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COVER LETTER

TO: . Registration Section
Division of Corporations

f e

SUBJECT: ‘?-‘\CV‘ \Ww YLlesa FL O LLC

Nume of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Advion OLigasds

Nume of Person

Rich wn FLesp FL LLC

Fim/Company

“so Nw 23T 4

Address

Mlamay  TL 32127

City/State and Zip Code

/A(alz/wm delandn20 4 Me /). coun

mml address: (#6 be used for future angyhl report nolification})

For further information concerning-this-matter.-please call:

Lavissn WpyLno a bty 992-Y71]

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[T $25.00 Filing Fee (0 $30.00 Filing Fee & {3 $55.00 Filing Fee & 00 $60.00 Filing Fec,
Certificate of Status Certified Copy Cenificate of Status &
(additional copy is enclosed) Certified 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: ° C 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



AKIIULEd UM AVMIKENDVIENT

TO
ARTICLES OF ORGANIZATION
-OF
I FILED
B n Flesm FL LLc ~Eu
ame of the Limijted Link h 1pBIY ¢ 023 AUG -3 AM 8: 57
The Articles of Organization for this Limited Liability Company were filed on .F{b 5 172{ “L }52 ﬂ : “;52

Florida document number L 2\pboo 5375/

This amendment is submitted to amend the following;

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

here
frceen Avetwtee—tbe  (qreen Aveive Tasf00 LLC

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC” or the abbreviation “L..L.C."

Enter new principal offices address, if applicable: H 5- 0 N W 2 3 Th S?_]L
(Principal office address MUST BE A STREET ADDRESS) MM [AM | £ B 7/[2.F

Enter new mailing address, if applicable:

{(Mailing address MAY BE 4 POST-QFFICE.BOX)

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

Name of New Registered Ag ent: . -- . A d ﬂﬂ‘/\ DE(JQC\D _

New Registered Office Address: %6—0 N 2Pt S+
R Lo Enter Florida street address
Gl MU avg Florida__ 33127
j;.’-ij- - " L City 2ip Code

1-hereby accept-the appog‘mmér}t,-ais' Fegistered agent and agree to actin this capacity. I further agree to compb’-wr'rh 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_‘ie'gisler'ed agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a changeyin’the regisiered office address, ! hereby confirm that the limited liability

company has been notified in writing of this change.
A / LA

)
.éﬁg Regl:m'r@(gtm. Signature of New Registered Agent

t . T




If amending Authorized 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 Type of Action

Mu 0C¢ Thomas 7525 Ponce Df (€0 RBlvd  Oadd

Svide 400 COvn | qabiss i emove
7 7313y X

OChange

OAdd

Lo CORemove
1
0 . . I v B
t Lay . L
:t- ‘o

r oo _ . CIChange

R t
Lokl e T . ClAdd
L) e R ' -l.l 'l :
T o
RIPEELEE MU LR
5.7 0 ; .
M Y. . .
UL ORemove
e s _.','; - -
.‘. "i' .‘ ‘
ER

coa T E:" . OChange

EAL IR | OAdd

T S DO Remove
E . 1 .
‘t 7 N .

uh A OChange

T T OAdd

R TJRemove

[ ; .-' ;. .::
T Ta _‘""
v e . S
STl O)Change
L e . LI
A
oo i
oL y
B CAdd
KSR S
o g 'L-.- '-~:: EREE
e o
v ioa

LT TR ORemove

x
i

T ‘_'-'”_ Laew L ClChange
uo. D R .



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

Wl

urn?

et | -

1Y
3

35SH
Ay

=NIE

0143
16 4Y

a1

N Juls
3

<
E. Effective date, if other than the date of filmg _Q 2[ 03/ KL}

{optional)
(If an effective date is listed, l.hcda.tcmust bcspecnﬁc mdmmmbemormda!eofﬁlmgormorethnn%daysaﬁu filing. ) Pursuant to 605.0207 (3X
Note; [fthe date inserted in l}us block does not neet the applicable statuiory filing requiremrents, this date will aot be listed as the
document’s effective daté on the Departmem of State s records.

if the record specifies a delayed effecnve dalc but not an effective time, at 12:01 am. on the earlierof: (b) The 90th day afler the
record is filed. :

Dated (7‘*{{/ 03(/ 2?

‘e B
T A

Adﬂ an H\ando

Typed or printed name of signee /




