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COVER LETTER

TO: Registration Section
Division of Cyrporations

suppeer: AAENt LLC

Name of Limied Lishility Company

Ihe enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence conceming this matter to the foltowing:

Andie Villar

Name of Peason

-

AAENt. LLC

Vi ompans

3131 NE 18T AVE, APT. 2603

Auddress

Miami FL 33137

CityrState and Zip Code

nouseofposhmiami@gmail.com

T-moil address: (o be used for futizee annual repurt noti o1

For further information concerning this matter. pleuse calk:

Andie Villar

al(

786 545-5285

wame of Peran Arca Conde

Enclosed is a cheek for the following amount

Dastime elephome Number

B $25.00 Filing Fev O 530.00 Fiting Fee & [1$53.00 Filing Fee & 03 560.00 Filing Fee.
Ceuntiticate ol Status Centified Cops Certificite of Stafus &
sadthibonal copy s cacloned) Centified Copy
vaddiiomit copm s ochmseds

MAILING ADDRESN: STREET/COURIER ADDRESS:

Registration Sechion Registration Section

Division of Corporations Division of Corporaiions

PO Bos 6327 Clifton Buitding

Tatlabassee, FL 32354 20661 Executive Center Circle

Tallabassee. FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AAENt, LLC

T~ame of the Limited Linhility Company as it now appesrs on our records.)

(A Flonda Dimtted Dbty Compansy)
ob/l é]/ )“O)\D and assigned

The Articles of Organization tor this Limited Liahitiy Company were tiled on

120000171700

Fiorida document number

This amendment is submitted o amend the following:

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

(¥4 L)
- 4 ETe s ’
. L) =
I he few nume must he distinguishable amd comain the words ~Limited Lighitin Company.” the designaiion “LECT or the .1__5:_’{iulh‘-éi .I..L'.‘T'
™= o
Eneer new principal offices address. if applicable: 100 SE 2ND ST = 1:: ! —
S e
(Principal ffice uddress MUST BE 4 STREET ADDRESS) STE 2000 PN B
Miami FL 33137 i X
Loyl —
-y T
2o~
m o

100 SE 2ND ST
STE 2000
Miami FL 33137

Enter new mailing address. if applicable:

Mty addross MAY BE A POST. OFFICE BOX)

address op our recortls, enter the nume of the _new

B. if amending the registered agent and/or registervd office

registered agent and/or the new revistered office address here:

Northwest Registered Agent LLC

Name of New Rewistered Agent:

7901 4th St N STE 300

Forter FRornda street inkdress

New Revistered Office Address:

3702

Aipid e

St. Petersburg Florida

[TAR

New Registered Agent’s Signatare, if changing Registered Agent:

{ hereby aceept the appointment as registered agent and agree lo act in this capaciny. § further agree to comphwith the
o relugive to the proper and complete performance of myv dwies. and | am familiar with and

at as provided for in Chaprer 603, F.S. Or it this document is
ret confirm that the limited liabiline

[rnn‘.f_\('u.lr.\' eof abl sttt
aveept the obligations of By position s regristered age
heine fifed 1o merely reflect a change in the registered oftice address. I he
compun has heen notified inwriting of this change.

1 ¢ inaging Registered Apent. Sipnature of New Repjrgered Apent

Page 1 of 3



If amending Authorized Person(s) authorized to manage,

or removed from our records:

MGR =

Manaver

AMBR = Authorized Member

Tide

AMBR

Ninte

ANDIE VILLARDEFRANCOS

enter the title, name, and address of each person being added

Address Tvpe ol Action

100 SE 2ND ST. SUITE 2000. MIAMI, FL 33137

_HAadd
O Remove
L, w2
_;.;c'::\‘ @."hzmgr
o og N
- e
P
_}:;q -::dd r.

Y Add

O Rremuve

O Change

D Add

Y Remone

B Change

D Add

I Remane

_BChange

0 Aadd

B} Remove
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D). If amending any other information. enter change(s) here: tAnach additional sheets, if necessary.

g3nls

!
6 Wy 1-0r 020z

4
it

d
)

3
62

E. Eftective date. if other than the date of filing: toptional)
VTt el feutio @ Jeite is listed, the date must be specific and cannot by prior to date of titing or more than W) days alter filing. ) Pumsuant o o5.0207 {3 Kby

Note: Hthe daie inserted in this block does pot meet the applicable statutory filing reguirements, this date will not be listed ax the
ducument’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not
(b} The 90th day after the record is filed.

Dated _07 /O l /_2\6 20 /
/ / / /

A

‘

ffective time, at 12:01 a.m. on the earlier of:

Signature vl 3 mcmhcynﬁuri/cd reproscakiline ug,
ANDIE VILLARDEFRANCOS

/
2Ly ped of printed name

Page ]

Filing Fee: S25.00



