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COVERLETTER

TO: Registration Section
Division of Carporitions

g.mp\c._ . A‘UQ Lt

Name of Limited Linhilinn Company

SUBJECT:

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

Please return ail correspondence concerning this matter to the tollowing:

L ‘ i JJ-H.J [

Naie of Person

Firm/Company
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For turther information concerning this matter. please call: Srb e
PO ==

\vA.\\:M é\**—‘ a (450 ) 5n- 4%09

Arca Code Pavtime Telephone Number

Name of Person

Enclosed is a check for the following amouwnt:

3 S60.00 Filing Fee.
Certificate of Status &
Certitted Copy
{addhtional ¢opy is enclose)

T 855.00 Filing Fee &
Cerufied Copy
Caldditional cepy s enclused)

% $23.00 Filing Fee ¢ S30.00 Filing Fee &
Certificate of Stagus

Street Address:

Mailing Address:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

Tallahassce. FI1, 32314
Tallahassee, F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Simple AVELLC
(Name of the Limited Liability Company as it now appears on our records.)
(A Floridu Timited TiabiTiy Company)

72272020 and assigned

The Anticles of Organization tor this Linited Liability Company were 1iled on

1.200002991 05

Florida document number
This amendment is submitted 10 amend the following:

A, I amending name, enter the new name of the limited liabiiiiv compuiny heie:

Flevated AV 1LLC
The new name must be distinguishable and contain the words “Limited Liabiliny Company.” the designation “LLCT or the abbieviation =1.1L€

Iinter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS) o
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B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered

avent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
Ionter Florida street address

. Florida

Cuy Zip Code

New Revistered Avent’s NSignatare, if chanuing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacite. { further agree to comply with the
provisions of ol statures relative t the proper and complete pevformance of myv duties, and Fam familicr witl and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document s
heing filed o merely reflect a change in the registered office address. hereby confirm that the limited lability

compary has been notificd in writing of this change,

If Changing Registered Agent, Signature of New Registesed Agent




If amending Authorized Person(s) authorized to nunage. enter_the title, name. and address of each persun being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namu \ Address Tvpe of Action
[#4
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CIChunge

CAdd

CHRemove

O Change

Cadd

Ll Remove

CiChange




D I amending any other information, enter changetsy bever cdich additional sheets, [Fnecessary
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E. Effective date, if other than the date of Niling: (optional)
(1 effective date is listed. the date muss be specitic and cannot be prior o dme ot tiling or more than 90 duys after Aling.) Pursuant to 605.0207 (3)(b)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requiremens. this date will not be listed as the

document’s etfective date on the Departmeni of State’s records,

[ the record specities a delayed effective date, but notan effective time. at 12201 a.me on the carlier ofz (b} The 90th day after the

record is filed.

Dated _ D¢ hohar I 1820

W authostzed representative of a member

Ultee Nosinl  Gunes

Typed or printed name ol signee




