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COVER LETTER

,
T(:  Registration Section
Division of Corporations
A&V LIVING LLC
SUBJECT:
. Name of Limited Liahility Company
The enciosed Articies of Amendient and teeis) are submitted for filing.
Please rentrn all correspondence concerning this aratter to the following:
ANTHONY PALACIO
Name of Person .
Lo
PALACIO PALACIO ZIMMERMAN LIC =
ST e
Finn/Company .- —1
. —Qp 1 o
(2002 SW 128 CT SUI'TEE 16 -
= 4
Address o ;: -
o -
MIAMIL FL 33180 .=
Cinv/State and Zip Code

ANTHONY@PPLLLC.COM

E-muil uddress: (to b vsed Tor Tutere anetial repart notiNaatiomn)

For further information concerning this mater. please ¢l

ANTHONY PALACIO

Namme of Person

303 AG3-0303
ai [ }

Enclosed is a check tor the atlowing anonng:

3 $23.00 Filing Fee Ci S30.00 Filing Fee &

Certiticate of Status

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

Area Code Davtime Telephone Number

1 S35.00 Filing Fee & B $60.00 Filing Fee,
Centilied Copy Certiticate of Sttus &
Certiticd Copy

(additional copy i enclosed)

{adhtional copy i~ encloned)

Street Address:

Registration Section

Division of Corporations

The Centre of Taliahassee

2415 N. Monroe Street, Suite §10

Talahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
A&V LIVING 1.0

The Articles of Organization for this Limited Liability Company were filed on (83072023
Florida document number 123000406762

This amendment is submitted to amend the following:

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

and assigned

The new name must be distinguishable and contain the words “i.imited Liabitity Company.” the designation <[.LL.C”

ar the abbreviation ~[.1..C."
Enter new principal offices address, if applicable:

1l

1
L

{(Principal office address MUST BE A STREET ADDRESS)

1
1
!
b~ 7
‘.al

gt L

Enter new mailing addvress, if applicable:

(Mailing uddress MAY BE 4 POST OFFICE BOX:

{3

Li

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:

Name of New Repistered Agent:

New Kegistered Oflice Address:

Enter Florida street address

. Florida
Ciny

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

Zip Code
I herehy aceepn the appaintment as regisiered agent und agree to act in this capaciry, ! further agree 1o comply with 1ne
provisions of all starutes relative 1o the proper and complete performance of my duties. and 1 am famitiar witir cn.”

accept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merelv veflect a change in the registered office address. I hereby confirm that the limited liabiliny:
company has been notificd in writing of this change.

IF Changing Registered Agent. Signature of New RRepistered 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

Tile Name Address Tvpe of Action
AMBER MARX, TANJUHISTEN JOSENW RASTH TERRACE
Gadd

PEMBROKE PINES, ¥1. 33024

™ Remove

OChange

Y1Add

125
_Remone

CChange

ZAdd

CiRemionve

ZChange

A

JRemove

CiChange

ZAdd

O Remov:

CIChange




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

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

(optional)
{If an effective dute s listed. the due mst be specilic and cannot be priorn w date of tiling or more than 00 Jdavs afier tiling.) Pursuant 1o 603.0207 (3¥h
Note: I the date inserted in this block does notineet the applicable stautory 1iling requirements. this date witl not be Hsted as (e
document’s eftective date on the Departiment of Stae’s records.

recurd 15 fed.

OGCTOBER 6
Dated

[ the record specities a delayed etfective date, but not an effective time, at 12:0F a.. on the eardier oft (b)Y The 20th day afier the
cd

(:Tadfdm& /t//df%

JACKELINE MARX

Signature of'a member or authorized representative ol a member

Tyvped or printed name of s1gne?

Filing Fee: $25.00



