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COVER LETTER

TO: Registration Section
Division of Corporations

SUB.I—E(_"I': A\\ \]\')\,\{ T{j %Q\‘\,\E\OV\S L\ c.

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling,

Please return all correspondence concerning this matter to the following:

DA R

Name of Person

Firn/Conpany

AT Awveew iyl P

Address
Yok OYe\ne. FL 22193

AN o ts0l uwbion s G Gumei L. comn

U!i-nwil address: (1o be used For futere annual report notification)

For further information concerning this matter, please call:

Dania,  1on Wb, 2071-59b5

Nume of Person Aren Code Daytinwe Telephone Number

Lnclosed is a cheek for the tollowing amount:

fX\SES.OO Filing Fee O $30.00 Filing Fee & O $53.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enelosed) Centified Copy

taddional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0} Box 6327 The Centre of Tallahassee
Tallahassce. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
AV Youy 1.4 Solutipng Llc. ©
(Name of the Limited Linbility Company as it now appe:rs 80 our records. ) . ‘/& -5
(A Flortda Timned Liabtlity Companyvy ;, { r //
SRR

The Articies of Qrganization for this Limited Liability Company were filed on /Q. / ? ) 9\09\9*- albd as:.ign%
N
Florida documem number L &i Q000 bb 12 . < = //.
,::/-u N L}“

This amendment is submitted to amend the following: o0

A. I amending name, enter the new_name of the limited liabilitvy company here:

‘The aew name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “1.1LC™ or the abbreviation ~1.1.C.”

Eater new principal offices address, if applicable: \:}ot '? Ryaesin Ciwelre

(Principal office address MUST BE A STREET ADDRESS) E o T Zj oN 5% e E L ga\M

Enter new mailing address, it applicable: \ ?C‘l ?‘ ﬂ{a)\'\\m C/:‘ LLE

(Mailing uddress MAY BE A POST OFFICE BOX) ;g R ta v ( 2 ((M%}:e c QE L },2‘ l Lg

B. Ifamending 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 of New Registered Agent: DQ}(\: AL Whone
New Regisiered Office Address: \? 0] + P\ Tos\ C Yele

fonter Floridu streel udddress

?O{"G QY ey Florida ___ 52\ 2%

iy Zip Code

New Repistered Agent’s Signature, if changing Repistered Agent:

I hereby aceept the appoimiment as registered agemt and agrec (o act in dus capacite, { further ugree (o comply with the
provisions of all statwes relative 1o the proper and complete performance of my duties, and Iam familive with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or, if this document is
heing filed to merelv reflect o change in the registered office address. hereby confirme thar the limited liahility

conpeny has been notified inowriting of this change. ;ﬂ k

.mung Regnlered Agent, Signulurc\ﬁf\r“ ,\genl




N . bl
If 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

Title Name Address Type of Action

ED Q\A@K\Aﬂr\ waﬂ—oﬂ 10\ posen RS CAdd
a"?’ tO\/\CA 6&5\41" ;‘,FL ’\Slni NRemovc

TiChange

m ~\ \ 1hon \.?‘ q ¥ ﬂ Yol C .\‘(C\,_e Xadd

i O(’b E 2{91{5‘_’!?6 ,:}L 32]&8 ORemave

OChange

Cadd

CIRemove

Change

Dadd

CRemove

OChange

OAadd

ORemove

OChange

JAdd

ORemove

[(dChange




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

F. Effective date, if other than the date of filing: (optivnal)
Uf an elfective date is Bisted. the date must be specific and cunnot be prior 1o date of filing or more than 90 days afler Tiling.) Pursuam o 603.0207 (30b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirentents. this date will not be tisted as the
document’s effective date on the Depariment of State’s records.

If ihe recurd specifivs a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)Y The 90th day afier the
record is filed.

Dated ___ "N P 1 T WJ/L
Cisdyon. I

Signature of a member or .authurm. preses © of o member

)QuhM\f\ Mafél’)an

Fyped of printed name of signee

Filing Fee: $25.00



