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. - COVER LETTER

T¢: Registration Scection
Division of Corporations

SUBJECT! P\\J i ﬂ@ﬂb\ LLC

Nume oo Limated Fabilie Company

The enclosed Articles of Amendiment and leets) are submiued for (iting.

Please return all correspondence concerning this matter 1o the following:

Y% 7e) \nq Newes

Name of Persan

(v Qo,n%a \ LLe

FirnrComipany

Dak NW 102rd o

Address

Mol ¥londg AAIHT

Citvastate ind Zip Cade

AV Zendell L e (Wamanl Com

I-nun! address: [ Ly be tsel lnr ey '[1]\1_1( n_p.]n Iilﬂllchllll\IH

For further infornation concerning this maiter. please cull;

DOWUO‘H(/{ N\e\jﬂg ;1{1‘-7%(& } %C)S_" O\qg

NumortHerson

Enclosed is o check Tor the following amount:
XAS_U(I Filing Foc T S30.00 Filing lee & T3SSE.00 Filing Fee &
Lertilicate ol States Certitied Copy

taddinenzal copy s enelosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Regisiration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Strect. Suite 810
Tallahassee. FL

Aren Code Do time Telephone Number

186000 Filing Fee.
Certticate of Staus &
Centilied Copy

taddiuenal copy s enclonedy

32505



' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AVA Pendal (Le

{(Name of the Limited Liabiity Company us it now appears on our records. )
LA Florda Timnted Taabthin Company'y

The Articles of Orgamization tor this Limited Liabiliey Company were filed on Q- ‘Q\ “ ;)‘) and ussigned

Florida document number L an OO’{ ( ':\)Q 52‘5

Thix amendment is submitied 1o amend the following:

A, Ifamending name, ¢nter the new name of the limited liability company here:

Fhe new name must be distinguishable and comtain the words “Limited Liabilin Company.” the designation “LLCT or the abbresiotion “1.0.0.7

Enter new principal offices address., if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. IMamending 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:

Natme of New Repistered Agent: .=

New Rewistered OtHee Address: o
Fter Florid strect addiess

. Florida - T

{in Fip¥ Gude T
]

N ')

ro

_!

~,
-

New Registered Aeent's Signature. il chanvine Resistered Avent:

Fherehy aceept the appoimment as regisiered agemt and agree 1o act in this capacityv. | further agrey nFaum}ﬂr with the
provisions of all siaintes rebative o the proper and complere performance of my duties. and Tam jamitiar witli and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F .S, Or, if this document is
hoing filed o merelv reflect a change in the regisiered office address, 1 herehy confirm thar the limired liabiliny
company has been notificd in writing of this change.

H Changing, ieeisteraed Agent, Signature of New Registered Avent




If amending Anthorized Persor(s) authorized to manage. enter the title. name, and address of each person_being added

or removed from our records:

MGR = Manuager

AMBR = Authorized Member

Title Name

Qed- YWD

\e

Address

Wt Nw WA &k

Mo Blovda , 33147

Tvype of Action

Lo

A FATY
CiRemove
C Change
T Add

o Remove
TiChunay

Add

L

IRemave

10 hange

JAdd

CiRemove

ErChange

iAdd

CRemwovye

T hange

CiAdd

JRemeve

Z Change



D. I amending any other information, enter change(s) here: r.drach additional sheets. if necessary.
T oM Vﬁ%s—\é(ec\ ooy . 2 cooudd
\\\LSL \o add” Mue s N Quirhe
Gaony 1N OV ko o 36 0OIN o Rysirvers
Wing Qccount. thant (i sa naddi /
g O C\Y»Qo\% Dou,L\

E. Effective date, if other than the date of filing: {optional)
(11 an ettective date i listed, the date must be specilic and cannot be prior to Jate of liling or more than 90 days atier gy Pursuant o 6030207 (3)h3
Note: Wihe date inseered in this block does potimeet the applicable statutory (ling regquirements. this dite will nog be Tisted as the
dociment’s effeciive date on the Deparunent of Stie’s records,

I the reeord specitics a debaved efective dite. but notan etfective thime, ab 12:017 wan, on the carlier of: (k- The 9oth dax atier the
record ix njed,

Dated OQ}@W \ n&O&Q_

ure of a meniber or autherized representative of o member

Mruo\r\ﬂ,; Nievel

Tvped or printed name of signey




