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COVER LETTER

T Registration Section
biviston of Corporations

SURIECT: (\) [cvana 6.\ {O (D LL (/

Nome ot Limited Lisbility Compuny

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

Please return all correspandence concerning this matter o the following:

(Alsorn Lnon Jachs

(_a‘)'(lmc ol P'erson
Dicvana, ilow (Le

Firm/Company

{0} Famero Rd, Hv‘?m—i/—/w&

Address

polomis, “FL 34245

Citwrsthe und Zip Code

(/J((ILSOI’L(,O)OKL Sach s @) qmcu'(_ Com=

E-mail shdrésd (10 be osed Tor Tuture annual regapl notiticanon)

For further information concerning this matter. please call:

Alison. Jach § O 264 965 |

Nuame ol PPerson Arcit Code Daytime Telephone Number

Enclosed 18 a check for the following amount:

2 $25.00 Filing Fee 1 $30.00 Filing Fee & X 535.00 Filing Fee & 00 %60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditionzat copy i enclosed ) Cernfied Copy

(additional copy 1 enclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Dhvision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N Monroe Street. Suite 810

Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

) irvana, 6’]{0&3 (Lc

{Name of the Limited Liabliny Company as il pow appears on our records.)
(A Tlonda Limued Lizbility Company)

The Articles of Organization for this Limited Liability Company were filed on

Flornda decument number

This amendment s submitted 1o amend the following:

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

NoKomis Gafowo ((c

and assigned

The nesy name must be distnguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation “LE.CT

Fnter new principal offices address, if applicable:
¥

vy =2
g 2
P B
(Principal office addresy MUST BE A STREET ADDRESS) / i r_g i
- e e
15 2 H
e 9 !
rn-n R o
Enter new mailing address, if applicable: / T en -
T el
{Mailing address MAY BE A POST OFFICE BOX) / / — ..? el
my
7

B. 1f 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 Registered Agent:

New Registered Office Addiess: /

Frter Florida street ad

. Florida

iy / Zip Cuonde
New Revistered Agent's Signature, if chan

aing Reoistered Agent:

A e e e e

[ Iereby aceept the appointment as regisicred agent and agree to act in this capacine 1 further agree (o complyv with the

provisions of afl statuies relative o the proper and complete performance of my duties. and Tam fumiiar with and

aceept the ubligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this docament i

heing filed 1o merelv reflect a change in the registered office address. hereby confirnt thar the limited liahiline

company has been notified inwriting of this change.

I Changing R;u(ﬂw'cll Apent, Signadure of New Repistered 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 Natne Address Tvpe of Action

OAdd

ORemove

OChange

D Add

JRemove

[ZChange

CAdd

ORemove

OChange

Add

CIRemove

CIChange

OAdd

ORemove

O Change

D Add

CRemove

T Change




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

F. Effective date, if other than the date of filing: {optional)
(1ran ¢tfeetive date is listed. the date must be specific and cannot be prior to date of filing or more than 90 day s after filing, + ursaant w 6030207 {3)(b)
Note: [ the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

It the recard specifies a delaved effective date, but not an effective time.at [2:01 am. on the earlier ott (b)  The 90th day after the
record is filed.

Dated S;}okm‘oéf G-“\’ ) Zozq/

Signature of a member or autherized representitive ot’a member

Arlisore Luon Sachs

Tvhed ar printed name of signee

Filing Fee: §25.00



