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v COVER LETTER ’ .

TO: Registration Section
Division of Corporations

SUBJECT: Avila Developers Funding, L.P.

Name of Florida Limited Pantnership or Limited Liabiliy Limited Pannership
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter (o:

Osvaldo F, Torres
Contact Person

Torras Law, P.A,
Fin/Company

888 Southeast Third Avenue, Suite 400
Address

Fort Lauderdale, Florida 33316
City, Sutc and Zip Code

ozzia@torreslaw.net
E-mail address: (1o be used for future annual repon notificalion)

For further information conceming this matter, please call:

Osvaldo F. Tomres a(__754 ) 300-5815

Name of Contact Person Area Code nnd Daytime Telephone Number

Enclosed is a check for the following amount:

(V1ss2.50 Fiting Fec ~ [_Js61.25 Fiting Fee ~ [_]S105.00 Filing Fee  [__J5113.75 Filing Fee,

and Centificate of and Certificd Copy Certificd Copy, and
Status Centificate of Status
STREET ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

( 376 )
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850-B17-6381 12/10/2014 11:26:01 AM PAGE 1/001 Fax Server
December 10, 2014 2
FLORIDA DEPARTMENT OF STATE
AVILA DEVELOPERS FUNDING, L.p, D'Vonef Corporlions o
12044 MODENA LANE d Co AT
ORLANDO, FL 32827 .‘.ff":.'.f‘..?!.;‘:‘ﬁ*.l
SUBJECT: AVILA DEVELOPERS FUNDING, L.P. AR R T P
REF: A14000000358 S LR WY AR
WL LGS
We received your elactronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet.
The document must be signad by a current general partner, if any, and by
each newly designated general partner(s).
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.
Jenna D Harris FAX Aud. #: B14000283848
Regulatory Specialist II Letter Number: 614A00026053
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Avila Developers Funding, L.P.
Insent name currently on file with Florida Depanment of Siale

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited Jiability limited parmership, whose certificate was filed with the Florida Departmem of State on
July 8, 2014 , assigned Florida document number A14000000358

adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted to amend the following:

A. If amending name, enter the ney pamg of the limited partnecship or limited liability limited partnership

here:

New name tnust be distinguishable and contaln an acceptable suffix.

Acceptable Limited Puartnership suffixes: Limited Partnersitip, Limited, L.P., LP, or Lid.
Acceprable Limited Liabifin: Limited Partnership suffives: Limited Liabitity Limited Partnership, LLLP, or LLLP.

B. If amending mailing address and/or principal office address, enter new mailing address and/or
pringipal office address here:

New Principal Office Address;
(AMust be STREET address)

New Mailing Address:
fMav be post uffice box}

C. If amending th

e reglstered agent and/or registered office address an our recerds, enter the namg of the
Lais Ae - e address herg:

1L L0/ 1.

; - =2
Namc of New Regisicred Agent: &~ <.,
o L
New Registered Office Address: m ol
; ' o ER
Enter Florida street address i g
w T
. L
. Florida [ -
City Zip Code il
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New Repistered Agent’s Signature, If changl jste Apent;

! hereby accept the appoiniment as registered agent and agree (o act in this capacity. I further agree to
comply with the provisions of ail staiutes relative to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent.

IF Changing Registered Agent, Signature of Now Reeisiered Agent

D. [f amending the general partner(s), ¢nter the name and business address of each general partner being
added or removed from our records:
Title Name _ Address Type of Action
GP __ Camille Asmar 7680 Universal Bouleyard . [Jacd
Suite 100 Remove
Ordando_Florida 32819
GP . VanessaMarinezM 12044 Modenalane _  [Xadd

Orlando, Florida 32827 [JRemove

GP Giovanni Nobile 12044 Modena Lane [¥]add
Orlando, Fiorida 32827 __  [JRemove

O

Remove _, ©
s B

0 " 29
Add o XS
[JRemove 1  S[F—~
A
2ok
Oaaa B 237

DRcmovc

1e:
HOILY YO
3918

3

E. If the limited partnership or limited linbility limited partnership is amending its “iimited llability
limited partnership” status, enter change here;

[C] This Limited Partnership hereby elects to be a “Limited Liabilicy Limited Partnership.”

D This Limited Partaership hercby removes its “Limited Linbility Limited Partmership” status.

(NOTE: Ifadding or remuving” limited liabiliey limited partnorship " status, all gencral partnees must sign this amendinent.)

Page2 of 3
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F. If amending any other Information, enter change(s) here: (Awach additional sheels, if necessary.)

Effective date, if other than the date of filing:
{Effeciive date eanmot be prior to nor more than 90 days after the date this document is filed by the Florida Depariment of

Siate.)

Slignature(s) of a peneral partner or all peneral partners*:

(*NOTE: Only one current general pariner is required 1o sign this document unless 1he limiwd parnership is adding or
removing a “limited liability limited partnership™ election siatement. Chapter 620, F.S., requires all general partners Lo sign

when adding or removing a “limited liability limited partncrship” clection siatement.)

Comndbi

f all new or dissociating peneral partner(s}), if any:

e(s

346 7¢
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Fillng Fee: $52.50
Certified Copy (opticnal): $52.50
Certificate of Status (optionaly;  §8.75

3
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