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COVER LETTER

TO: Registration Section
Division of Corporations

Avanta Filiration. LLC
SUBJECT,

Name of Limited Liability Compans

Fhe enclosed Articles of Amendment and feeds) are submitted for [iling.

Please return all correspondence concerning this matter to the tollowing:

David Ostrow

N of Person

Avanta Filtration, LL1L.C

FirmeCompans

5645 Coral Ridge Drive, #168

Address

Coral Springs, FL 33076

Cinn/State and Zip Cnde

ostrowd@gmail.com

B-mai ] saddress: go e used for Tuture annual report nelificition)

For Further sntormation concerning this matter. please call:

David Ostrow 954
ar }

N utf Person Arca Code

Enclosed is a cheek tor the tolloswing amount:

52500 Filing Fee 0O $20.00 Filing Fee & O S55.00 Filing Fee &

Certificate of Status Certified Copy

taddinonal cops s envlosed)

Mailing Address:

Street Address:

Dintime Telephone Number

O 36600 Filing Fee,
Certiticate of Status &
Certified Copy
tuddivonal copy v enclosedn

Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee, FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite §10
Tallabassee. IFL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Avanta Filtration. LLC

{Name of the Limited Eiabidity Company as it now _appears on our records. |
(A Florida Timited Taabidiy Company |

The Articles of Organization for this Limited Liabiliny Company were filed on March 6. 2017
L 17000051970

and assigned

Forida document number

This anendiment is submitted to amend the following:

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

AvanlaOne, LLC

The new name must be distinguishable and comain the words “Limited Liabilin Company.” the desigmation ~LECT oF the abbres fation <1 1C

Enter new principal offices address, if applicable:

{(Principal office addresy MUST BE A STREET ADDRESS)
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Enter new mailing address, it applicable: - —
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{Muiling address MAY BE A POST OFFICE BOX) Tl
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B. Hf amending the registered agent and/or registered office address on our records. enter the name of (k@ new registéred

agentand/or the new revistered office address here:

Name of New Rewistered Avent:

New Revistered Office Address:

Frger Florida sireer addreas
. Florida
'in: A Cody

New Registered Agents Signature, if changing Reaistered Agent:

Fhereby aceept the appointment as registered agent and agree o act in this capacitne, 1 further agree 1o comply with the
provisions of all sianes refative 1o the proper and complete perforniance of mv duties. and  am familiar with and
aeeept the obligations of my position as registered agent us provided for in Chaprer 603, F.S. Or_if this document is
heing tifed 1o merely reflect a change in the registered office address, Thereby confirm that the limited Lakiline
compeniy has been notitivd inwriting of this change.

1 Changing Resistered Agent, Signature of New Registered Agent




If amending Authorized Person{s) authoerized to manage, enter the title, name, and address of each person beine added

or remtoved from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Tyvpe of Action

Add

ZRemove

ZChange

C Add

CRemine

TiChange
ra_Add
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—Remove

ZHhange

Z Add

—Remove

D Change

TAdd

“Remove

[CChange




. If amending any other information, enter change(s) here: cdnach additicnad sheees, it necossary)
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. Effective date, if other than the date of filing: {optional)
H s effective date is Tisted, the dite must be specitic and cannot be prior o dase of iling ar more than v davs atier iling.) Purseant 10 6030207 (3xby
Note: i ihe date inseried in this block dees not meet the applicable statstory titing requirements, this date will not be listed as iy
e

document’s effectine date on the Diepartment of Siate’s records,

I the yrecord specifies o delaved eftective date. but not an etfective time, at 12,01 aane on the carlicr ot 1b) - The 90th dav after the

revond is nled.

January 4 2021
Dated -

Loy

Signature of a member ot authorized representaiive of o member

David Louis Ostrow

Iy pedor printed mune of sipnee

Filing Fee: $25.00



