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COVER LETTER

TO: Registration Section
Division of Corporations

sugicr: Anave Tl (oswietics LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Name of Person

A?O\(\_‘\ Low

Firm/Company

4% R el Ave ], £H8&%0

Address

Mice: CLD21T

Cinv/State and Zip Code

CC\\\J;/\®O\20(§.\ law . (om

E-mail address: (10 be used tor future annual report notilication)

For further information concerning this maiter, please calk:

p,&\ul‘ﬂlﬁ?gké; ;11(7Q6) 757 6%77

Name of Person Arca Code

Daytime Telephone Number

Enclosed is a check for the tollowing amount:

'"__“\JSE_&OO Filing Fee C3 $30.00 Filing Fee & L1 853.00 Filing Fee & LI $60.00 Filing Fee.
Certiticate of Status Cenified Copy Centiticate of Stuus &
tadditivnal copy is enclosed Centified Copy

{additional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O). Box 6327 The Centre of Tallahassce
Tallahassee. IFL 32514 2415 N. Monroe Street. Suite 810

Tallahassee. FI1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION: 1
OF {7t b

M T L
Anvel Cogmet BETM ™

(Name of the Limited ELiability Company as it now gppears gn our recordi) i
1A Flonda Linated Liabrhiy (,umtr.x‘::itt_. &t TET M

I:I:,'\-\ Vi L

pSiidgi2ozd and assigned

The Arucles of Organization tor this Limited Liahility Company were filed on

Florida document ntmber L_, Tto0oo?22 ¢ 3 O.S

This armendment 15 submitted to amend the following:

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

The new name must be distinguishuble and contain the words “Limited Liabiline Company.” the designation “LLC™ or the abbreviation “1L.0.C.7

Fnter new principal offices address, if applicable: Y1l Alhambea Civele
(Principal office address MUST BE A STREET ADDRESS) Coral Gables . Floridesa 33146

Enter new mailing address, it applicable: H \ P‘\ A Qo bf'cx (_ el \e
(Mailing address MAY BE A POST OFFICE BOX) (orol Gables, Eloride 331HE

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

asentand/or the new regisiered office address here:

Nume of New Reatstered Agent:

New Reeistered Office Address;

Fmer Florida sireet address

. Florida
Cite Zip Code

~New Registered Agent’s Sivnature, if chunging Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacipe. 1 further agree to comply with the
provisions of all staiwies relative 1o the proper and complete performance of my duties, and Dam familicr swith and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed 10 merely reflect a change in the regisiered office address, [ hereby confivm thee the Limited liability:

company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Name Address Type of Action

~

itl

”

AMBR  AZAD]ANTHONY A (33| Bickell 60\7 D TOAdd

A \P"' 3 Ol XRemove

AR CL 33130 DiChunge

Aadd

CIRemove

CChange

TIAdd

DiRemowve

DiChange

CiAdd

CRemove

CiChunge

CiAdd

CiRemave

iChange

i Add

CRemove

TiChange




). If amending any other information. enter change(s) here: (Awach additiona sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(I un ellective date is listed. the date must be specitic and cannal be prior o date of filing or more than 90 days alter liling.) Pursuant te 693.0207 (3 by
Note: If the date inserted in this block does not meet the applicable statutory filing reguirements. this date wili not be listed as the
document’s etiective date on the Pepartment of State’s records.,

I1"the record specifies a delayved etfective date. bui not an effective time. at 12:01 a.m. on the ecarlier oft (b} The 90th day afier the
record is Nled.

Dated D e (_Q_M\QQ,_( 2 QO . 2 O,L [ . /
D

Signature of ¢ memBer or Ahofizéd representative of o member

A\J\HJ\OV\\/ A? CAA\\

Tyvped ufprinlcd name of sigrce




