(Requestor's Name}

(Address)

(Address)

(City/StatefZip/Phone #)

[]rekur ] war (] man

(Business Entity Name)

03/29.721--01008--027

EIN

{Document Number)

Certified Copies Certificates of Status

[ SP-R NN

LA Iun
VLY 2

TISEVHY TV

,]j,g
¢
h

Special Instructions to Filing Officer:

3ivl

Office Use Only

RN

200374038862

€30, 00

~3

[ ]

=

o .
i

L

r\) SECETY

-2

z

- 3

o

(Ve

o el 2



COVER LETTER

0 Registration Section
Division of Corporations

SUBJECT: Swﬂrcpi Rov wroToers (L

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for fiting,

Please rewrn all correspondence concerning this matter 1o the tollowing

Avc ke DAvalsT

Nume of Persam

39\1%2_ Aovenroess (L

Fum/Compan

ASws— T 1S9 Ty

Address

’—hu\ogwml\“)\ Co ?QKE’OL

Citv/State and Zip Code

Q%“UAQLQODCT @ Hocrw L. Conm

E-mafddiess 110 be used Tor Tuture annual report notification)

For further intormation concerning this matter, please call:

‘/P\;.L\:.iq, Naveeg WIS D) - A5

Name of Person Arca Code Navhime Telephone Number

Enclosed ts o cheek for the following amount:

O $25.00 Filing Fec 30 00 Filing Fee & T $55.00 Filing Fee & 0 $60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
{addusona) com 18 encloned ) Centified Copy
{additromad comy 13 e hosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ﬁ AVAL T A Y wm&zs (_L,Q,

(A Flon

rds.}
umlc Liabadty Company)

The Articles of Organization tor this Limited Liability Company were filed on } / ) l l ﬂol and assigned

Florida document number L-Q\ I OO 7’6 5__7 Qf

This amendment is submitied to amend the following

A. If amending name. enter the new name of the limited liability company her

L
l
iy =

The new name must be distngushable and contmn the words ~Limited Liatibity Company,” the designation “LLC™ or the abbreviation "1 1. C ™
Enter new principal offices address. if applicable
{Principal office address MUST BE A STREET ADDRESS) e 3
—_r =
- il e, JR—Y
=7 m
oot )
Enter new mailing address, if applicable: JETZ . ‘.\_3; i
(Mailing address MAY BE A POST OFFICE BOX) &

%]
WA

3¢
|W
a

s o
_
B. If amending the registered agenat and/or registered office address on our records, enter the name of the pew réfhitered
apent and/or the new registered office address here

Name of New Registered Agent:

New Rezistered Oftice Address.

Enter Flonda street sddress

. Florida

Cry Zip Codv
New Registered Agent’s Signature, if changing Registered Apent:

{ herebv accept the apporniment as registered agent and agree 1o act in this capacitv. | further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties. and I am familiar with and
accep the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is

e fi ot s

heing filed 10 merely reflect a change in the regisiered office address. 1 heveby confirm that the limited liabifity
compenny has been notified in writing of this change

If (_hanging Registered Agent. Signature of New Repiviered Apent




If.amtmling Authorized Person(s) anthorized 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

MG'R /l)DE,-ONooN /I?)W OAdd
59 ZD SwiEr (2

KZ-"f LS D 'T'J [—-fc,_gg Sl 2Remove

OChange
G 2. AYise ?.)Z%M B OAdd
S99 20 SwiFEr KD

KLL{ LJZ r, &, 336“/0 M Remove

O Change

7LU43 KeciTes ST
WMGR Folhvary Reae TR, Dzrvee oy COAL| o

CORemove

OChange

JAdd

ORemnve

OChange

OAdg

CJRemove

OChange

OAdd

O Remove

O Change




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

E. Effective date. if other than the date of fling: {optional)
{1t an effectine date is listed, the date must be specific and cannot be prior o dae of filing or more than 90 day s after filing ) Pursuant to 6035 0207 (3ab)
Nate: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ctfective date on the Depastment of State’s records

11 the record specifies a delay ed eflective date, but not an etfective time, at 12:01 a.m. on the carlier of. (b))  The YOth dav afier the

record is filed

Dated

T/ 2 L 2Oor

7

Signature of a member or aul cpresentatise of a member

Q{c.,k_\ » TOAVAC. 5

Tyvped or printed name of signce

Filing Fee: $25.00



