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COVER LETTER

Ty Registration Section
Division of Corporations

SUBIECT:  —AVia kL TCv Cacagn Mol e

Name of Limited Laabifity Company

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

Please return all correspondence concerning this matter to the following:

Rinvenr medasicl

Name of Person

Firm/Company

SO0 3. Ausdaaliad  AVE. Suife 600

Adidress

West  Palm meact . o 3390

City/State and Zip e

Aapwhpss aov&@amai ] - Co

I2-mail address: (3o be used [o1 Tuture annal report notitication) o
For further inforimation concerning this matter. please call:
%lﬂJ s fﬂf_’l s\ugf a( 395 ) Ros-g 29y
Name of Person Area Code Davtime Telephone Nuntber
Enclosed is a cheek for the following ameunt:
[V/SZS.OU Filing Fee {1 830.00 Filing Fee & (J $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy

(addiiivnil copy is enclosed) Cerufied COp}'

(additional copy is enciosed)

Mailing Address:
Registration Section
Division of Corporations
2.0, Box 6327
Talluhassce. FLL 32314

Street Address:

Registration Section
Division of Corporations
The Cenure of Tallahassee

Tallahassce. FL. 32303

2415 N. Monroe Street. Suite 810
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L AVISh  TLCe Crgam Roll e C

(Name of the Limited Liability Company as & now appears on our records.)
: Laabriity Company}

The Articles of Organization for this Limited Liability Company were filed on Jvve / 3’} B0~ [ and assigned
Florida documem number /. Q{000 2¥2 5377 .

This amendment is submitted to amend the following:

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

Lavish Aofled Tle CAgan LL{L

The new name must be distinguishable and contain the words ~Limited Linbility Compuny.” the designinion “LLCT or the abbreviation 1L 1L.C”

(Muailing address MAY BE A POST (0FFICE BOX)

PO TR

Hs
o

Enter new principal offices address, if applicable: Same v =2
-t ~3
{Principal effice address MUST BE ASTREET ADDRESS) . —
i 1
o e
ar
= e
Enter new mailing address, if applicable: Sam 5 s S f.. ‘
e = R
oY)
~d

B. If amending the regisiered 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 of New Registered Avent: [J) P A LY N Mc f)dd G / (-_:,c,,,w_j

New Repistered Office Addiess:

Futer Flarida street adidress

. Florida
Ciny Zip Code

New Registered Agent’s Signature if changing Repistered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all siautes relarive to the praper and complete perfornance of miv duties, and o familiar with and
cccept the oblivations of my position as regisiered ugent as provided for in Chapter 605, F.5. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address, Therchy confirn ther the linired lichility

C(”Hf)(””" h[f.'\' !J(‘.’{‘.’” H()[{ﬁ(,"(] in “"t"i”‘”é_‘" I‘{,flr-’”\ (.'h[f”g{,’.
“/{ o &
) ag = T

If Changing Reuitle-r;:l Agent, Signature of New Registered Apent




[t 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
Address Tvpe of Action

itle Name

—

|

Cladd

O Remove

OChange

OAdd

ORemove

c. ™~¢]Change
R
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Ciadd

COORemove

CIChange

Cadd

ORemove

CChange

OaAdd

ClRemove

CJChange




. If amending any other information., enter change(s) here: Cduach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(Ifan eflective date is listed. the date must be specific and cannot be prior to date of tiling or more than 90 days atler §iling.) Pursuant to 605.0207 (3)(h)

Note: 1 the date inserted in this block docs not meet the applicable stainery filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specities a delayed effective date, but not an effective time, at 12:01 aum. on the eardier oft (h) - The 90th day afier the
record is fited.

Dated DU~e 2> 200

Appme P

Signature of a member or awthorized representative of a member

Diad o mlasicl

Typed or primted Bame of signee

Filing Fee: $25.00



