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COVER LETTER
TO: Registration Scetinn
Division of Corporations

SUBJECT: %O(NUX)(V O\P ﬁdflﬂﬂﬂ LLC

er of Limited Liability Company

Me enclosed Articies of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matier to the following

fdviana Gawvirid

Name of Person

hodywork by AdnanaLtc

Wi AR

12071 N Eendall Dr . Ber - 215

Address

Mamy S FL 3310w

Cinvdstate and Zip Code

B b\l Adyian A amay - (om
T-rhail address: (e be used Tor lutu anbnel :Lpnrl notification)

For turther information concerning this matter, please call

Adnand Oaving w180, G2 0515

Area Code

Dy time Telephone Number

Enciosed is u check for the following amount:
/525,00 Filing Fee T $30.00 Filing Fee &

I $55.00 Filing Fee &
Cenificae of Status

Certified Copy

taddivnonal copy s enclosed)

0 S60.00 Filing Fee,
Certificate of Status &
Certified Copy
taddiianal copy e-:.mlnggl
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Mailing Address: Street Address: o
Registration Section Registration Section =
Division of Corporations Division of Corporations i
IO, Box 6327 The Centre of Tallahassee 3 >
. \ )
Maliahissee. IF1. 32314 2415 N, Monroe Street. Suite 8107 = H

™
Tallahassee. FIL 32303



, : . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

P)(;d\wmflﬁ py Adriang  LL(

Name of the Limited Liability Company as it now appears on our records.)
€A Tornda Limted Liabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on 0 2
Florida document number _[, 23 ¢ O( ) | | l ﬂ & | .

This amendment is submitted 10 amend the following:

and assigned

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

The new namye must be distinguishable and contain the words “Limited Liabiliiy Company.” the designation “LLC™ or the abbrevioon <L C

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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 Avent:

New Reaistered Ofice Address:

Foer Florwda soreer address

. Florida
ity Aip Uil
New Registered AgentUs Signature, if changing Registered Agent: PR
’ Lo )
—H-"Y =3

[ hereby accept the appointment as registered agent wnd agree 1o act in this capacine, 1 further uq."rct-m m_ﬂ‘y;h W m’ulrc
provisions of all statures relative 1o the proper aid complere performance of my duties. and fam /!‘mlmr WY h el * d”
aceept the obligations of my position as registerced agent as provided jor in Chapter 605, F.5. O, l/lh!\ deainent ix
heing filed ro merely reflect a change in the regisicred office address, [ hereby confirm that the !muﬁ ol: huﬁﬁm

ey
o [
compeny has been notified inwriting of this change. LS ER Lk
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If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person _being added
or removed from our records: '

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

Ms. Adviand Gavirig e N eendai Dr - At - AlBegu

Mhdamy, FL 33V

ORemove

iJChangy

Tiadd

CiRemowve

O Change

A

OJRemove

iChange

CiAdd

C Remove

DChange

"
=)

=
— ot ERemove 81

(3. TH]

~o Fme

[ B
CiGhange? %"
=

Ate=ey

O

DI Remove

OChange




1. If amending any other information, enter change(s) here: (Arach additional sheeis, if neeessar)

E. Effective date, il other than the date of filing: (oplional)
([ an effective date s lisled. the diste imust be specitic wnd cannot be prior to date ol iling or more than 90 days after tiling.y Persuant 1o 6034207 (3)h)

Note: i the date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be listed as the
document's eftective date on the Departmuent of State’s records.

[ the record specifics a delayed effective date. but not an eftective time. at 12:0F wane on the carlicr oft (b)

The 0th duy after the
record is filed.
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