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TO: ' 'Registration Section
Division of Corporations

PAVE cRATzN LVI7T LLC

Name of Limited Liability Company

SUBJECT:

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

Please return ail correspondence concerning this matter to the following:

CHARLL S P, CRLAITA

Name of Person

Firm/Company

2920 sk r guE,  prioad, f1. F2739

Address
PLZL 72N, FL 22738
City/State and Zip Code

C{C/'G./Z-Oﬂ_ 2occ @ T AReC, CerT

E-mail address: (to be used for future annual report notification}

For further information concerning this matier, please call:

PAVLE A sz 727 597- g725

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

ﬂ?{25.00 Filing Fee {J $30.00 Filing Fee & [ $55.00 Filing Fee & [0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



1V
ARTICLES OF ORGANIZATION
oY
;’714 VZ- C/Q’/:?,;?/L/ ; f//b 2L ‘«./:-

(Name of the Limited Liability Company 15 it QOW ADPLArs o our records.)
A Flonda Limited Liabiity Company)
- 26 ) Ci
L i T LE F0 ~ .
The Aricles of Organization for this Limiied Liagilitv Company were filedon 7 __ - and assigned

L 20000205 7%¢

Flonda document numper

This amendment is submitted to amend the following:

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

CHHARLELES pOviErD cRrH 70N L£L T
The new pame must be distinguishable and contain the words “| imited Liability Company.” the designation “LLET or the abbreviation “L.L.C."
v . )
Enter new principal offices address, if applicable: Z 47 Z J /? £ ﬂyfé 7 AV
(Principal office address MUST BE A STREET ADDRESS) pLLTeN s, [~ <
2273

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) .

aghid

gh:fl Wy 61 L3006

B. If amending the registered agent and/or registered office address on our records, cnter the name of the new registered
agent and/er the new registered office address herc:

c IR LE S pAvEs CRATZA

Name of New Registered Agent:

New Rewistered Office Address:

Enter Florida street address

. Florida
City Zip Coue

New Repistercd Apgent’s Signature, if changing Registered Agent:

i hereby accept the appointment as registered agen! and agree 1o act in this capacity. § further agree s comply with the
provisions of all staites relative 1o tize proper aitd complete performarce of nny duties, and I am fumiliar with and
aceen? the obligations of my position «s registored agent as provided for in Chaprer 603, F.S. Or. if this document Is
heiny filed to merely reflect u change in the registered office address. [ herely confirm that the limited livhility
company has been notified in writing of this change. ’

| 2 (B

If Changing Registered Agent. Signature of New Registered Agent
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MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CAdd

ORemove

OJChange

OAdd

ORemove

OChange
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CJRemoye
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CChakge
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65711 NY 611130 02
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CJRemove

OcChange

OAdd

{JRemove

TChange

OAdd

CJRemove

OChange
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D, iU amendipo anv other infermanon. eater changels) Geps: (diaoh adcitione! sheets, if nevessany.
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Y. Effective date, if other than the date of filing: (optionat)

{1f an effective date is listed. the date must be spesific and cannot be priar to date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3¥5)
Nota: [f the daie inserted in this block doss not meet the appiicable statutory filing requirements. this date will not be listed as tne
document’s cffective date on the Department of State’s recosds.

1§ the record specities a detayed ctfective date, but not an efiective time, at 12:0% a.m. on the earlizrof® (b)Y  The 90th day afier the
record s filed.

Jated

ocr /Y 202V
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Sirnatuie of 2 member or suthonzed represeniaire of u member

CHARLLS L c AN

Tvped or printad seme ol sizoe




