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TO: Registration Scction
Division gf Corporations
w

Bl

SUBJECT: Add‘onovan (KR®

COVER LETTER

Name nf Limitad Liability Company

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

Please retum sl correspondence concerning this mutier to the foltowing:

Wendy Heflay

InCorp Services, Inc.

MNume of Person

Finn/Company

3773 Howard Hughes Pkwy. - Suite 5008

Address

Las Vegas, NV 83169-6014

City/State and Zip Code

wendy.hefley@incomp.com

T.-mail address: {10 be used for Tuture annual repont notificution)

For furtker information concerning this mutter, please call;

Wendy Hetley

. 800-246-2677

H

Name of Person

Enclosed is 4 check for the following amount:

{s} £25.00 Filing Fee {1 $30.00 Filing Fee &
CertiFicate of Status

Maiting Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Daytime Telephone Number
[ $55.00 Filing Fec & 1 $60.00 Filing Fee,
Centified Copy Certilicate of Status &
(additional copy is cnclosed) Centified Copy

(additional copy 1 enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Strect, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT :
TO a LE L
ARTICLES OF ORGANIZATION  _j5, '

OF CTo- .
R
RNANS J
Addonovan LLG SRS R L
Na ot : LR
[ 1ability Company) v
The Articles of Organization for this Limited Liability Company were filed on 08/31/2020 and assigned

Florida document number L20000388674

This amendment is submitted to amend the following:

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

The new name must be disiinguishable and contain the words *Limited Liability Conipany,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:
fPrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Muiling address MAY BE A POST OFFICE 80X)

B. If amending the registered agent and/or registered office addsess on our records, eater the name of the new registered
apent gnd/ue the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Frter Florida streer address

, Flarida
Ciry Zip Code

] hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Hegistered Agent, Signature of New Registered Ageat
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If amending Authorized Person(s) authorized (o manage, enter the tile, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action

AMBR Lusia K Donovan 1321 Apopka Airport Ad, Unit 108

dAdd

Apupka, FL 32712
[®Remove

(QChange

AMBR Aytwin [} Donovan 1321 Apopka Airport Rd, Unit 108

O Add

Apopka, FLL 32712
pop (¥Remove

TIChange

Birch Grove Holdings
AMBR LLC-Aviate Inn-Series 1 1910 Thomes Ave

FlAdd

Cheyenne, WY 82001
ORemove

CChange

i — Hadd

[

[ gt}

=
2T [TREMOVE e
T [CChunge m

* T

— -

CIRemove

i Chanpe

TJAdd

ORemove

IChange




10/26/22, 7:38 AM To: +1

850-617-6383 From:

+1 702-866-2689 FL Amaendmont Addonovan LLC

D. If amending any other information, enter change(s) bere:
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{Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(1f an effective date is listed, the dete muss b specific and cannat be prior to date ol filing or more than 90 davs afler filing.) Pursuant tc 605.0207 (AKb}
document's efigctive date on the Department of State’s records,

(optional)
Note: If the date inserted in this block does not meet the applicable statuwery filing requirements, this date will not be histed as the
record is filed.

ated Qctober 25,

2022

If the record specifies a delayed effective date, but not an effective 1ime, at 12:01 a.m, on the carlier of: (b} 'Fhe 90th day alter the
D

P S

Signature of a member or authonzed repressntative of o member
Lusia Donovan

‘Typed or printed nasme of signee

Filing Fee: 525.00



