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COVER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT: Alveni ¥ éevu/u’_v é L C

Namwe of Limited Liability Company

The enclosed Articles o Amendment and fee(s) ure submined Tor filing,

Please return all correspondence concerning this maiter to the following:

Cui? ﬂ /gnz’ofob

Name of Person

Ave v v Sevyicl L.L C

FirmvCompany

/193 Sw 19t S gpt F [0F-11939

Address

Femb roke FJMS) (L 3230259

City/State and Zip Codé¢

INFO AVEN Y SOV, 3P ED ool . Cona

E-mani address: (1o be wsed Tor future annual fport notification)

For further information concerning this mauer. please call:

Luis Anto Lo (P86, 65 /- 1€/

Name of Person Area Cade

Pavtime Telfephone Muniber

Enclosed is u check for the following amount:

0 $25.00 Filing Fee E@B(}_U(J Filing I'ee & 0O §53.00 Filing Fee & LI 560,00 Filing lee.
Centificate ol Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy s enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 632 The Centre of Tallahassec

s 18 4 rmy e om o~ & 2



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Avenry Sevyices L.L.C

enrs on our records.)

(Name of the Limited Liability Company as it now a
LK v Company}
/"2 OO)‘ } and assigned
7

(A TTorla 1,

The Articles of Organization for this Limited Liability Company were filed on =2 1 /O /

Florida docwment number LQ# 0 O U 2 C-? 6 9 0 q‘

This amendment is submitted to amend the following:

A. [famending name, enter the new name of the limited liability company here:

The new name must be disiinguishable and cemtain the words “Limited Liability Coinpany... the designation ~LI.C., or the abbreviation 1..[.C...
=
Enter new principal offices address, if applicable: PSR
tned - - - P &4 c_ .
(Principal office address MUST BE ASTREET ADDRESS) —Mm < vy
L P
Tmio NV Srzey
inw TF
e e
T S
- , . e :
Enter new mailing address, if applicable: C e L,k
] . =
I
=

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Namyg of New Registered Apent:

Fner Floridu street acddress

Noew Registered Office Address:

. Florida
Aip Code

Cine

New Registered Agent's Signature, if changing Registered Agent;
I hereby accept the appointment as regisiered agent and agree to act in this capaciiv. 1 further agree o comply with the
provisions of all staiutes relative 1o the proper and complete performance of my duties, and | am _fumilice with and

accept the obligations of mv position as regisiered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing fited 1o merely reflect a change in the regisiered office address, | hereby confirm thar the limited liabitin

company has heen notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apgent



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

MGR = Manager
AMBR = Authorized Member

Tatle Name Address Type of Action

CMO  Luis Jose Amola 11939 Guu (91t 55 Art 10
ot

f"%?o(, (OPW'-Q"‘D'KH P. (L) 350)!3%‘:110\'1:

O Change

OAdd

wr =2 ORemove

LR
o -

e
; s . 3 :]
e ™ UiChange

==

o
=

e —Remove

Q..

G fnf gainr 1

OChange

T Add

ORemove

OChange

O Add

CIRemaove

OChange

TAdd

O Remove

O Change




D. H amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)
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m™m -
E. Effective date, if other than the date of filing: {optional)

{1 un eftective date is listed. the date must be specitic and cannot be prior 10 date of filing or more than 90 davs alier filing.} Pursuant 1o 60350207 {3)(b)
Note: Ithe dute inserted in this block does not meet the applicable stautory filing requirements, this date will no be listed as the
document’s effective date on the Department of Skie’s records,

IFthe record specities a delayed etfective date. but not an effective time, at 12:00 ;.m. on the earlier ol (b The Qb day atter the

record is 1iled.,

bad_ © 3 /200X

L e

Signature of o membér O auBefized representative of o member

/
[U S A Anrole

Typud or printed name of signee




