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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AV8 Miami, LLC
{Name of the Limited Liability Company 83 it now appears on our records.)
(A Flonda Limned Liabiny Company)

The Aricles of Organization for this Limited Liability Company were filed on 12/12/22 and assigned

Florida document number 22000518816

This amendment is submitted 1o amend the following:

A, Ifamending name, enter the new name of the limited lisbilie company here:

The new nanie must be distinguishable and contain the words “Limited Liabitity Company.” the designation “L1C" or e 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) T s
[r=2]
S
. . I
B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered

agent and/or the new registered office address here: o T
-

e

1, . , . _ ) JE

Name of New Registered Agent: T -

- %)

) . . o

New Registered Office Address:
Enier Flaridi strees address
. Florida
Uiy Zip Code

New Registered Agent's Signature, if changing Revistered Agent:

Fhereby accept the appoimment us regisicred agent und agree o act in this capacitye. | further agree 1o comply with the
provisions of all staawes relaiive to the proper and compliete performance of myv duiies, and Tam familiar vwith and
accept the obligations of my position as registered ageni as provided for in Chapter 803 F S, Or. if this document is
being tiled 10 merely reflect a change in the registered office address. [hereby confirm thut the limited liahility
company hus been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s} authorized to manage, enter the title, nume, and address of each persan being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR. _Qjeda. Angel 7901 4TH ST N STE 300 CiAdd

ST. PETERSBURG, FL 33702 3 Remove

DO Change

Cradd

CRemove

CiChange

Cadd

ORemove

CiChange

{Ciadd

ClRemove

CiChange

O Add

ClRemove

OChange

O Add

ClRemove

CiChange




D. If amending any other information, enter change(s) here: (Anach additional sheers, if necessarv.)

E. Effective date, if other than the date of filing: (optinnal)
{17 an effective date s fistedd. the date muost e specific and cannoet be prior 1o date of fling or more than S0 days afer Aling.y Pursuant to 603,0207 (3
Note: [fthe date inseried in this block dovs not meet the applicable statutory filing requirements, this date will nat be listed as the
dacument’s effective date on the Departmens of State's records.

[{ the recard speeifies a delaved effective dite. but not an effective tme.at 12:01 wm. on she eatlien of: (b) The 90:th day aster the
record is filed.

Dated March 6 . 2023 .

BTV, L.
b . . et e b
: RRRAIS

e . r N
L . F

Signatare of o member or authorized represemative of o pwember

Nat Smith

Fyvped or printed name of signee

Filine Fee: S$25.00



