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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: jﬂ.ﬁon l,?,dc\ Avy: LLC

Namu of Limited Liability Conpany

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please retuin all correspondence concerning this matter w the following:

Tason Leva

Name of Perwn

‘—_Yqjon Leva Avt LLC

FirmdCompany

%3? §oa+(n meéuﬁ- A’\/tnwe

Address

(9rlcm£0 FL 33903

CinvrSaare and Zip Code

Jasonleva 3 €) gmal (om
¥ address: (io be used For futurdannual report noufication)

For further information concerning this matter, please call:

TSC{Souq | e ver a”bio“f ) 920- 44960

Name of Person Area Code

Dayvume Telephone Number

Enclosed is i cheek tor the followmg amount:

E/Sh'.l)() Filing Fee 1 $30.00 Filing Fee & [0 $55 00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Centified Copy Certiticate of Siatus &
tacditional copy is enchoned) Certified Copy

(addittenal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

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

Tallahassec, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

j—ason Leva Avrv LU

{Name of the Limited Linbility Company as it now a

ey on our records. )

The Articles of Qrganization for this Limited Liability Company were fited on ! < )’L{ / 70 and assigned
Florida document number L 70000 3§ 9622

This amendment is submitted to amend the following:

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

The new pame must be distinguishable and conain the words “Limited Liability Company,™ the designation “1.1LC™ or the abbreviation “LLL.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS}

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

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
agent and/ur the new registered office address here:

. N (‘3
Namec of New Registered Asent: e
New Registered Office Address: o
Enter Florida street address "
. Florila L=
Cine Aip Code .(‘ -
New Repistered Agent's Signature, if changing Registered Agent: =

P & #
! herehy accepr the appoiniment as registered agent and agree 1o act in this capaciiv. | further agree 1o comply with the
provisions of all stanres relative 1o the proper and complere performance of my duties, and [ am fomilior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 6035, I°5. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liahilit
company has heen notified in writing of this change.

If Changing Registered Agent, Sicnature of New Registered Agent




If amending Authorized Person(s) authorized (0 manage, ¢nter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manaper
AMBR = Autherized Member

Title Name Address Type of Action
P . . Drtando FL 3)997
P Tﬂjov\ l..dW\ ¥13 9. g"""b»} }VU(’. Aasds FL ) O add
CiRemove

MER i

CIAdd

CRemove

OChange

Oadd

ORemove

G Change

Oadd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

CORemave

OChange



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

P/C‘U(’ C‘M"’rj}t' "‘";1 f‘:'-Hc {fo,'h P T A’,\sz

E. Effective date, if other than the date of filing: 9 -1- 2| (optional)
(IFan etfective date is listed. the date must be specific and cannat be priog to date of filing or more than 90 davs afier filing.) Pursuant to 6030207 (3¥h)
Note: B the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s elfective date on the Prepartiment of State’s records

I the record specifies a delaved effective date, but not an effective time_at 12:01 aan. on the carlier oft ¢y The 90th day afier the
record is filed.

e
Dated W 9_ ' Jodt

Signatire of a mepiber or suthorized rdresentative of 3 member

TC(J’.{)VI L(’_\/G\

Typed or pnnted name of signee

Filing Fee: $25.00



