ARL200030\ 493

{Requestor's Name) m ‘I’ Il ||M “ " ﬂml l| lm M' MI‘N
{Address)

— 800392036768

(City/State/Zip/Phone #) - e T L)
] pckup  [Jwar [] ma
{Business Entity Name}
(Document Number)
Certified Copies Certificates of Status
., ™2
.- [}
i i ~3
T~
r— = X L]
. . N . — (o L
Special Instructions to Filing Officer: I <2 p—
it I LTame
SO
W
R g i g ..z
meoon O
-

Office Use Only




COVER LETTER

T Registration Section
Division of Corporations

SUB.IEC'I':g_ [ Undelputhe o 2¢
Name of Ligdited Liability Company

The enclosed Articles of Amendinent and fee(s) are submitied for filing.

1b

. (’,?jmgt\ j’ /)7{_1’7[("’002’

Please return all correspondence concerning this mater to the following:

Fey,w.u ’?aham MY X Coe2

Name af Person

LBl FyomrPertation

Firm/Company

2ZeoMN acw JhK Ave /Ss¢

Addiess

o tnfgl }%ﬂ‘,(/ ;é ??-‘7{)0

Ciw/Stare and Zip Code

Pe. yanls Y M Fd) %Mm‘l - C oA
LE-munl address: (10 be ubkd for future annual tepon notificauen}

For turther tnfuormation concerning this matter. please call:

w 4e?, 227223

Area Code

Peyiap Y mi veyeo?.

Nanw of Person

Davtime Telephone Number

Enclosed 15 o check for the following amount;

#535.00 Filing Fec

0 830.00 Filing Fee &
Certificate of Status

] $35.00 Filing Fee &
Ceruficd Copy
(addittonal copy is enclased)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy
tudditional copy is enclused)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL.32314

Street Address:

Registration Section

Division of Corpurations

The Centre of Tallahassce

2415 N. Mounroc Street. Suite 810
Taltahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION Fii. D
OF

2077 AUG -4 PH12: 51
Hok #RAVSPorrion LLC

(Name of the Limited Liability Company as it nuw appears on our recobds, Y -~ T
1A Florida Limated Liabihty Company) AL AHAS

The Arucles of Organization for this Limited Liability Company were filed on 0’7—* O(Q «9@7/?2111([ assigned
Flonda document number L 2 Q 000 30’[@75

This amendment 1s submitted to 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 *L.L.C.™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending 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:

Nume of New Registered Agent; F({/{,W ‘),5/4 Las/ A yRevl,

New Repistered Office Address:

Enter Flovidu street address

. Florida
Ciry Zip Code

New Registered Agents Signature, if changing Registered Apent:

I herehy accept the appoiniment as registered agent und agree to act in this capacity. | further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my dwies. and [am familior with and
accept the obligations of my pusition as registered agent as provided for in Chapter 605, IS, Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

/ >
If Cllun;.:inifftfistvrvd Wigllﬂlllrt‘ of New Registered 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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AmBy P@VMOW?M YEifec? 308 A MeW yrkAv</SSY b
wimtearK FL 2239,

ORemove

{Change

Oadd

CiRemaove

{OChange

OAdd

ORemove

CChange

Oladd

ClRemove

OChange

Oadd

ORemove

OChange

O Add

ORemove

ClChange




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

Judec " Authoris e PWSGWS) Netad!/
Qg wd 2. 7(/‘Ou/\ ' No /\/E” 69 "-(Aé" N BT,
o f _P“QLL”{’V\Q v ). Mff-:[/'/ao?

| v R

F. Effective date, if other than the date of filing: {optional)
{1f an effective date 75 bsted. the date must be specitic and cannot be prior to date of 1iling or more than %0 days atier tiling.) Pursuant 1o 6030267 (3)(b}
Note: [fthe date inserted in this block does net meet the applicable statutory filing requirements. this date will nat be lisied as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective dute, but not an effective time, at 12:08 a.m. on the carlier ofi (b)  The 90th day after the
record is filed.

Dated O?__Q k_ ) ZZ

= Signature of a meaber or awthorized representative of a member

Pe Jaua Nalwow pti Y Fiv ooz

Tvped o printed name of signee

Filing Fee: $25.00



