfihng.) Pursuant o 6030207 (3Xb)
Note: [ the date inserted in this block does not meel the applicable statory filing requireinents, this daic will not be lisied as the
document’s effective date on the Departinent of State’s records.

If the record specifics a delayed effective date, but not an effective time, a1 12:01 a.m. on the carlicrof: (by The 9Ythd

av after the
record is filed.

Dated Dq—\\ Dql\\ae%@ 2030y
AL/

S1gnature of o member or authorzcl repflodal e ol i Thetiber

—

AvvEns . teotwe

Typed or printed name of signec




