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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: & ove AViaTIoN SELN L LU -

Name of Limited Liability Company

The enclosed Articles of Amendinent and feetsy are submatted for Aling.

Please return all correspondence concerning this matier to the following:

NIDH I Con |

Name ol Person

LRove PvaTion SEVEs LLE

Fin/Company

6455 SIPNGuats  AVE

Addness

Prex LanDd LU 23976

CiryState and Zip Code

NSond @ G]Yovété&ui@bc‘h. Corvd

1:-1mail nddrcs‘::{l\v»c used for funere annual repont notitication)

Yor further informiion concerning this maner, please call:

Nibry  SON | w215, 609 0469

Name of PPersan Arca Conlde Daytinw Telephone Number

Enclosed is a cheek for the following amount:

LE(SZSOO Filing Fee T $30.06 Filing Fee & O S55.00 Filing Fee & O 560,00 Filing Fee.
Certificate of Status Certified Copy Cernuificate of Stats &
tadditional copy i~ enclosed) Certitied Copy

tadditional copy i enclosed?

Mailing Address: Street Address:

Registration Scction Registration Section

Ervision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Talahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Gtove PRy Selvices  LLE

{(Name of the Limited Linbility Company ais it now appears on our records,)
B i ompuny)

The Articles of Qrganization for this Limited Liability Company were ied on L/q’/ I < / 2U2

Florida document number L—Z 40 Ool _z 47 | C;) / /

This amendment 1s submitted to amend the following;

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

The new name must be distinguishable and contam the words “Limited Liabikity Company.”™ the designation “ELCT or the abbreviagon =110,

IZnter new principal offices address, if applicable: \ A’ 6 5 Hld HWA \:{ 4_‘1- 56
(Principal office address MUST BE A STREET ADDRESS) OKEECHORBEE

FL 324972

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. IT amending 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:

/ \
Name of New Registered Agent: [\[ ID H Cond

0 ) f
New Registered Office Address: 6CI ES < { ‘l 5\ LALS P(\, -

Enter Florida vtreet addroas

?MV\LP\’ND . Florida 33 D7 6

Fm pr Cinler

New Registered Apent's Signature, il changing Registered Agent:

[ herehy accept the appointment as registered agent and agree to act in this capacite. 1 fuether agree o comply with the
provisions of all sttutes relative o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position ax registered agent as provided for in Chaprer 603, .S, Or, if this docunient iy
being filed to merely reflect a change in the registered office addvess, T hereby confirm that the limited Lability

company has been notified in writing of this change.
/\/\/\JQ,QN‘\ —.

If Changing Registered Agent, Signature of New Registered Avent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

D Add

L Remine

TiChange

A

CIRemove

(Z1Change

D add

ClRemove

CChange

ClAdd

CIRemove

OChange

TIAdd

O Remove

CIChange

Taad

ORemove

DChange




D. If amending any other information, enter change{s) here: (Atiach udditional sheets, if necessany.)

ETN Numigee Gq - 26557294

F. Effceetive date. if other than the date of filing: {optional}
(1 an etfective date s listed, the date must be specitic and cannot be prier o dake of Aling or mwre than 90 G after Gling, ) Purstant 1o 00350207 (3)by
Note: [ the dme iwserted i this block does not meet the applicable statwory Hifing requirements, this date will not be listed as the
document’s etfective date on the Depariment of State™s records,

' the record spectfies a delayed effective date. but not an effective tine, at 12:01 a.m. on the earlier of: (b} The 90th day after the
record is (iled.

Dated Oé/ ’2 / 2— 4 o
/‘/\/\Lﬂ,bw g(%f/;_,__

mature of g member or authorszed representative of o miember

hMDw Lo |

Fyped or printed name of signee

Filine Fece: $25.00



