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November 25, 2020

FLORIDA DEPARTMENT OF STATE

Davisio t
A'VIANDS, LLC 1vision of Corporations

1751 WEST COUNTY ROAD B
ROSEVILLE, MN 55113

SUBJECT: A'VIANDS, LLC
REF: M13000002019

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted is to file a new Foreign LLC to do business in the
state of Florida. The fax audit sheet is for an amendment. If you wish to
file an amendment to a Foreign LLC already filed with Florida, please
submit a Foreign LLC amendment along with your fax audit sheet.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Karen A Saly FAX Aud. #: H20000404807
Requlatory Specialist II Letter Number: $20A00023770

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

]. Name of limited liabitity Company as it appears on the records of the Florida Department of

St A VIANDS, LLC

Enter new principal office address, it applicable:

(Principal office address 300'5 Tryon 81, STE 400

MUST BE A STREET ADDRESS)

Charlotte, NC 28202

Enter new mailing address. if applicable: 300 § Tryon St, STE 400

{(Mailing address

R IR
MAY BE A POST OFFICE BOX) Charlotte, NC 28202 ~
5
. Lo I . 3 014 =
2. The Florida document number of this limited liability company 1s: M13000002019 go_
H gy b -~
3. Jurisdiction of its organization: Minnesota =
o
2 I
4. Date authorized 1o do business in Florida: 0312972013 o
N

SECTION Il (5-9 compiete only the applicable changes)

S. New name of the limited Lability company:
(must contain “Limited Liability Company, ™ “L.1.C.." or "LLC.")

{1f name unavailable, enter altemate name adopted for the purpose of transacting business in Florida and attach a

copy of the written consent of the managers ar managing members adopting the altemate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or "LLC.")

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
registerzd agent and/or the new registered office address here;

Name of New Regisiered Agent:

New Registered Office Address:

Enter Florida Streer Adidress

. Florida
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appointmen as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes refative to the proper and complete performance of my duties, and ! am famitiar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this
document is heing filed to merely reflect a change in the registered office address, Ihereby confirm that the limited
liability company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Revistered Agent

3
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7. If the amendment changes the jurisdiction of organization, indicate new jurtsdiction:

R. if the amendment changes person, title or capacity in accordance with 605.0902 (1Xe), indicate that change:

2
| =
g

Title/ Capacity Name Type of Action

OAdd

DORemave

Oadd

TORemove

OAdd

ORemove

OAdd

{(JRemove

OAdd

[(JRemove

9. Attached is a certificate. if required: no more than 90 days old, evidencing the
aforementioned amendment(s}, duty authenticated by the official having custody of records in the

jurisdiction under the law of which this entity is organized. 2 ] :

Signature of the authorized representative

Ashley Goldsmith, Atomey-in-Fact

Typed or printed name of signee

Filing Fee: §25.00
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