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Cover Letter.jpg

COVER LETTER

- s
T Regitratica Sgction
Division of Corporations
™ 3
SURJECT: PAEVAS H LLC'
Name of Limned Labduy Company
The enclosed Artickes of Amendment and fee(s) are submitted for filing
Please return afl comrespondoner concerming this mattes W the following;
Nidell Lverett
Name of Pcrson
Varvash LG
FrmXTompsnmy
Wsd sw o 320d couet M
Address
il Lavdedal  1°L. 33315
CityrSeme and Lip Code
b parvis helide et
it in future anmal report noll fication)

For further information concerning tns matier, please call-

Kisha A Lang a 186, 390 2004

Mank of Person ) Arca Code Dvtime Tekephone Nuanber

Enclosed is a check for the fotlowing amount-

Bés 00 Frling Fee [T $30.00 Filing Fee & 1 $55 00 Filing Fee & 0 $60.00 Filing Fee,
Centificate of Status Certified Copy Cenificaie of Status &
tackdrtionad copy 15 eaclosed ) Certilied Copv

{addrtionl cops 3 enchoned )

Mailing Address: Street Addeess:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
‘Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1) - )
CARVASH L1 (C
iName of the Limited Liabilitv Companvy as it now appears an vur recorts. )
{A Flords Limated Luab:hity Companyd

The Articles of Organization for this Limited Liability Company were filed on 0 7! DSI/&OQJ and assigned
Fiorida decument number L,Q [CL A % lr L("S-

This amendment is submitted o umend the tollowing:

A, [t amending name, enter the new name of the limited liabilicy company here:

‘The new name must be distinguishable and contain the woreds “Linned Liability Company,” the designation "LLC™ or the abbrevistion <L ALT

FEnter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

=
— -
- T
{r
Z

Enter new mailing address, if applicable: - "’:-
- - .
{Mailing address MAY BE 4 POST OFFICE BUX) TR
- -
= O
o?

B. If amending the registered agent and/or registered office address on our records, enter the name of thé new I‘é‘;is[ered
avent and/or the new revistered oftice address here:

Nanmie of New Renistered Agent:

New Revistered Office Address:

Enter Flovide siveet address

. Florida
Cinv Zip Conde

New Repistered Agent’s Signature, if chanping Revistered Apent:

D liereby aceept the appointment as registered agent and agree o act in this capaciov, T further agree to comply with the
provisions af all statutes relative (o the proper and complete performance of oy dudies, and Tam fumiliar with and
accept the vhiigaions of my position as registered agent as provided for in Chaprer 603, F.5. Ov, if this document is
being filed 1o merelyv reflect a change in the reaistered office address. 1 herchy confirm that the fimited labilin
cempany N been notificd inowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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1f amending Authorized Person(s) anthorized to manage, enter the title, neme. and address of each person being added

or removed from our records:

MGR = Maoager
AMBR = Anthorized Member

Title Name Address Txpe of Action

M@ Vi adel] Evere H 1451 s 3lad ot apt Y6 -

E } \.ﬂl{l(t ""k(l‘t I: L 2 '5":“6 [JRemove

CIChange

Oadd

T Remove

OChange

OAdd

ORemove

OChange

TaAdd

CRemove

TChange

Tadd

CIRemove

CGChange

Oadd

ORemove

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

E. Effective date, if other than the date of filing: (optional)
(I am cffective date f5 listed, the date must be specitic and canmot be prior 1o dae of fiting or more than 90 day s after fifing ¥ Pursuant 10 605 0207 (3D
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document s effective date on the Department of State s records

I the reoond specifies a delayed eftective dute, but not an effective time. o1 12:01 a m. on the carlier of: (b} The 90th day after the
record 15 filed.

Dated July 13 szli,;

J}NJL;ASEAEQE_L#iiA Y/

3 memDer wized represeniative of a member

Kicha Lapa

! l"yrjl o printed e of signec

Filing Fee: $15.00




