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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT:  Lcy Avro Ll

Nume of Limited Linbility Company

The enclosed Articles of Amendment and feeds) are submited for filing,

Please return all correspondence concerning this matter 1o the tollowing:

CEAAN ALK LEww

Name ol Person

Lei Aavmo et

Firm/Company

[023 Clcaey  YAWET WAy

Address

OrRLANDD P 3zy2¥
Citv/State and Zip Code

KACEin 407 € GmAleom .

F-mantl address: (o be used for futre annoal report notification )

For turther information concerning this matter, please call:

ar{ "{07 ) ;3‘{ PARES

MName of Person Area Code Davtime Telephone Number

Enciosed is a check tur the tollowing amount:

Ea $235.00 Filing Fee 3 S30.00 Filing Fee & 553,00 Filing ez & 5 $600.00 Filing Fece,
Cerntificate of Status Centified Copy Centiticate of Stalus &
(additional cupy is enclosed) Ceruified CO]’)}'
. {additional copy is enclused)
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.(). Box 6327 The Centre of Tallahassee
Tatlahassee. FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FL 32503



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
{cl Aavmo LLC
(Name of the Limited Lizbility Company as it now sappears on our records. )
(Al abidity Company)

The Articles of Organization for this Linnted Liability Company were filed on Jar | /202[
Florida document number £ 2500 g2 4 ]

and assigned
This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.”™ the designation "LLC™ or the abbreviation »1LE.C
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

P
Enter new mailing address, if applicable: ' 'r—'"_
{(Muailing address MAY BE A POST OFFICE BOX) =

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

Name of New Registered Avent:

New Repgistered Otfice Address:

Enrer Flovide street address

. Florida
Ciry
Mew Registered Agent’s Signature, if changing Registered Agent:

Zip Code
! hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree o comphe with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and

aceept the obligations of my position as regisiered agent ax provided for in Chapter 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabifin:
compeny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorised 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

Tvype of Action

LTS Accy (Wi

OAdd

mcmove

(RChange

O Add

CRemove

O Change

HAdd

ORemove

1688

AN

I]Change

>

dd

Remove

L0t e b

CIChange

O Add

CRemove

CIChange

O Add

CIRemove

OChange



1. [f amending any other information, enter change(s) here: (ditach additional sheets. if necessary.)

Kewnp, A bewn/ & pex (Lwnn o ane  ddme e,

Correc? Rue  aame

i e, CEANEGUG T8 P

GhHY L 61 I jeas

.
H

g '

LA

E. Effective date, if other than the date of filing:

{optional)
(Il an cilective date is listed. the date must be spectfic and cannot e prive to date of 1iling or more than 4 diys agter Ailing.) Pursuant e 603.0207 (3)(b)

Note: 1f the date inserted in this block does not meet the applicable statatory filing requirements, this date witl rot be listed as the
document’s effective date on the Depantment of Staie’s records.

If the record speciftes a delaved effective date. but not an effective time, at 12:01 am. on the earlier of: (b) - The 90th day afler the
record is filed.

Dated LA { A

e

Signature of a member or authorized representative ol a member

Lenin A LB

Ty ped or printed name ol signee



