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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2024

JOSE BARLATIER
11343 LELAND GROVES DR
RIVERVIEW, FL 33579

SUBJECT: LAVANNO, INC
Ref. Number: N17000003658

We have received your document for LAVANNO, INC and your check(s) ‘0;;2:28
344.00. However, the enclosed document has not been filed and is
returned for the following correction(s):

The form you submitted is for a Profit corporation, but your entity is a Not for
profit corporation. Please complete and return the enclosed blank form{s).

. HI r
Please return your document, along with a copy of this letter, within 60 days 0
your filing will be considered abandanad,

It you have any questions concerniig e filing of your document, please call
{850) 245-6050.,

Morgan E Lovett .
Reg%latory Specialist |l Letter Number: 024A0001120C
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COVER LETTER
TO: Amendment Section

Divigion of Comporations

NAME OF CORPORATION: }_ alianno, Imi.
).

DOCUMENT NUMBER: /U_ZOCU()U 3658

The enclosed Arficles af Amendment and e are submitied Tor [ling

Please retum all correspendence concerning this matier o the fellowing:

Nose Batabiar

{Name of Contacl Person)

Lavang, i,

/ (Firnv Campuny)

N34 Leland Graves r

(Address)

/{mrw‘a«f! Fl %3574

{Ciry/ State and Zip Codc)

nFo. @, e 130K o4

E-mail address: {10 be used Tor future anguil report notification)

For further information conceming this matter, please call:

Tose Uadlabia : w780 HI-H448
{Mame of Contact Person)

(Aren Code)  {Daytime Telephone Number)
Enclosed is 2 check for the following amaunt made payable (o the Florida Deparuncnt of State:
] 835 Filing Fee  3543.75 Filing Fee & [#0843.75 Filing Fee &

832,50 Filing Fee
Certificate of Status

Certified Copy Certificate of Slatus
{Additional copy is Curtiticd Copy
enclosed) (Additional Copy is %
Enclosed)
Mailing Address Street Adddress
Amendment Section Amendment Seclion
Division of Corporations Division of Carporations
P.0. Box 6327 The Centre of Talahasses
Tallzhassee, FI. 32314

2415 N, Monroe Street, Suite 810
Taltahassee, FL 32303
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Articles of Amendlment
in

Articles of Tncorporation
of

(Name of Corporation as curcentld filed with the Florida Dept. of State)

N1700000) 5559

{Dacument Number of Corporation (i’ known)

Pursuant to the provisions of section 6171006, Florida Stawites, this Florida Not For Proflt Carparation adopts the following
amendment(s) 10 its Articles of Incopuoration:

A. Ilamendiag name, enter the new name of the corporation;

The new
nawre must be disiinguishable and contain the word “corparation ™ or “incorparaied” or the abbreviation “Corp. " or “Ine ”
wCompany™ or “Co. " may not be used in the name,

13, Enter new principal office agdress, if applicables “?)L[-q Lzlaﬂd GFGU{{) Pr.

(Principal office address MUST BE A STREET ADDRESS ) 0\
waview FL Q;q) _‘)7?
|

C. Enter new mailine address, if applicahle:

(Maifing address MAY 817 A POST OFFICE BOX) ! { 3‘” Ldan!__é’_[m_pf
Linevied F|. 33574

. I amending the registered agent and/or repisteved office address in Florida, enter the name of the
pow reoistered apent and/or the new revistered office address:

Name of New Regivtered Avent:

(Floruda street adddressy
New Registercd Offtcr Address:

, Florida
(Cinvg {Zip Code)

New Registered Arent’s Sipnatere, if changing Reyistered Avent:
£ herchy rocept the appoimiment as vegistered agend. [ am jomiliar with and aecept the obligations of the positioa,

Signoture of New Regfstered Agent, If chanying

HHY ¢- A¥H L



If amending the OfGicers apdbfor rectors, enter the title and name af each nfficerfdirector heing remaved and title, name,
and address of each Officer and/or Direciny heing added:

{Attach additional shects, i necessayy
Pleuse none the officerddivecnr title by e fiess teirer of the affice titto:

P = President; U= Vice Presidons: T= Teeasurer; S= Secretary: 1= Divector; TR= Trusive; C = Chuirman or Clerk: Cli6) = Chicf
Executive Officer; CFO = Chief Finnacial Officer. If an officerdivector finlds more thaw one title, list the first letter of eaeh office
held. President, Treasurer, Pivector would be PTE.

Changes should be woted in the following aanner. Currentle doha Doe is fisted as e I'ST and Mike Jones is listed as the V. There is

a change, Mike Janes leaves the corporation, Sally Smidh is aomed the V and 8, These shoutd be poted as Joln Doe, PT as a Chonge,
Mike Janes, ¥ as Remave, and Sully Sarith, SV as an Add,

Example:
X_Change T Tohs Doc
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title hame Address

(Check One)

~ ¢

i} Change Gmd (/Gﬂﬁﬁpmon jd ?107 /V 0"’5 /4VC

}’\_ Remuove

N Change
Add

Lonteptioh 10707 A Ots Are
DL ’p ;mna £1 33600 S

) Broadwin kb
Kﬁ(}m/ (1355’011 skmgrz,_:i?_fgdﬁm ve

X Remaove
3 Change

X Add

Remove

< bk

41 Change Jf;‘SL 5&‘[&3]{‘{(/' “3%? L(/ﬂﬁd/ éﬁﬂ"5 pf

{_ Add £reer chu% £l 323574

Remove

3 Change
Add

_ Remove

5} Change
Add

¢- AyARlL

Remove

If amending or addinge additional Articles, enter changeds) here:
(arach addiional sheets, if necessary). (Be speeific)

Article TIL

/tjd/‘ﬂa;& C/am’
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The date of each amend ment{s) adoption: -.'.Eifnlhcr&_!pn the
date this document was signed. . =

Fffective date il applicable:

(o more than Y0 davy ajter amendment file date)

Note: 1fthe date inseried in this block does nel meet the applicable statutory [ing requirements, this date will not be listed as the
document's effective date on the Depurtment of Stite’s records.

Adoption of Amendment(s) (CHECK ONLE}

O The amendmem(s) was/were adopted by the membens and the number of votes east for the amendmeni(s)
wasswere sufficient for approval.



(8 Therc are no members or members entitled 1o vote on the smendmenifs) The amendmeni(s) was/were
adapted by the board of direetons

Dated

Signature %i’ &d{{u

(By the chaitman or vice Chairman of the board, presicent or other officer-if directoss

have not been selected, by an incorporator — i in 1l hands of a receiver, lrustes. or
other court appointed fiduciary by that fiduciary)

%& &f /4 bur

(Typed of printedl nime of person signing)

Oflee

(Tille of person signing)
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