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COVER LETTER

T Reaistration Section
Division of Corporations t ) ®
ameers TEAL ANNRVAN, LLC L
Name of Limited iability Company
“The enclosed Articles of Amendment and Leets) are submitied tor ihug,
Please return all correspandence concerning this matier to the following:
- — L
. , =t }
Mcheletr AWTEVOR
wame of Peison
Finn/Company -
- T Address )
Sotiton &ch_FL 23135
Chiv/Sune and Zip Code
Micheletemieney 31 &% mel.co
1ChRIE e AT e el Co)
-l addiess: (10 be wsed for luture ahual repent natthention}
FFor further infunmation concerning this mater, please call:
- RN i - i - sV
MOl A [EROR WGl 296 U BY
N ol Peeson Arca Coude Navizme Telephone Number

Enclased 1x 5 cheek fur the following inount:

ll{S:_*.UU Filing Fee 1 520,00 Filing Fee & 7 $535.00 Filing Fee & “JS00.00 Filing Fee,
Cetificate of Status {"ertitied Copy Cenificate of Stous &

Saddmonal copy iy enclusa Certitied Copy

paddinenal copy i< enchosed)

Mailing Address: Strect Address:
Registration Seetion Registration Section
Division of Corporations
PO, Box 6327

Talinhassee, F1L 32314

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Strect, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Feyv ANNAVAN, LL ©
(Nume of the Limited [iability Compuny as it now appears on our records.)

(A Florida Limited Tiabiliy Company)

The Articles of Orgaatzation for this Limited Liability Company were filed on _7 — O_I - 2[) ) ‘3 ancd assigned

Florida documert number _‘ ) aa_(_)_O_O_aﬁ_CJ_Sg

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation *LLC™ or the abbreviation V1L L.C

Enter new principal offices address. if applicable:
(Principal office addross MUST BE A STREET ADDRIESS) % i
<
¢ T
8o
— z‘?;l‘
.r}.,) 2; il
Enter new mailing address, il applicible: DS
i Pl -5 R_—‘.:.:jm_
(Mailing address MAY BE A POST OFFICE BOX) x -G
G
byt

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

avent and/or the new registered office address here:

Numne of New Reuistered Agent:

New Resistered Office Address:
Enter Florida sireet address

. Florida

iy

New Revistered Agent’s Signasture, if changing Registered Apent:

Zip Code

! hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all stamues relative w the proper and complete performance of my dwties, and [ am familiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 605, 1.8 Or, if this document is

heing filed to merely reflect a change in the registered office address, Thereby confirm that the limied liabiline

compuny has heen notified in writing of this change.

I Chunging Registered Agent, Signature of New Registered Apent
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\
Hoamending Authorized Person(s) authorized to manage, enter the title, name, and address of ecach person being added
or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR  Rednelpt WEEVOR VRl S STh Are todmbdr
Fl x2S
CIRemove
C1Change

AMAK  michekt h TVl 13U SW_ 5 hve Boptsbch_ e
Ly u sy

[mL[H(L\L

U)rz
C c»"'*
lrtoh mﬁ{:) .

aTF

f__)"\rT

ClChange

[Z]Add

ClRemave

21 haage

Clandd

CORemove

[TChange

OAdd

ORemove

LI Change




1. I amending any other information. enter change(s) here: (liach additional sheets, i necessary.)
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{optional)
ue) days after tiling.) Pursuant ta 603 0207 {33b)

E. Etfective dute. it other than the dute of filing:
1 etfective date is listed, the date st be spectlic aind cao Pe prio o date ol (iling or e than
Note: I the date inserted in this block does not meet the applicable satatory filing requirements. this date will not be fisted as the
doctment”s cifective date on the Departmens of State’s records,

on the earlier of* (b} The 90t day after the

ceifies o delaved eftective date, but notan elfective time. at 12:01

[t record spe

record s fled.
l);uul_"]_‘ ’ 5 ~ i(?‘;;&

B —_—
. 4 .o v 'y 1A
# tChided ™ Ritdgin™ .
Signature of a memher oz ahared representative of a membe

Filino Fee: 8200



