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COVER LETTER

TO: Registration Section
Lyivision of Corporations

SUBJECT: Flovia k—oww\cx.qo [ Wl

e T e - ™ ~
Name of Limited Liobility Company

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

Plesse return all correspondence concerning this maiter to the tollowing:

iovia Y anuoo o

Nabr® of PRrson

FirnyCompany

h3oy  OSceoio Trm:\ RA 1ol

Address

K sslnames FL SLﬁ\-{_G

CitvrStae and Zip Cude

Eo\vlq-\éan\-\ao\o S grail “C.o ™

E-muatl address: (to bésdsedor futuresdnual report notification)

IFur turther mformanon concerning this matter, please call:

F-{O\ifox K—erqo@p D50, 2Ly —3¢09

+ i
Name of Person [ Area Cuode Dayine Telephene Number

Inclosed is o check for the tollowing amount:

7082508 Filmg Fee 7 S30.00 Filing Fee & 3 $55.00 Filing Fee & ) 560,00 Filing Fee,
Cernficate of Status Certified Copy Certificate of Status &
@additional vopy is enclined} Ceruified C(Jp}'

Laddiuonal cupy s enclosed)

Maling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee. FL 32314 24135 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Hovea kav\qoc"\o LLC
(Name of the Limited Linhilio™€omgahy as il new sppears on our records.}
(A Flonda Limned Liability Company}

The Artivles of Organization tor this Limited Liability Company were filed on \/ 3o/ ZO‘)-L% and assigned
Florida document number oY 0000563 29

This wmendment 15 submitted to amend the following:

AL I amending name, enter the new name of the limited liability company here:

Fiavia Kanuooo PLLc

Fhe new name must be distinguishabic and contain the words=inaed Liability Company,” the designation “LLC” or the abbreviation “L.L.C"

Enter new principal offices address, if applicable: Fiawio \L-Ow\:\}o-%o

(Principal office address MUST BE A STREET ADDRESS) W30\ OSreova Traly &) M |0)
K.isGuvarner o SL* LG

Enter new mailing address, if applicable:

iMuiling adidress MAY BE A POST OFFICE BOX) L3O\

i k
OSceolo Teant Pr\OYL
e =

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

Nanme of New Registered Agent: .~ A
. ~
e =
New Registered Oftice Address; - m 1
Enter Floridu sireet address h o —
- ™o r"'
— I 2. L)
. Flurida L 1
Ciey < Zip Cade Tm Ve
AT = ol
New Registered Agent’s Signature, if changing Registered Agent: ™ -t

S o}

s
! hereby aceept the appointment as registered agent and agree to act in this capacity. [ further agree 107 c‘bm]g with the
provisions of afl statutes relative 1o the proper and complete performance of my duties, and { mnjunm’mr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing piled wo merely reflect a change in the registered office address, [hereby confirm that the limited liabifiny
company s been notified imeriting of this change,

ar—

If Chunging Registered Agent, Signature of New Repistered Agent




It amending Autherized 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 Namy Address Tvpe of Action

MGK E\Q\v_ig_wao L2ol OSceota Vron B o\ mKl

Kissimmee P BUWILGe

ORemove

(Change

OAdd

CRemove

OChunge

ClAadd

CIRemove

OiChange

OAadd

ORemove

OChunge

Oadd

CiRemove

CiChange

ClAadd

ORemowve

OChange




.

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

A o o \igenced sl edstone racnk . Tae “eog
For C_ngp..s \'\—“:) Lie Wnto o PLuC (s So tHaod
\_Con Qperste vy rEsl Esteke prctice w Ho
‘O \(cence coder a PLrc

I, Effective date, if other than the date of filing: OQ\/ Qé / 2(9214 {optional}
S1Lan ettoetive date is listed. the date must be specitic and cannot be prive to date of {iling ar more thad 90 davs after filing, ) Pursuant to 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requiremerus, this date will not be listed as the
document’s etfective date on the Departiment ot State’s records,

I the record specifies u delayed effeciive date, but notan eftective time, at 12:01 aum, on the eaddier of: (b The 90ch day after the
record 1s filed.

Dated OZ/OG/U&L}

V Sigﬂuurc ol admdmber or suthorized representative of a member

tiavio ko\nqp@\o
Typed or printed narted of signee

Filing Fee: $25.00



