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COVER LETTER
TO: Registration Section

Division of Corporations

SUBIECT: AVc'l aldly InclvStr ¥ L L C’
J

Neame of Limited Liability Company

The enclused Articles of Amendiment and fee(sy are submirted tor Niing,

Please return all correspondence concerning this matter to the following:

Cadct iy o YIra o, o

- . -
Name of Persen I’

Avanm o indesir. -2 LL (

4 FinmCompany

Zltko Swvo 13" plelLa:

Address
Maginas , TL 31 +O
City/State and Zip Code

Caveing 32 &0 moana,l t oy

iz-mail address: o be used Tor future anmual repoit notfication)

For turther information concerning this matter, please call:

(alaling ﬂn;fnglo w0t G Gt

Namg of Person Area Cude Duytime Telephone Number
Enclosed s & cheek for the following amount:
32500 Filing Fev E/S.'\U.U(J Filing Fee & (7 §53.00 Filing Fee & 1 S60.00 Filing Fee,

Curtticate of Status Certtfied Copy Ceruficate of States &

(acditivnal copy is enclosed) Certified Copy

Gadditional copy i~ enclosed)

Muailine Address:
Registration Seetion
Division of Corporations
P.0, Box 06327
Talahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Aving o Indoesivie; L L (

{(Nufie of the Limited Liability Company as il now appears an our records.)
(A TFlerida Limited Tiability Companyy

The Articles of Qrganization for this Limued Liabihty Company were fited on
Florida document number L. 2. \CD ol ! Z, L‘]l5 5

This amendmeni is submitted 10 amend the following:

4 -C j-Zc I and assigned

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

The new name must be distingaishuble and conain the words “Limited Liabiliny Company.”™ the designasion “LLC™ or the abbreviation 1L L.C

Enter new principal offices address. if applicable:

222ko Swy 1D pudi

(Principal office address MUST BE A STREET ADDRESS) M i J r L 3 5 l -_f'-:f‘,( )

= :

— .

> | R
Enter new mailing address, if applicable: <
ol
(Muailing uddress MAY BE 4 POST OFFICE BOX) L=
: <

64

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

Name ot New Rewistered Agent; C et inma Py cir C//? D
. . - v -y
New Repistered Office Address: 223 bc Sww )| 3 )75‘ 5
Ftter Flortda street address

M Cinn i . Florida -j-) 5 { ", O
Cirv

Zip Cende
New Registered Acent's Sionature, if changing Registered Agent:

Fherehy aeeept the appoiniment us registered aeent and agree (o act in this capacine. | further agree (o comply with the
provisions of all swinies refuiive o the proper and complete performance of my duties, and T am familiar with and
aceept the oblivarions of my position ax registered agent as provided for in Chaper 603, LS, Or, i this document is

heing filed o mercly reflect a change in the regisiered office address, § heveby confirm that the Timired fiabilin:
company: s been nerified inwriting of this change.
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IF Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Person(s} authorized to manage, enter the titie, name, and address of each person_being added
or removed front our records:

MGR = AMlanager
AMBR = Authorized Member

Tide Namge Address Tvpe of Action
MGIL  myviam L nuong 1920 s 13

o e T e T
MG ,l 'PL— 53 lz 2 E"(cmovc

Oy,
-
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N
J
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Cadd

O Change

A DL Qlgjundra  Arange _1S20 Sy 1231 DA

AuALid anriian , 13 312 3namone

COChange

O Add

CRemove

I Change

D Add

ORemove

)
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JChange
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Smove
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JChange

Cadd

CIRemove

O hange




DL I amending any other information, coter change(s) here: (Aitech additional sheeis, if necessary.)
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K. Effective date, if other than the date of filing:

{optional)
{IFan eftective date 1= listed. the date must be specitic und cannot be prior w dute of filing or mare than Y0 days atier tiling.) Pursuant o 605.0207 (33b)
Note: 1§ the date inserted in this block doues not mect the applicable statutory filing requirements, this date will not be fisted as the
document’s effective date on the Departnweat of State’s revords,

It the record specifies a delaved effective date. but not an etiective time. at 12:01 a.m. on the earlier oft (b)
record s tiled.

o [27 /202
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Signuture of a member orduthorized representanve of a member

The 90th day after the

Mgk 1 (RN L T &G
l —

Typed or printed nwne of signee

Filing Fee: $25.00



