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T Registration Section
Division of Corperations
SUBJECT:

AvDocst

COVER LETTER

Acuanony LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

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

MAR cO

RuScovt

Name of Mersan

STALLL O S)

AR50

Fim/Cempany

VERLIN DR

For further information concerning this matter, please call

o RS conrn

Nanw of Person

Enclosed is a check tor the following amount:

#$25.00 Filing Fee

Address
LD
: . - o =
VISSIHMEE o 37 G\ ST
CiyrSiate and Zip Code - - )
wisriod, SieW 048t Covn - Y
E-mail address: (1o be used tor future annual report noulication) o
-0
s -
at (83 ) LRie F1S1 -
Arca Code Davtime Telephone Number
T3 530.00 Filing Fee & 03 $53.00 Filing Fee & 2 $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
{adidinonat copy is envlosed) Certified Copy

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

(addional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AVDOC B ACQUISITIOV LLC
(Nxame of the Limited Linbilitv Company as it now appears on our records.)
{A Flonda Linted Liabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on ©S ! 'JL{—! 2023
Florida docume:t number L_E).SWQ{B.SQ.CT d:’»

and assigned

This amendment i3 submitted o amend the following:

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

The new name must by distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC™ or the abbrevianon ~LL.C.”

Enter new principal offices address, if applicable:

{Crincipal office address MUST BEE A STREET ADDRESS}

Eater new mailing address. it applicable: -1 =_} = )
(M aifing uddress MAY BE A POST QFFICE BOX) - .éq

‘o

new revistered

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

[ N
Name of New Reaistered Agent: Meco RuSepml
New Registered Office Address: DS Mg DR
Frter Florida street address
KLSSIMEE Florida __ 3474 1
City Zip Codle

New Registered Agent’s Sienature, if changing Registered Agent:

I hereby aceept the appointment as registered ageni and agree 1w act in this capacie. I further agree o comply with the
pravisions of all statites velative 1o the proper and complere pecformance of my dtios, and T am fansiliar with and
accept the oblications of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing fited 1o merely reflect a change in the registered office address, [ hereby confirm vhaithe timited lability
company has been notified vr writing of this change.

IT Changing Registered Agent, Signature of New Regintered Agent

¥




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

MGR = Manager
AMBR = Authorized Member

Title Namv Address Tyvpe of Action

V(R MAR €O RuScon | 251 hencwe DR WA
, -
Kissinmneg . g St 7kl ORemove
O Change
Roteb of
DWRELS oot HOR SCHEL SRl AL ABove OAdd
-
lemove
{IChange
BoAitd 0F o - oA EE‘
OVLERS VEIER  CELUFF Sarte AS ABSVE ot D’{"d‘;l
)
emdve
e -
OChunge
33‘-9-'5 o _ ~ _ P r" G:
MLCTORS LEE  LAUDERR o SANE AS  ARove CiAdd
R;lﬂ()\'t.‘
O Change
M\:) e o ol N -
e, AMEC LLOED ) SAte A< ABove OAdd

-
SACIMOve

TOChunge

D Add

ORemove

CiChange




D. I amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

7
¢S
AT D
’_.- [l
o
Vo

4

E. Effective date, if other than the dare of filing:

(optional)
{0 an effective dite is listed. the date must be specitic and cannot be prior 1o Jate of filing or maore than 90 days after Gling.y Pursuant 1o 603.0207 (3 b)
Note: [fthe date inseried in this block does not meet the applicable stankory filing requirements, this date will not be listed as the
document’s etfective date on the Depariment of State’s records.
recard is filed.

Dated ¢ ‘50‘\ A4 22383

[t she record specifies a delayed effecuve date, but not an effective time, a1 12:01 a.m. on the carlier of: (b)

The 90th day after the

Signature of a member ar authorizd® representative of a member

HAR. o RusSconi

Typed or printed name of signee

Filing Fee: $25.00



